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REPORT 

OF 

THE   SURGEON-GENERAL. 


Wak  Department,  Surgeon  General's  Office, 

Washingto7i^  D,  C.^  Septemher  6^  1902. 

Sir:  In  rendering  this  report  1  have  the  honor  to  submit  first,  a 
statement  of  disbursements  made  during  the  fiscal  year  ended  June  30, 

FINANCIAL  STATEMENT,  1902. « 

Medical  and  hospital  department,  190S. 

Appropriated  by  act  approved  March  2,  1901 $2,000,000.00 

Sales  to  Qiiartermaater*8  Department $588. 00 

Sales  to  ci\'il  government,  Philippine  Islands 23, 206. 69 

Sales  to  States  and  Territories  for  use  of  National  Guards  2, 266. 64 
Other  refundments  during  the  year  (including  transfer 
settlement  bv  Treasury  Department  to  adjt^  appro- 
priations, $619.31) 902.59 

26, 963. 92 


Total  to  be  accounted  for 2,026,963.92 


Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $493. 02 

Medical  supplies 286,804.37 

Medical  attendance  and  medicines 11, 240. 50 

Medical  expenses  of  recruiting 48, 875. 64 

Pay  of  nurses 3,975.95 

Pay  of  other  employees 122, 170.48 

Washing  of  hospital  linen 40,960.43 

Expressage 127.60 

Notary  fees 93.90 


514, 741. 89 


Transferred  by  Treasury  settlements  to  adjust  appropriations 333. 54 

Balances  on  hand  June  30,  1902: 

In  United  States  Treasury  and  in  transit  thereto. .  &$1, 436, 615. 30 
In  hands  of  disbursing  officers — 

New  York  City 30,701.85 

Washington,  D.  C 11,661.20 

St.  Louis,  Mo.  (and  in  transit  thereto) 13, 86^.  83 

San  Francisco, Cal 7,551.57 

Havana,  Cuba 676.81 

Manila,  P.  1 10,737.94 

Iloilo,P.I 64.92 

Pekin,  China 16.07 


1,511,888.49 


Total  accounted  for ^    2,026,963.92 


^  The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  the^ 
appropriations. 

^Of  this  amount  $1,000,000  w^as  transferred  July  1,  1902,  to  the  appropriation 
**  Medical  and  hospital  department,  1903,"  by  virtue  of  the  act  approved  June  30, 
1902. 
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Medical  and  hospital  department,  1901. 

Balances  on  hand  July  1,  1901,  acts  of  May  26,  1900,  and  March  3,  1901.  $343, 031. 78 

Sales  to  States  for  use  of  National  Guards $148. 08 

Other  refundments  during  the  year  (including  transfer  set- 
tlements by  Treasury  Department  to  adjust  appropria- 
tions, $333.54) 777.95 

926. 03 

Total  to  be  accounted  for 343,957.81 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $91. 92 

Medical  supplies 99,983.27 

Medical  attendance  and  medicines 2, 869. 56 

Medical  expenses  of  recruiting 4, 662. 50 

Pay  of  nurses 569. 70 

Pay  of  other  employees 6, 412. 55 

Washing  of  hospital  linen 6, 314. 25 

120,903.75 

Transferred  by  Treasury  settlement  to  adjust  appropriations 619. 31 

Balances  on  liand  June  30,  1902: 

In  United  States  Treasury $219,232.22 

In  hands  of  disbursing  officer,  Washington,  D.  C 3, 202. 53 

222,434.75 

Total  accounted  for 343,957.81 

Medical  and  hospital  department^  1900, 

Balances  on  hand  July  1,  1901,  acts  of  March  3,  1899,  and  February  9, 

1900 $110,222.28 

Refundments  during  the  year 77. 07 

Total  to  be  accounted  for 110,299.35 

Disbursed  during  the  year: 

Medical  supplies $5. 37 

Medical  attendance  and  medicines 192. 31 

Medical  expenses  of  recruiting 172. 55 

Pay  of  employees 431. 00 

Washing  of  hospital  linen 22. 35 

Exchange  on  funds  to  island  possessions 28. 65 

852.23 

Carried  to  surplus  fund 109, 447. 12 

Total  accounted  for 110,299.35 

Medical  and  hospital  departmeni,  1899  and  prim  yewrs. 

Refundment  during  the  year $15. 00 

Carried  to  surplus  fund 15. 00 

Medical  and  hospited  department^  certified  claims. 

Appropriated  by  act  approved  Febmary  14,  1902 $662. 01 

Appropriated  by  act  approved  July  1,  1902 4, 226. 66 

$4, 888. 67 

Disbursed 4,888.67 

Appropriation  for  national,  defensey  certified  claims. 

Appropriated  by  act  approved  July  1, 1902 $70. 50 

Disbursed 70.50 
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JteimbursemerU  to  contract  nurses  (traveling  expenses) . 

Balance  on  hand  July  1,  1901,  act  of  June  6,  1900 $3,322.56 

Disbursed  during  the  year 19. 88 

Balance  in  United  States  Treasury  June  30,  1902 3,302.68 

Total  accounted  for 3,322.56 

Artificial  limhs^  J 90$. 

Appropriated  by  act  approved  March  3,  1901 $125,000.00 

Disbursed  during  the  year 116,185.00 

Balance  on  hand  June  30,  1902 8,815.00 

Artificial  limbs,  J901. 

Balance  July  1,  1901,  act  of  June  6,  1900 $16,185.39 

Disbursed  during  the  year 5, 482. 58 

Balance  on  hand  June  30,  1902 10,702.81 

Artificial  limbs,  1900, 

Balance  July  1,  1901.  act  of  March  3,  1899 $36,334.00 

Disbursed  during  the  year 991. 85 

Carried  to  surplus  fund 35, 342. 15 

Total  accounted  for 36, 334. 00 

Artificiallimbs,  1899. 

Balance  July  1,  1901,  act  of  July  1,  1898 $4.68 

Carried  to  surplus  fund 4. 68 

Artificial  limbs,  certified  claims. 

Appropriated  by  act  approved — 

FebruarvU,  1902 $121.96 

July  1,  1902 41.76 

Total  to  be  accounted  for 163.72 

Disbursed 163.72 

Appliances  for  disabled  soldiers,  1902, 

Appropriated  by  act  approved  March  3,  1901 $2, 000. 00 

DisDursed  during  the  year 1,  375. 35 

Balance  on  hand  Jane  30,  1902 624.65 

Appliances  for  disabled  soldiers,  1901. 

Balance  July  1,  1901,  act  of  June  6,  1900 $545.48 

Disbursed  during  the  year 63. 00 

Balanceon  hand  June  30,  1902 482.48 

Appliances  for  disabled  soldiers,  1900. 

Balance  July  1,  1901,  act  of  March  3, 1899 $^H)6.25 

Carried  to  surplus  fund 905. 25 


8      REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

Army  Medical  Museum^  1902. 

Appropriated  by  act  approved  March  2,  1901 $5, 000. 00 

DisDursed  during  the  year 2, 838. 44 

Balance  on  hand  June  30,  1902 2,161.56 

Army  Medical  Museum^  1901, 

Balance  July  1,  1901,  actof  May  26,  1900 $2,110.30 

Disbursed  during  the  year : 1, 550. 16 

Balance  on  hand  June  30,  1902 560.14 

Army  Medical  Museum ^  1900. 

Balance  July  1,  1901,  act  of  March  3,  1899 $660.43 

Carried  to  surplus  fund 660. 43 

Library f  Surgeon-General* s  Office ^  1902. 

Appropriated  by  act  approved  March  2,  1901 $10,000.00 

Disbursed  during  the  year 7, 110. 57 

Balance  on  hand  June  30, 1902 2,889.43 

Library^  Surgeon- GeneraVs  Office j  1901. 

Balance  July  1,  1901,  actof  May  26,  1900 $3,324.13 

Disbursed  during  the  year 3, 260.  64 

Balance  on  hand  June  30,  1902 63.49 

Library  J  Surgeon- GcneraV  8  Office^  1900. 

Balance  July  1,  1901,  act  of  March  3,  1899 $11.21 

Carried  to  surplus  fund 11. 21 

Furnishing  trusses  to  disabled  soldiers  (ttectimis  1176,  1177 ^  and  1178,  Revised  Statutes, 

and  act  of  March  S,  1879) . 

Expended  during  the  year $7, 016. 66 

Relief  of  citizens  of  the  French  Wed  Indies  (act  approved  May  13,  1909). 

Drawn  by  the  Medical  Department  of  the  Army $5, 000. 00 

Balance  on  hand  June  30,  1902 5,000.00 

ARTIFICIAL  LIMBS  AND  THEIR  COMMUTATION. 

Under  the  provisions  of  law  relating  to  artificial  limbs  there  were 
furnished  during  the  year  ended  June  30,  1902,  39  artificial  legs,  1 
arm,  and  1  foot.  Commutation  certificates  were  issued  for  133  cases 
of  amputated  leg,  79  of  amputated  arm,  12  of  amputated  foot,  and  for 
2,029  cases  of  the  loss  of  the  use  of  a  limb.  These  cases  involved  an 
expenditure  of  $116,185. 

For  the  year  ending  June  30,  1903,  the  sum  of  §514,000  was  esti- 
mated for  and  appropriated  June  28,  1902. 

During  the  year  ending  June  30,  1904,  the  cases  which  matured 
during  the  year  ending  June  30,  1901,  and  were  paid  out  of  the  appro- 

f^riation  for  that  year  will  again  require  to  be  met.  The  disbursements 
rom  that  appropriation  amounted  to  $162,297.19.  It  is  calculated 
from  an  examination  of  the  records  that  about  7  or  8  per  cent  of  the 
men  on  whose  behalf  this  mone^^  was  expended  will  have  died  before 


REPORT    OF    THE    SURGEON -GENERAL    OF   THE    ARMY.  9 

the  time  when  another  benefit  would  become  due,  but  this  reduction 
in  the  number  of  beneficiaries  will  be  in  part  offset  by  claimants  dis- 
abled in  the  Spanish- American  war  and  in  the  Philippines.  In  view 
of  these  considerations,  it  is  estimated  that  the  sum  of  $152,000  will 
suffice  to  cover  disbursements  under  the  laws  relating  to  artificial 
limbs  during  the  fiscal  year  1904. 

APPLIANCES  FOR  DISABLED  SOLDIERS. 

During  the  past  year  the  sum  of  $1,438.35  was  expended  for  182 
appliances  issued  to  disabled  soldiers. 

TRUSSES. 

The  number  of  trusses  issued  and  fitted  during  the  year  was  911,  at 
a  cost  of  $7,016.66. 

CARE  OF  DESTITUTE  PATIENTS  IN  THE  PROVIDENCE  HOSPITAL, 

WASHINGTON,  D.  C. 

The  act  of  Congress  approved  March  3,  1901,  appropriated  $19,000 
for  the  support  and  medical  treatment  of  destitute  patients  in  the  city 
of  Washington,  D.  C,  under  a  contract  to  be  made  with  this  hospital 
by  the  Surgeon-General  of  the  Army.  The  relief  afl'orded  under  this 
appropriation  was  as  follows: 

Patients  in  hospitalJuly  1,  1901 102 

Admitte<i  during  the  year 1, 215 

Total  number  treated 1, 317 

Averajre  number  admitted  per  month 110 

Number  remaining  in  hospital  June  30,  1902 101 

Total  number  of  days*  treatment  afforded 43, 649 

Average  number  of  days'  treatment  per  patient 31 

Average  number  of  patients  treated  per  day 120 

Longest  tenn  of  treatment  (days) 365 

Shorteet  term  of  treatment  (day ) 1 

Number  of  patients  in  hospital  during  the  whole  year 9 

ARMY  MEDICAL  MUSEUM. 

The  total  nuniber  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year,  June  30, 1902,  was  35,516.  The  following  state- 
ment shows,  in  detail,  the  additions  and  changes  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1901 12,153 

Discarded , 2 

12, 151 

Transferre^i  from  provisional  pathological  section 4 

Received  during  tne  year 287 

In  museum  June  30,  1902 12,442 

Anatomical  section: 

In  museum  June  30,  1901 1,552 

Discarded 1 

1, 551 
Received  during  the  year 82 

In  museum  June  30,  1902 1,633 
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Section  of  comparative  anatooiy: 

In  museum  June  30,  1901 1 ,  432 

Discarded 2 

In  museum  June  30,  1902 1,  430 

Microscopical  section: 

In  museum  June  30,  1901 12, 89 1 

Added  during  the  year 25 

In  museum  June  30,  1902 12,916 

Miscellaneous  section: 

In  museum  June  30,  1901 2,534 

Received  during  the  year 71 

In  museum  Jime  30,  1902 2,605 

Provisional  pathological  section: 

In  museum  June  30,  1901 1, 326 

Discarded 20 

Transferred  to  pathological  section 4 

Donated  to  physicians 30 

—  54 

In  museum  June  30,  1902 1,272 

Provisional  anatomical  section: 

In  museum  June  30,  1901 678 

Donated  to  physicians 19 

In  museum  June  30,  1902 659 

Photographic  series: 

In  museum  June  30,  1901 2, 422 

Returned  to  contributor 4 

2,418 
Received  during  the  year 141 

In  museum  June  30,  1902 2, 559 

RECAPITULATION. 

Specimens  in  museum  June  30,  1901 34, 988 

Discarded,  donated,  and  returned  to  contributor 78 

34, 910 
Added  during  the  year 606 

Specimens  in  museum  June  30,  1902 35, 516 

The  following  are  some  of  the  more  interesting  specimens  added  to 
the  museum  collection  during  the  past  fiscal  year: 

EMBRYOLOGY. 

3615  (anat.  ser.).  Twenty-two  models  showing  cleavage  of  ovum  and  formation  of 

gastrula. 
3816, 3817  (anat.  ser.  J.  Two  models  showing  development  of  human  embryo. 
3919, 3920  ^anat.  ser.  K  Two  models  showing  development  of  human  skull. 
3830-3838  fanat.  ser.).  Nine  models  showing  development  of  vertebrate  eve. 
3821-3828  (anat.  ser.).  Kight  models  showing  development  of  urogenital  apparatus 

and  perineum. 
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ANOMALIES,    DISEASES   AND   INJURIES. 

>40  lanat.  ser. ).  A  scaphoTcephalic  human  skull,  with  metopic  suture. 

1±5H  (path.  ser.).  Prehistoric  human  bones  from  a  grave  in  France.  Donated  by 
Dr.  G.  V.  Du  Bouchet,  Paris,  France. 

1^396-12399  (path.  ser. ).  Three  specimens  of  healed  fractures  of  long  bones  and  one 
of  arthritis  deformans  of  hip  joint,  from  an  Indian  mound  in  Florida. 
Donated  by  C.  B.  Moore,  Philadelphia,  Pa. 

12335  (path.  ser.).  Exfoliation  of  cuticle  from  use  of  quinine.     Presented  by  Dr. 

E.  W.  Reiaineer,  Washington,  D.  C. 
12:J?SS  (path.  ser).  Fatal  gangrene  in  acute  pemphigus  in  a  child.    CJontributed  by 

Dr.  S.  S.  Adams,  Washington,  D.  C. 
124<\v.l2449  (path.  eer. ).  Fifty  models  illustrating  the  rarer  fonns  of  diseases  of  the 
s»kin.     Made  by  Baretta,  Paris. 

liVvj,  12366  (path.  ser.).  Two  cases  of  cerebral  hemorrhage,  and  one  of  cerebral 
meningitis,  which  affected  only  the  convexity,  and  was  due  to  diplococcus 
lanoeolatufl.     Contributed  by  br.  D.  S.  Lamb,  Washington,  D.  C. 

\i32S  (path.  ser.).  Tubercular  tumor  of  cerebellum  in  a  child  with  general  tubercu- 
losis.   Contributed  by  Dr.  G.  N.  Acker,  Washington,  D.  C. 

li>)M  (path.  ser.).  Hydrocephalic  dilatation  of  back  part  of  brain  of  child.  Con- 
tributed by  Dr.  D.  S.  Lamb,  Washington,  D.  C. 

ii576  <  path.  eer. ).  Congenital  stenosis  of  pulmonary  artery  in  a  child.  Contributed 
by  Dr.  D.  S.  Lamb,  Washington,  D.  C. 

1230^  « path.  ser. ).  A  case  of  stab  wound  of  heart  in  which  the  wound  was  sutured; 
patient  died.     Contributed  by  Dr.  G.  T.  Vaughan,  U.  S.  M.  H.  S. 

12313  (path.  ser. ).  A  case  of  fatal  shot  wound  of  heart.  Contributed  by  Asst.  Surg. 
W.  P.  Chamberlain,  U.  S.  Army. 

1:^^  (path.  ser.).  Aneurism  of  abdominal  aorta;  death  from  rupture.  Contributed 
by  Dr.  G.  N.  Acker,  Washington,  D.  C. 

123:^2  (path.  ser.).  Excision  of  varicose  veins;  recovery  and  return  to  duty.  Con- 
tributed by  Surg.  C.  F.  Mason,  V.  S.  Army. 

I23f^^  (path.  ser. ).  Rupture  of  spleen  from  a  kick;  splenectomv;  death.  Contributed 
by  Dr.  E.  A.  Balloch,  Washington.  D.  C. 

12273  (path.  ser.).  leukemic  spleen  removed  from  a  woman,  aged  40;  death.  Con- 
tributed by  Dr.  W.  A.  Warfield,  Washington,  D.  C. 

lijW  (path.  ser.).  Rupture  of  adrenals  with  hemorrhage;  unilateral  hydronephrosis 
in  a  child;  sudden  illness  and  death.  Contributed  by  Dr.  J.  Ford  Thomp- 
son, Washington,  D.  C. 

123S3  ({tilth,  ser.) .  Tongue  removed  for  carcinoma;  death.  Contributed  by  Dr.  E.  A. 
Balloi*h,  Washington,  D.  C. 

12325  (path.  ser.).  Strictureof  oesophagus  from  drinking  lye;  artificial  gastric  fistula; 
death  one  year  afterward.  In  a  child.  Contributed  •  by  Dr.  J.  Ford 
Thompson, 'Washington,  D.  C. 

123To  (path.  per.).  Primary  sarcoma  of  omentum;  woman,  aged  55.  Contributed  by 
Dr.  J.  Preston  Miller,  Washington,  D.  C. 

12385  (path.  ser.).  Fatal  volvulus;  man,  aged  35.  Contributes!  by  Dr.  G.  T. 
Vaughan,  V.  S.  M.  H.  S. 

12334  (path.  ser.).  Sudden  fatal  htematemesis  in  cancer  of  stomach;  man,  aged  70. 
Contributed  by  Dr.  T.  C.  Smith,  Washington,  D.  C. 

12272  (path.  ser.).  Perforating  ulcer  of  duodenum;  fatal  peritonitis;  man,  aged  38. 
Contributed  by  Asst.  Surg.  G.  M.  Wells,  U.  8.  Army. 

12377  (path.  ser.).  Typhoid  lesions  of  ileum,  limited  to  the  last  2  feet;  perforation; 
fatal.    Contributed  by  Asst.  Surg.  J.  H.  Ford,  U.  S.  Army. 

12337. 12338  (path.  ser. ).  Two  cases  of  fatal  subcapsular  hemorrhage  in  the  new  bom. 
Contributed  by  Drs.  W.  C.  Woodward  and  D.  S.  Lamb,  Washington,  D.  C. 

12391  (path.  ser.).  Cancer  of  liver.     Contributed  bv  Dr.  D.  C.  Huffman,  Dayton, 

Ohio. 

12392  (path.  ser. ).  Laiige  biHary  cysts  of  liver.     Ck)ntributed  by  Dr.  H.  L.  E.  John- 

eon,  Washington,  D.  C' 
12305  ifi^th,  ser. ).  Prinoary  carcinoma  of  lungs.     Contributed  by  Dr.  C.  W.  Franzoni, 

Washington,  D.  C. 
^2129  (f»th.  9er. ).   Pneumonia,  with  endocarditis  of  right  side.     Contributed  by 

Dr.  D.  S.  Lamb,  Washington,  D.  C. 
i^l4  ipath.  ser. ).   Encysted  bullet.    Contributed  by  Dr.  J.  Ford  Thompson,  Wash- 
ington, I^-  ^' 
ii330  12331  (path.   ser.  ).    Two  cases  of  fatal  shot  fractures  of  thoracic  vertebrae. 
'^  Contribated  by  Sui^.  William  Stephen5»on,  U.  S.  Army. 
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12386,12387  (pa{h.  ser.).  Two  aniputations  for  sarcoma  of  bone — one  of  the  femur 
and  the  other  of  the  fibula.  Contributed  by  Drs.  G.  T.  Vaughn,  U.  S. 
M.  H.  S.,  and  V.  B.  Jackson,  \Vai?hington,  D.^C. 

12298  (path.  ser.).  Model  of  the  mouth  of  the  dwarf  **' Prince  Tinymite."  Con- 
tributed bv  Dr.  W.  H.  Steeves,  Frederickton,  New  Brunswick. 

12282  (path.  ser.).  A  soft  gold  filling  52  years  old.  Contributed  by  Dr.  C.  W. 
Barnes,  Porto  Alegre,  Brazil. 

Specimens  showing  anomalies  of  the  roots  of  teeth;  germinate  teeth;  supemumary 
teeth;  impacted  teeth;  enamel  nodules;  odontoma;  hypercementosis; 
misplacement  of  teeth;  erosion  of  teeth;  obliteration  of  pulp  cavity;  wear; 
tartar;  absence  of  teeth;  caries;  narrow  dental  arch;  abnormal  depression 
of  palate;  nonocclusion  of  teeth;  abnormalities  of  gums;  crown  work. 
Donated  l)y  Drs.  W.  C.  Achard,  Zurich,  Switzerland;  F.  E.  Buck,  Jack- 
sonville, Fla.;  T.  T.  Fauntleroy,  Staunton,  Va.;  A.  H.  Fuller,  St.  Louis, 
Mo.;  J.  M.  Henriques,  Buenos  Avres;  T.  S.  Hitchcock,  Oswego,  N.  Y.; 
E.  W.  Murlless,  Sidnev,  Nebr.;  Z.  I.  Nutt,  Wajshington,  D.  C;  F.  B. 
Oliver,  Hammond,  Ind.;  J.  T.  Orozeo,  San  Salvador,  C.  A.;  H.  W.  Par- 
sons, VV^amego,  Kans.;  M.  C.  Smith,  Lynn,  Mass.;  T.  Siqveland,  Brooklyn, 
N.  Y.;  T.  C.  Triggert,  St.  Thomas,  Canada. 

12283,12284  (path.  ser.).  Native  artificial  dentures  from  Ceylon.  Contributed  by 
Dr.  N.  M.  Caina,  Colombo,  Ceylon. 

12295-12297  (path.  ser.).  Artificial  dentures  of  hippopotamus  ivor}\  Contributed 
by  Dr.  C.  V.  Du  Bouchet,  Paris,  France. 

Forty-three  wax  models,  showing  smallpox  in  progressive  stages,  chicken  pox,  and 
vaccination.     Made  by  B.  E.  Dahlgren,  Philadelphia,  Pa. 

12395  (path.  ser.).  Suprapubic  lithotomy;  man,  aged  72;  recoverv.  Contributed  bv 
Dr.  B.  G.  Pool,  Washington,  D.  C. 

12384  (path.  ser.).  Prostatectomv  lor  hypertrophy;  man,  aged  60;  death.  Contrib- 
uted by  Dr.  E.  A.  Balloch,  Washington,  D.  C. 

12382  (path.  ser.).  Epitheloma  of  penis;  amputation;  recoverv.  Contributed  by 
Surg.  W.  D.  Crosby,  U.  S.  Army. 

12394  (path.  ser.).  Tuberculosis  of  uterus  and  tubes;  girl  of  12.  General  tul)erculo- 
eis.     Contributed  by  Dr.  J.  Ford  Thompson,  Washington,  D.  C. 

LIBRARY  OF  THE  SURGl!:ON -GENERAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  library  during 
the  fiscal  year  1901-2: 


Description. 


Medical  Journals 

Medical  transactionH 

Bound  theses 

Bound  pamphlets  . . . 
Other  medical  books 

Total 

Medical  theses 

Medical  pamphlets.. 

Total 


On  hand 
June  30, 1901. 


Added  dur- 
ing fiscal 
year. 


Volumes. 

41,881 
6,659 
2,134 
2,805 

87,060 


140,539 


63.637  ' 
172,834  ' 


236,471 


1,386 
7,144 


8,530 


Total  June 
30,1902. 


Volumeg. 

43,275 

6,972 

2,154 

2,866 

89,538 


144.800 


65,023 
179,978 


245.001 


Of  the  total  number  of  theses  on  hand  June  30, 1901,  there  were  257 
bound  in  20  volumes  during  the  year. 

There  were  presented  to  the  library  during  the  3'ear  636  books  and 
9,542  pamphlets  and  journals. 

Volume  V II,  second  series,  of  the  Index  Catalogue  includes  the  let- 
ters H  and  I,  from  ''Hernia-'  to  '* Inquiry,'"  and  forms  a  volume  of 
1,003  pages.     It  will  be  ready  for  distribution  at  the  usual  time.     The 
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appropriation  for  Volume  VIII,  second  series,  having  been  made,  the 
manuscript  is  in  course  of  preparation  for  the  printer. 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  past  fiscal  year  modern  hospitals  were  completed  at  Fort 
Robinson^  Nebr.;  Fort  Mason,  Cal.;  Fort  Getty,  S.  C,  and  Fort 
Leavenworth,  Kans.  The  hospital  at  the  latter  post  was  paid  for  from 
a  special  appropriation  of  $60,000  authorized  b}'  Congress  and  is 
equipped  witn  all  modern  appliances,  thus  forming  a  general  model 
for  large  military  posts. 

Additions  to  the  hospitals  at  Forts  Hancock,  N.  J.;  Screven,  Ga., 
and  Morgan,  Ala.,  have  been  completed.  Temporary  buildings  were 
erected  at  Fort  Riley,  Kans.,  to  increavse  the  hospital  accommodations, 
and  Congress  was  asked  for  a  special  appropriation  of  $100,000  to 
erect  a  modern  hospital  for  100  beds  at  this  post. 

A  mortuary  was  erected  for  use  in  connection  with  the  hospital  at 
Fort  Screven,  Ga.,  and  plans  have  been  prepared  for  new  hospitals  to 
be  erected  at  Fort  Miley,  Cal.;  Fort  Banks,  Mass.,  and  Fort  Greble, 
R.  I.  Plans  have  also  been  prepared  for  additions  to  the  hospitals  at 
Fort  Robinson,  Nebr.;  Fort  Meade,  S.  Dak.;  Fort  Snelling,  Minn.; 
Fort  Wads  worth,  N.  Y.;  Fort  Hunt,  Va.;  Fort  Washington,  Md.,  and 
Fort  Hancock,  N.  J.  Some  of  these  hospital  buildings  and  additions 
are  in  course  of  erection  and  others  are  bemg  figured  on  in  the  market. 

Repairs  and  improvements  have  been  made  to  all  hospitals  requiring 
them  in  the  United  States;  also  to  the  hospitals  in  Porto  Rico  and  the 
Philippine  Islands. 

MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  medical  officers  allowed  by  the  act  approved  Febru- 
ary 2, 1901,  is  321.  The  number  in  service  on  June  30, 1901,  was  272, 
leaving  on  that  date  49  vacancies  to  be  filled.  During  the  fiscal  year 
ended  June  30, 1902,  the  following  changes  occurred  in  the  personnel: 

AppoiiktmenU. — First  lieutenants,  assistant  surgeons,  39. 

PnfinotHmf(, — One  colonel,  assistant  surgeon-general,  to  be  brigadier- 
general,  Surgeon-General;  5  lieutenant-colonels,  deputy  surgeons-gen- 
eral, to  be  colonels,  assistant  surgeons-general;  7  majors,  surgeons,  to 
be  lieutenant-colonels,  deputy  surgeons-general;  8  captains,  assistant 
surgeons,  to  be  majors,  surgeons;  and  5  lieutenants,  assistant  surgeons, 
to  be  captains,  assistant  surgeons. 

Rt'iiignatwns. — ^Two  first  lieutenants,  assistant  surgeons. 

RetircmenU. — One  brigadier-general,  Surgeon-General;  1  colonel, 
assistant  surgeon-general,  and  2  lieutenant-colonels,  deputy  surgeons- 
general,  all  by  operation  of  law,  together  with  1  colonel,  assistant 
surgeon-general,  at  his  own  request  after  forty  years  of  service;  1 
colonel,  assistant  surgeon-general;  1  major,  surgeon;  and  1  lieutenant, 
assistant  surgeon,  on  account  of  disabilit3\ 

Wludly  retired. — One  lieutenant,  assistant  surgeon. 

Died, — One  colonel,  assistant  surgeon-general. 

Army  medical  boards  for  the  examination  of  candidates  for  appoint- 
ment in  the  Medical  Ck)rps  of  the  Army  have  continued  in  session  dur- 
ing portions  of  the  fiscal  year  in  Washington,  D.  C,  San  Francisco, 


14     HEPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

CaL,  and  Manila,  P.  I.     The  following  is  a  summary  of  the  work 
performed  by  each  board: 

Board  at  Washington,  D.  C. — 

Number  of  candidates  invited  to  appear 202 

Declined  to  appear 17 

Failed  to  appear 38 

55 

Number  of  candidates  examined 147 

A  pproved 28 

Physically  disqualified 46 

Rejected 39 

Withdrew 34 

Board  at  San  Francisco,  Cal. — 

Number  of  candidates  in^'ited  to  appear 17 

Failed  to  appear 4 

Number  of  candidates  examined 13 

Approved 4 

Phvsically  disqualified 3 

Withdrew , 6 

Board  at  Manila,  P.  I. — 

Number  of  candidates  examined 32 

Approved 8 

Physically  disqualified 6 

Rejected 8 

Withdrew 10 

Of  192  candidates  examined  by  these  boards  66  were  rejected  as 
disqualified  physically,  97  withdrew  in  the  progreas  of  the  examination 
or  were  rejected  on  its  conclusion,  and  40  were  approved  and  recom- 
mended for  appointment. 

The  candidates  appearing  before  the  board  in  Washington  con- 
sisted almost  entirely  of  3'oung  medical  graduates,  very  few  having 
been  in  service  as  volunteer  officers  or  contract  surgeons.  It  is  quite 
gratifying  to  note  that  while  the  standard  of  examination  has  been 
maintained  the  percentage  of  those  approved  has  increased  during  the 
year  ended  June  30,  1902,  to  19.05  per  cent  from  16.67  per  cent  dur- 
ing the  previous  fiscal  year.  A  large  proportion  of  the  candidates 
examinea  by  the  board  in  San  Francisco  had  been  or  were  at  the  time 
in  service  as  medical  officers,  and  all  of  those  who  came  before  the 
board  at  Manila  were  in  service  at  the  time  of  examination.  As  those 
in  service  had  been  required  to  pass  a  more  or  less  rigid  examination 
before  appointment,  the  percentage  of  those  approved  is  naturally 
somewhat  higher  than  among  the  candidates  appearing  before  the 
board  in  Wasnington. 

THE  ARMY   MEDICAL  SCHOOL. 

The  fifth  and  last  session  of  the  arm}^  medical  school  began  Novem- 
ber 4,  1901,  and  ended  April  4,  1902,  with  a  class  of  23  students,  all 
of  whom  were  young  assistant  surgeons  recently  appointed  in  the 
Medical  Corps  of  the  Kegular  Army. 

During  the  three  3'ears  that  have  elapsed  since  the  close  of  its  fourth 
session  in  1898,  the  operations  of  the  school  have  been  suspended 
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owing  to  the  exigencies  of  the  service,  and  some  changes  have  occurred 
in  the  personnel  of  the  faculty,  as  shown  in  Special  Orders,  No.  140, 
Headquarters  of  the  Army^  June  17,  1901,  paragraph  12;  Special 
Orders,  No.  238,  October  16,  1901,  paragraph  27,  and  Special  Orders, 
Ko.  255,  November  4,  1901,  paragraph  19. 

The  personnel  of  the  faculty  during  the  fifth  session  of  the  school 
vas  as  follows: 

Col.  William  H.  Forwood,  assistant  surgeon-general,  U.  S.  Army, 
president  of  the  school. 

Col.  Charles  Smart,  assistant  surgeon-general,  U.  S.  Army,  pro- 
fessor of  military  hygiene  and  director  of  the  chemical  laboratory. 

Col.  Calvin  De  Witt,  assistant  surgeon-general,  U.  S.  Army,  pro- 
fessor of  militaiy  medicine. 

Lieut.  Col.  J.  Van  R.  Hoff,  deputy  surgeon-general,  U.  S.  Army, 
lecturer  on  the  duties  of  medical  officers  in  war  and  peace. 

Maj.  Walter  Reed,  surgeon,  C.  S.  Army,  professor  of  clinical  and 
sanitary  microscopy,  and  director  of  the  pathological  laboratory. 

Maj.  L.  A.  La  Garde,  surgeon,  U.  S.  Army,  lecturer  on  gunshot 
injuries.     (Auxiliary  course  in  clinical  optometry.) 

Maj.  William  C.  llorden,  surgeon,  U.  S.  Army,  professor  of  mili- 
tar\'  surgery,  demonstrator  in  operations  on  the  caaaver  and  surgical 
clinics. 

Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S.  Army,  instructor  in 
hospital-corps  drill  and  first  aid  to  the  wounded. 

Oipt-  E.  L.  Munson,  assistant  surgeon,  U.  S.  Army,  assistant  to  the 
professor  of  hygieoe. 

The  following  auxiliary  lectures  were  given  bj^  courtesy,  at  the  invi- 
tation of  the  Surgeon-Geneml,  for  which  the  thanks  of  the  faculty  and 
the  student  officers  are  hereby  most  cordially  tendered: 

By  Brig.  Gen.  George  B.  Davis,  Judge- Advocate-General  of  the 
Army,  on  medical  jurisprudence,  military  law,  and  courts-martial. 

By  Prof.  C.  W.  Stiles,  Ph.  D.,  Agricultural  Department,  Bureau  of 
Animal  Industry,  on  parasites  in  man. 

By  Dr.  Robert  Fletcher,  F.  R.  C.  S.,  England,  assistant  librarian, 
on  the  great  library  of  the  Surgeon-General's  Office  and  its  uses. 

The  hours  of  instruction  were  daily,  except  Saturdays,  Sundays,  and 
holidays,  from  9  to  12  a.  m.  and  1  to  4  p.  m.  On  Saturdays,  from  9 
to  12,  instruction  in  first  aid,  hospital  corps  drill,  and  equitation  at 
Wsishington  Barracks  and  clinical  surgerv  at  the  general  hospital. 

Meetings  of  the  faculty  were  held  regularly  for  the  consideration  of 
business  pertaining  to  the  school,  but  no  resolution  involving  any 
change  in  the  course  of  instiniction  or  expenditure  for  material,  except 
a  few  small  items  in  connection  with  the  graduating  exercises,  was 
adopted. 

Examinations  began  March  22,  1902,  and  continued  daily  to  include 
April  2,  1902,  and  after  due  consideration  by  the  faculty  the  relative 
proficiency  of  the  student  officers  in  each  bi-anch  was  determined. 

The  general  deportment  of  the  student  officers  was  most  exemplary 
throughout  the  hve  months'  course.  They  devoted  themselves  dili- 
gently and  attentivel}'  to  the  duties  of  the  school  and  worked  with 
zeal  and  energy  to  improve  the  splendid  opportunity  offered  and  joined 
heartily  in  the  competitive  struggle  for  graduating  honors. 

"'The  Alexander  H.  Hofl'  meniorial  gold  medal,"'  founded  by  Lieut. 
Col.  John  Van  R.  Hoff,  in  memory  of  his  father,  a  former  member  of 
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the  corps,  was  offered  to  the  student  who  should  receive  the  highest 
average  markings  at  final  examination,  and  in  this  instance  was  awarded 
to  First  Lieut,  and  Asst.  Surg.  James  M.  Phalen,  U.  S.  Army. 

It  was  reserved  for  those  who  should  attain  a  standing  of  not  less 
than  90  per  cent  in  the  total  markings  to  receive  the  distinction  of 
"honor  graduate/'  and  this  was  gained  by  three  members  of  the  cla.ss 
in  addition  to  the  winner  of  the  medal — Lieutenants  Roerper,  O'Connor, 
and  Patterson.  These  honorary  inducements  held  out  as  an  incentive 
to  competitive  effort  produced  a  marked  effect  in  arousing  the  energy, 
holding  the  attention,  and  maintaining  the  interest  of  the  class  in  a  gooa- 
natured  rivalry'  for  preferment,  which  prevailed  from  the  beginnmg  to 
the  end  of  the  session. 

An  average  of  70  per  cent  was  fixed  as  the  minimum  for  graduation 
with  a  diploma,  and  this  wavS  attained  by  all,  as  will  be  seen  by  refer- 
ence to  tne  table  of  markings,  where  the  relative  standing  of  each  stu- 
dent is  given. 

The  graduating  exercises  were  held  in  the  hall  of  the  National 
Museum,  at  3  p.  m.  on  April  4,  and  I  desire  to  express  the  thanks  of 
the  faculty  ancf  the  student  officers  to  Secretary  Langley  and  the  Board 
of  Regents  for  their  courtesy  in  extending  to  us  the  privileges  of  the 
hall  for  that  occasion,  and  also  to  the  commanding  officer  of  the  Engi- 
neer Battalion,  Washington  Barracks,  who  kindly  sent  us  the  band 
which  furnished  excellent  music  to  enliven  the  proceedings. 

The  diplomas  were  presented- with  some  eloquent  and  appropriate 
remarks  by  the  honorable  Secretary  of  War  and  the  memorial  medal 
by  its  founder,  after  which  an  address  of  much  force  and  permanent 
value  was  delivered  to  the  class  by  Surgeon-(Teneral  Sternberg,  and, 
finally,  the  Lieutenant-General  of  the  Army  made  an  able  and  earnest 
appeal  to  the  student  officers  of  an  advisory  character  as  to  their  future 
career  in  the  militarv  service. 

MEDICAL  OFFICERS,  VOLUNTEERS. 

The  act  of  February  2,  1901,  reorganizing  the  Army,  authorized 
the  appointment  of  50  surgeons  of  volunteers  with  the  rank  of  major, 
and  150  assistant  surgeons  of  volunteers  with  the  rank  of  captain,  all 
for  service  in  the  Division  of  the  Philippines.  On  June  80,  1901,  the 
full  complement  authorized  by  law  was  in  commission.  During  the 
year  ended  June  30,  1902,  9  majors,  surgeons,  were  discharged  from 
service,  1  died,  and  1  was  killed  in  action,  making  a  loss  of  11  majors, 
surgeons,  which  was  repaired  by  the  appointment  of  2  majors,  sur- 
geons, and  the  promotion  of  9  captains,  assistant  surgeons.  The  loss 
among  the  captains,  assistant  surgeons,  during  the  year  consisted  of  22 
discharged  from  the  service,  1  died,  and  9  promoted,  making  a  total  of 
32  replaced  by  new  appointments,  leaving  in  service  June  30,  1902,  the 
full  complement  of  50  majors,  surgeons,  and  150  captains,  assistant 
surgeons,  allowed  by  law. 

CONTRACT  SURGEONS,  UNITED  STATES  ARMY. 

There  were  in  service  June  30, 1901,  387  contract  surgeons.  During 
the  year  ended  June  30, 1902,  contracts  were  made  with  60  physicians; 
172  contracts  were  annulled  and  2  terminated  by  death,  leaving  273 
under  contract.     No  contracts  are   now   being  made  and  a  gradual 


18 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


the  distribution  of  the  dental  surgeons  and  the  date  of  arrival  at  their 
first  stations: 


United 
States. 

Philip- 
pines. 

Cuba. 

Porto 
Rico. 

Total. 

1901. 
February 

3 

z 

March 

April 

2 



2. 

May 

Jane 

6 
3 
3 
2 

1 

6 

July 

2 
4 

1 

6- 

Aujnist .'. . . 

1 

8 

September 

2 

October 

1 

November 

. 

December 



1 

Total 

9 

17 

1 

1 

2S 

Upon  the  adjournment  of  the  examining  board,  which  held  continu- 
ous sessions  at  Washington,  D.  C,  from  Februar}'^  18  to  July  31,  1901, 
the  members  of  the  board  were  assigned  to  duty,  one  to  the  Depart- 
ment of  Cuba,  one  to  the  Division  of  the  Philippines,  and  one  to  the 
Department  of  California. 

To  facilitate  the  work  of  the  corps  each  dental  surgeon  is  provided 
with  at  least  one  assistant,  who  is  detailed  from  the  privates  or  acting- 
stewards  of  the  Hospital  Corps.  In  some  instances,  as  at  the  United 
States  Army  general  hospital,  Presidio  of  San  Francisco,  Cal.,  where 
the  amount  of  dental  service  required  is  very  great,  extra  details  were 
made  from  the  Hospital  Corps  of  such  men  as  showed  aptitude  for  or 
had  had  experience  in  this  line  of  work  before  entering  the  Army. 

The  energies  and  resources  of  the  Dental  Corps  have  been  taxed  to 
their  fullest  extent  in  caring  for  those  officers  and  enlisted  men  who 
have  sought  their  services  for  the  relief  of  suffering,  and  this  has  made 
it  necessary  in  some  instances  for  the  dental  surgeons  to  operate  daily 
from  8  ft.  m.  to  5  or  6  p.  m.  The  great  amount  of  service  that  has 
been  rendered  by  the  dental  surgeons  could  not  have  been  accomplished 
but  for  these  long  hours  of  work  and  the  assistance  accordea  them 
thiough  the  extra  details  of  members  of  the  Hospital  Corps. 

The  whole  number  of  patients,  regulars  and  volunteers,  that  have 
been  treated  during  the  period  covered  by  the  reports  of  dental  sur- 
geons in  this  office  are  9,148. 


Regulara.    V^-' 


United  States 2,872 

Philippine  Islands 5,174 

Cuba  and  Porto  Rico 1 ,  079 

Total 9,125 


7 
16 


23 


The  reports  from  the  Philippine  Islands  were  still  incomplete  when 
this  rdsum6  was  prepared,  some  stations  being  two  and  three  months 
behind,  and  as  a  consequence  it  does  not  show  the  actual  amount  of 
service  rendered  by»the  dental  surgeons  in  the  Philippine  Division. 

The  services  of  the  dental  corps,  however,  made  a  nighly  creditable 
showing  when  the  facts  are  taken  into  consideration  that  the  corps 
was  not  fully  organized  at  the  close  of  the  year;  that  much  delay  was 
experienced  in  transporting  them  to  their  first  stations  and  equipping 
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them  for  service.  The  repoi'ts  in  this  office  cover  the  period  from 
June  1  to  December  31,  1901,  but  a  reference  to  the  table  of  distribu- 
tion of  dental  surgeons  and  date  of  arrival  at  first  station  will  show 
that  active  work  old  not  begin  in  the  United  States,  Cuba,  and  Porto 
Rico  until  July  and  August,  while  in  the  Philippine  Islands,  although 
several  dental  surgeons  reported  for  duty  in  Manila  in  June  and  July, 
active  work  was  delayed  until  a  still  later  period  on  account  of  the 
difficulties  experienced  in  transporting  supplies  over  so  great  a  dis- 
tance and  the  obstacles  which  always  surround  the  launching  of  a  new 
enterprise  or  a  new  line  of  service. 

The  character  of  the  service  so  far  rendered  by  the  dental  surgeons 
has,  by  reason  of  the  great  number  of  patients  who  have  applied  for 
treatment,  been  largely  of  an  emergency  nature,  and  the  constant 
effort  has  been  made  to  so  treat  the  cases  as  to  return  the  men  to  duty 
with  the  least  possible  delay  and  loss  to  the  service. 

The  tabulations  of  diseases  and  injuries  of  the  mouth  and  jaws,  of 
the  teeth  and  gums,  and  of  operations  and  treatment  which  follow, 
show  that  a  large  part  of  the  time  and  skill  of  the  dental  surgeons  was 
expended  in  g'iving  relief  from  the  suffering  caused  by  dental  caries, 
pulpitis,    pericementitis,   alveolar  abscess,  pyorrhea  alveolaris,  and 

fingivitis.  The  comparatively  large  number  of  teeth  extractions  is 
ue  to  the  great  prevalence  of  dental  caries  of  a  severe  type  among 
the  enlisted  men  who  are  serving  or  have  served  in  Cuba,  forto  Rico, 
or  the  Philippines.  Instructions  were  issued  to  the  dental  surgeons 
to  conserve  as  far  as  possible  all  teeth  that  could  be  placed  in  a  healthy 
condition  by  appropriate  treatment,  so  as  to  reduce  the  loss  of  teeth 
to  the  minimum,  ana  these  instructions  have  been  generally  carried  out. 

It  seems  to  be  an  established  fact  than  dental  caries  takes  on  more 
active  symptoms  among  our  troops  after  a  few  months'  residence  in  a 
tropical  climate,  but  whether  this  is  due  to  neglect  of  a  proper  hygienic 
care  of  the  teeth  during  active  campaigning  or  to  the  depressing  effect 
of  a  tropical  climate  upon  assimilation  and  vital  resistance  in  individ- 
uals going  from  a  temperate  zone,  or  to  the  necessary  changes  in  the 
character  of  the  food,  remains  to  be  demonstrated.  It  would  seem 
more  than  probable,  however,  that  it  is  due  to  the  effects  of  all  these 
conditions  combined. 

A  reference  to  the  statistical  tables  will  also  show  that  pyorrhea 
alveolaris  and  inflammatory  and  ulcerative  conditions  of  the  gums  and 
oral  mucus  membrane  are  very  prevalent  among  the  officers  and  enlisted 
men  who  have  served  or  are  serving  in  the  tropics.  These  conditions 
are  more  noticeable  in  those  who  have  been  in  the  Philippines  for  a 
considerableperiod  and  in  those  who  have  suffered  from  certain  forms 
of  illness.  These  conditions  seem  to  be  largely  due  in  the  former  to 
the  enervating  and  debilitating  effects  of  the  hot  climate,  etc.,  and  in 
the  latter  to  such  wasting  diseases  as  gastritis,  diarrhea,  dysentery,  and 
the  continued  fevers. 

Total  number  of  treatments  and  operations,  medical,  surgical,  and 
mechanical: 

Volun- 
teers. 


United  8tat« 4,766  33 

Philippine  Island* 6,959  49 

Cuba  and  Porto  Rico 


Total 13,416  82 
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REGUULRS. 


Disecues  and  injuries  of  the  Ueth  and  gumn. 


Abra}(ion!j>,  mechanical 

Abflcens  of  the  1iiwf<  asHoclated  with  Impacted  teeth. 

Calclflcatlon  of  the  pulp 

Carie« 

Cysts  of  the  laws  associated  with  devitalized  teeth. . 

Dento-alveolar  abscess 

Defective  fillings 

Erosion,  chemical 

Fracture  of  the  teeth 

Hemorrhage  following  extraction 

Hypertropny  of  the  gums 

Hypertrophy  of  the  pulp 

Hypercementosls 

Impacted  teeth 

Irr^ularities  of  the  teeth 

Necrosis  of  the  teeth , 

Pericementitis,  acute 

Pericementitis,  chronic 

Pulp  nodules 

Pulpitis,  acute , 

Pul  pitls,  ch  ronic 

Pyorrhea  al  veolaris 

Resorption  of  the  alveolar  process 

Recewion  of  the  gums 

Salivary  deposits 

Supernumerary  teeth 


United 
States. 


1 


Total. 


3.911 
""36S" 


1 

30 


1 
23 
10 

9 
69 

2 

2 

898 

119 

84 

1 


822 
10 


5,846 


Philippine 
Islandn. 


25 

48 

4 

3,018 

4 

354 

25 
1 
1 
3 

96 
1 


866 

137 

427 

91 

2 

719 


5.643 


Cuba  and 
Porto  Rico. 


1,479 
""60 


8 


29 

1 

5 

48* 

i 

182 

103 

72 

5 

109 

6 

10 

3 


108 


1,902 


Total. 


28 

48 

4 

8.408 

4 

767 

25 
2 

33 

o 

104 

1 

31 

28 

10 

58 

3M 

79 

2 

863 

262 

521 

95 

2 

1,149 
10 


12,891 


Diseases  and  injt'ries  of  the  mouth  and  jaws. 


Arthritis,  tempo-maxilUry  articulation 

Fracture  of  the  alveolar  process 

Fracture  of  the  laws 

Oingivitls,  simple 

Gingivitis,  ulcerative 

Necrosis  of  the  Jaws 

Neuralffla,  facial 

Periostitis 

Stomatl  tis,  Sim  pie 

Stomatitis,  ulcerative 

Stomatitis,  ulcerative,  syphilitic 

Tumors  of  the  gums 


Total 


1 
1 
6 
59 
18 
2 
4 
6 
9 


1 
1 


108 


178 
20 
73 


11 
7 


290 


14 


20 


1 

2 

6 

251 

38 

75 

4 

10 

20 

7 

1 

8 


418 


OperaHons  upon  the  teeth  and  jaws. 


AbsccsHes  lanced 

Salivary  deposits  removed 

Pulp  capped 

Pulp  devitalized 

Pulp  extirpated 

Root  canals  filled  with  gutta-percha 

Teeth  extracted , 

Teeth  treated,  medicated 

Excision  of  gums 

Total , 


24 
336 

14 
447 
148 
228 
534 
521 
5 


2,257 


35 
682 

19 
264 
166 
257 
1,260 
515 


3,198 


27 

111 

3 

41 

25 

32 

278 

170 

8 


690 


86 

1,229 

36 

752 

339 

517 

2,072 

1,206 

8 


6,145 
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Bestorations  hyfiUings, 


Amalgam 
(kjld 


Gutta-percha  . 
(>xvph(.>sphate 
Tin 


RaioratioM  by  combination Jlllij^g«. 


Gutta-percha  and  oxypho«phate. 

Crutta-percha  and  amalgam 

( txyphoophate  and  amalgam 


Total 


United 
States. 


1,613 

381 

40 

223 


12 

46 

104 


2,418 


Philippine 
Islands. 


1,866 
496 
461 
862 

2 


3,668 


Cuba  and 
Porto  Rico. 


601 

219 

33 

68 


26 

2 

11 


949 


Total. 


4,079 

1.098 

624 

1,183 

2 


37 

47 

116 


7,036 


Bestoratiotis  by  crowns  and  bridges. 


Bri<iges: 

Gold  and  porcelain 

18 
5 

:> 

8 
6 

27 
17 

6 

19 

18 

7 

9 
9 
3 

11 
15 

64 

Gold 

31 

Reset 

13 

Cruwns: 

Logan 

38 

Gold  shell 

67 

Richmond 

11 

Reset 

2 

8 

Total 

80 

93 

49 

222 

Restorations  by  artificial  dentures. 


I>eniure»: 

Vulcanite,  partial 

Vulcanite,  full 

Broken  plate  repaired 

Total 


Mechan  iced  ajjpliances  for  fractured  ja  ws. 


Angle  appliance 

Kingsleysi>lint,  vulcanite 


Total. 


1  I. 
1  ■. 


2 


VOLUNTEERS. 


Diseajfes  and  injuries  of  the  teeth  and  gums. 


1 
1 


United 
States. 


rarieji 

Perrxfmentltis,  acute . 

Pulpitis,  acute 

Pulpitis,  chronic 

Salivary  deposits 

Defective  fillings 

supernumerary  teeth . 

Total 


6 
1 
7 
1 
1 


15 


Philippine ' 
LslandM. 


22 


2 
3 

27 


Total. 


27 
1 
7 
1 
1 
2 
3 

42 
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Diseases  and  injuries  of  the  mouth  andjavjs. 


United 
Stat^. 

Philippine 
Ifllands. 

,    Total. 

Giiurivitis.  sdrnple 

1 
ws. 

1 

—        - 

Operations  upon  the  teeth  and  ja 

Salivary  deposits  removed 

1 

3 
2 

7 

1 

Pulp  devitalized 

3 

6 

Pulp  extirpated 

2 

Teeth  treated,  medicated 

10 
3 

17 

Root  canals  filled  with  initta-percha 

3 

Total 

14 

16 

30 

Restorations  by  fillings. 

Amalaram 

4 

5 
6 
1 

9 

Gold" 

5 

Oxyphosphate 

1 

Total 

4 

11 

15 

• 

Note.— The  only  volunteers  remaining  in  the  service  after  June  30, 1901,  were  volunteer  medical 
officers. 

The  following  tables,  compiled  from  8,408  cases  of  dental  caries 
treated  by  filling  or  extinction,  shows  the  susceptibility  of  the  individ- 
ual teeth  to  this  disease  in  the  troops  stationed  in  the  United  States, 
the  Philippine  Islands,  Cuba,  and  rorto  Rico: 

Table  of  susneptilnlUy  to  deiUal  caries  of  individual  teeth  of  troops  in  tfie  United  States. 


classification. 


Central  incisors Ikm^r!" 

Lateral  incisors {ufwer  " 

c-pid« fc: 

First  bicuspids Ilifwl?:: 

Second  bicuspids {kF^r  " 

First  molars IkKJ^?:: 

Second  molars \\o^l" 

Third  molars h^ll'- 


Caries. 


Percentage. 


Right.  '    Left.      Total     Right.  I   Left   I  Total. 


Total. 


145 
7 
106  , 

12 

10 

9 

164 

•U) 
196 
101 
332 
276 
182 
199 

56 

61) 


184 

7 

122 

9 

57 

9 

172 

25 
189 
111 
327 
256 
193 
255 

45 

73 


279 

14 

228 

21 

97 

18 

336 

65 

385 

212 

659 

532 

375 

454 

100 

136 


7.52 

.36 

5.50 

.62 

2.07 

.46 

8.51 

2.07 

10.16 

5.2:5 

17.22 

14. 32 

9.44 

10.32 

2.a5 

3.26 


;i' 


6.75 

.a5 

6.14 

.45 

2.87 

.45 

8.66 

1.25 

9.52 

5. 59 

16.48 

12.90 

9.72 

12.85 

2. 2»> 

3.67 


7.05 

.35 

5.82 

.53 

2.45 

.43 

o.  59 

1.66 

9.84 

5.42 

16.84 

14.11 

9.58 

1L60 

2.5.^ 

3.47 


1,927  I 

i  I 


1,984  >    3,911 


SUMMARY. 


Upper . 
Lower. 

Right  . 
Left . . . 


Number. 


Per  cent. 


2,458 
1,153 

62.  .S9 
37. 12 

3,911 

1.927 
1,984 

49.  -27 

50.  72 

3.911 
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TahU  of  susceptibilUy  to  dental  caries  of  individual  teeth  of  troops  in  the  Philippine 

Islands, 


ClaasificaUoii. 


C«nt«l  incisors tej; 

Uteri  inctoor. {"PPer. 

^^ te: 

Fim  bicuspids te; 

Second  bicuspid* {"o^l'. 

First  mol«n, /[JP^J- 

*««««»<>'•" ter! 

™"J'»<^ te; 

Total 


Carles. 


Right. 

117 

69 

77 

60 

86 

69 

72 

41 

85 

39 

166 

271 

146 

123 

46 

134 


1,600 


Left.     Total. 


86 

61 

77 

45 

56 

52 

66 

29 

106 

66 

127 

248 

130 

130 

SO 

109 


1,418 


203 
130 
154 
105 
142 
121 
138 

70 
191 
105 
293 
519 
276 
253 

75 
243 


3,018 


Percentagre. 


Right. 

7.31 
4.31 
4.81 
3.75 
5.37 
4.31 
4.50 
2.56 
5.31 
2.43 
10.37 
16.93 
9.12 
7.68 
2.81 
8.37 


Left.    I  ToUl. 


I. 


6.06 
4.30 
5.43 
3.17 
3.91 
3.66 
4.65 
2.01 
7.47 
7.40 
8.96 
17.48 
9.16 
9.16 
2.11 
7.68 


6.72 
4.30 
5.10 
3.47 
4.70 
4.00 
4.57 
2.81 
6.32 
3.47 
9.70 
17.19 
9.14 
8.38 
2.48 
8.06 


SUMMARY. 


Number. 


.Upper '       1,472 

Lower 1,546 

3.018 

Right ,        1.600 

Left 1,418 


I 


8,018 


Per  cent. 


38.80 
51.22 


53.01 
46.98 


Table  of  susceptibility  to  dental  caries  of  individual  teeth  of  troops  in  Cuba  and  Porto  Rico, 


Clasftification. 


Caries. 


I  Right. 


C.nt«linci«>rs j^PP^J;- 

Uteral  incLsors {\a^l" 

^^^^ {?^^l'^ 

Fim  bicuspid. {IJPP^;:;, 

S«K>nd  bicuspids {|Wer..: 

"^-lan, {SPP|- 

^^^^o}^^ {JJPP^J;; 

ThiidmoUrs {}JPP!! 


Ilower 


78 
4 

71 
3 
24 
3 
67 
24 
61 
42 
99 
73 
66 
90 
27 
47 


Left. 


Total. 


779 


89 
5 
52 
8 
31 
4 
59 
16 
42 
28 
68 
70 
85 
81 
20 
47 


700 


SUMMARY, 


1,479 


167 

9 

123 

6 

55 

7 

126 

40 
103 

70 
1«57 
143 
151 
171 

47 

94 


Percentage. 


Right. 

Left. 

Total. 

10.01 

12.71 

n.29 

.51 

.70 

.60 

9.11 

7.42 

8.31 

.38 

.42 

.40 

3.  OH 

4.42 

3.71 

.38 

.57 

.47 

8.60 

8.42 

8.51 

'   3.0K 

2.28 

*2.70 

7.83 

6.0O 

6.96 

5.39 

4.00 

4.72 

12. 70 

9.70 

U.29 

9.88 

10.00 

9.66 

8.47 

12.14 

10.20 

11. 55 

U.57 

n.59 

3.46 

2.85 

3.17 

6.0:^ 

6.71 

6.35 

I 

'  Number,  i  Per  cent. 


l'pp«*r j  939 

Lower j  .540 

I 

'        1.479 

Rifht *. 779" 

Left 700 


63.48 
35.51 


52.66 
47.32 


1,479 
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Summary  of  tables  of  smceptibility  to  dental  caries  in  individual  teeth  of  the  United  State* 

Army  as  a  whole. 


ClasBsiflcation. 


Ceqtml  Inciflore {l^^[ 

Lateral  incisors \lSSU 

cuspid« tej 

Firet  bicuspids {JPP|J 

Second  bicuspids {uR?|? 

First  molaw C^J 

Second  molars |{JPjP|J 

Third  molars {5{PP|J 

Total 


United  States. 


Caries. 


279 

14 

228 

21 

97 

18 

8S6 

65 

885 

212 

669 

532 

375 

454 

100 

136 


Per 
cent. 


7.05 

.35 

5.82 

.53 

2.46 

.43 

8.59 

1.66 

9.84 

5.42 

16.84 

14.11 

9.58 

11.60 

2.55 

3.47 


Philippine 
Islands. 


Cuba  and 
Porto  Rico. 


Caries. 


3,911  ;. 


203 
130 
154 
105 
142 
121 
138 

70 
191 
105 
293 
519 
276 
253 

75 
248 


Per 
cent. 


6.72 
4.30 
5.10 
3.47 
4.70 
4.00 
4.57 
2.31 
6.32 
3.47 
9.70 
17.19 
9.14 
8.38 
2.48 
8.05 


Caries. 


167 

9 

128 

6 

55 

7 

126 

40 
103 

70 
167 
143 
151 
171 

47 

94 


3,018 


1,479 


Per 
cent. 


11.29 

.60 

8.31 

.40 

8.71 

.47 

8.51 

2.70 

6.96 

4.72 

11.29 
9.66 

10.20 

11.59 
3.17 
6.35 


Total. 


Caries. 


649  I 
153 
505 
182 
294 
146 
600 
175 
679 
387 
1,U9 
1,194 
802 
878 
222 
473 


Per 
cent. 


7. 
1. 
6. 
I. 
3. 


71 

81 

00 

56 

49 

1.73 

7.13 

2.08 

8.07 

4.60 

13.30 

14.20 

9.53 

10.44 

2.64 

5.60 


8,40^ 


SUMMARY. 


!  Number.  Per  cent- 


Upper. 
Lower 


4,870  , 
3,538 


8.408 


Right 
Lrft.. 


4,306 
4,102 


8,406 


57.92 
43.08 


51.21 

48.78 


The  percentage  of  caries  is  considerably  higher  for  the  central  and 
lateral  mcisors  and  cuspids,  both  upper  and  lower,  than  is  usually  given 
in  published  statistics,  being  in  some  instances  more  than  double.  In 
the  bicuspids,  upper  and  lower,  the  percentage  agrees  very  closely 
with  published  statistics,  while,  in  the  first  molars,  both  upper  and 
lower,  it  is  about  4  per  cent  less.  The  latter  variation  may  be  accounted 
for  from  the  fact  that  the  first  molars  are  very  frequently  lost  from 
caries  before  the  individual  reaches  the  legal  age  for  enlistment.  In 
the  second  and  third  molars  the  variation  in  the  percentage  is  not  very 
different  from  published  statistics.  The  comparativelv  low  percentage 
of  dental  caries  in  the  bicuspids  and  the  second  and  tliird  molars  may 
also  be  accounted  for  by  the  fact  that  it  was  not  a  bar  to  enlistment 
during  the  Spanish- American  war  if  the  applicant  had  only  two  oppos- 
ing molars,  one  above  and  one  below,  upon  opposite  sides  of  the  mouth. 
Many  men  were  therefore  enlisted  who  had  already  lost  the  bicuspids 
and  the  other  molars. 

In  view  of  these  facts  it  would  seem  advisable  to  raise  the  require- 
ment of  the  number  of  opposing  molars  that  should  be  possessed  by 
the  recruit  and  that  the  general  condition  of  all  of  the  teeth  should  be 
taken  into  account  before  accepting  him.  Applicants  who  show  signs 
of  extensive  dental  caries  should  not  be  accepted  for  service,  as  such 
men  are  constantly  being  carried  upon  the  company  sick  book  on  account 
of  incapacity  for  duty  resulting  from  dental  aiseases  or  have  to  be  dis- 
charged on  account  of  their  inability  to  properly  masticate  the  army 
ration. 
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The  services  of  the  Dental  Corps  have  been  highly  appreciated  by  the 
oiBcers  and  enlisted  men  of  the  Regular  and  Volunteer  Armies  and  have 
proved  very  satisfactory  to  the  Medical  Department,  because  they  have 
been  able  to  relieve  a  great  amount  of  acute  suffering  and  to  conserve 
a  large  number  of  teeth  and  restore  them  to  a  healthy  condition,  thus 
almost  immediately  returning  to  duty  many  cases  that  were  previously 
carried  for  several  days  upon  the  companj'^  sick  report.  This  has 
resulted  in  greatly  reducing  the  loss  of  valuable  time  to  the  service, 
incident  to  diseases  of  the  mouth,  teeth,  and  jaws,  and  relieving  and 
hastening  the  cure  of  such  gastric  and  intestinal  disorders  as  were  due 
to  defective  mastication  and  infective  and  suppurative  conditions  of 
the  teeth  and  oral  cavity. 

The  cost  of  maintaining  the  Dental  Corps  is  small  when  compared 
with  the  relief  from  suffering  obtained  and  the  greater  efficiency  of  the 
officers  and  men  who  have  received  the  service  of  the  dental  surgeons. 
Good  teeth  are  an  essential  factor  in  maintaining  the  general  health  of 
our  troops,  and  consequently  their  efficiency,  and  on  account  of  the 
increasing  prevalence  of  dental  caries  and  the  abnonnal  condition 
growing  out  of  the  disease  the  dental  surgeon  has  become  a  necessity 
to  the  Army.  Elarly  provision  should  therefore  be  made  for  the 
establishment  of  a  permanent  corps  of  dental  surgeons  attached  to  the 
Medical  Department. 

HOSPITAL  CORPS. 

At  the  date  of  last  report,  June  30,  1901,  the  total  strength  of  the 
corps  was  4,336  men,  viz: 

Hospital  stewards 246 

Acting  hospital  stewards 388 

Privat€s 3,702 

4,336 

Since  then  it  gained,  up  to  June  30,  1902 — 

By  enlistment  and  reenlistment 1,282 

By  transfer  from  the  line 548 

From  desertion 18 

1,848 

Total 6,184 

And  lost  during  the  same  period — 

By  discharge  per  expiration  of  service 1, 772 

By  discharge  by  order 112 

By  discharge  by  sentence  of  general  court-martial 34 

By  disehaive  on  surgeon's  certificate  of  disability 66 

By  retransier  to  line *. 17 

By  retirement 6 

Killed  in  action 1 

By  death  due  to  disease 32 

By  death  due  to  drowning 2 

By  death  due  to  suicide 2 

By  death  due  to  accident 6 

By  desertion 92 

2, 142 

Leaving  in  service  June  30,  1902,  a  total  of 4, 042 

Hospital  stewards *. 271 

Acting  hospital  stewards 405 

Privates 3,366 

4, 042 
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Hospital  stewards, — ^The  number  of  hospital  stewards  allowed  by 
law  is  300.  Forty -four  vacancies  existed  on  June  30,1901;  15  men 
were  appointed  during  the  past  fiscal  year,  leaving  29  vacancies  June 
30,  1902,  which  were  filled  September  1  as  the  result  of  the  examina- 
tion held  in  May.  The  reports  of  the  examining  boards,  together 
with  written  examination,  were  received  at  this  office  from  the  Divirfon 
of  the  Philippines  August  20,  1902. 

The  total  number  of  applicants  in  the  Division  of  the  Philippines 
for  the  examination  for  tne  position  of  hospital  steward  held  at  this 
time  was  42.  Two  of  these  were  disapproved.  Of  the  40  approved 
applicants  2  were  discharged  prior  to  examination,  3  reported  too  late 
for  examination,  and  13  withdrew  from  examination,  leaving  22 
who  were  fully  examined.  Of  these  22,  13  were  recommended  and  9 
not  recommended  for  appointment  by  the  local  boards.  Of  the  13 
recommended  5  averaged  in  the  written  examination  between  80  and 
90,  7  between  70  and  80,  and  1  failed. 

Forty -five  applications  were  received  from  acting  hospital  stewards 
serving  in  the  United  States,  Alaska,  and  Cuba,  2  acting  stewards 
withdrew,  and  4  were  not  examined,  1  being  at  se^  and  3  in  Alaska. 
Of  the  39  examined  8  were  not  recommended  by  the  local  boards,  5 
failed  to  reach  the  minimum  (70  per  cent),  and  2i()  made  over  70  per 
cent,  8  over  90  per  cent,  11  from  80  to  89,  and  7  from  70  to  79  per 
cent.  Of  the  8  who  made  over  90  per  cent,  7  have  been  appointed 
hospital  stewards  and  1  is  awaiting  for  a  few  days  completion  of  his 
twelve  months'  seiTice  as  acting  hospital  steward,  as  required  by  law. 

The  questions  for  this  examination  were  prepared  in  the  Surgeon- 
General's  Office,  each  set  inclosed  in  a  separate  envelope,  carefullv 
sealed  with  wax,  and  forwarded  to  the  respective  chief  surgeons,  witL 
directions  that  the  president  of  each  of  the  different  examining  boards 
should  retain  the  envelope  in  his  personal  possession,  open  it  only  on 
the  day  of  the  examination,  and  certify  that  it  was  received  in  good 
condition. 

During  the  j'ear  207  acting  hospital  stewards  have  been  detailed,  46 
by  the  Surgeon-General  and  101  b}^  chief  surgeons,  the  latter  a.s 
follows: 

Department  of  California 9 

Department  of  the  Colorado 1 

Department  of  the  Columbia 6 

Department  of  Dakota 3 

Department  of  the  East 24 

Department  of  the  Missouri 12 

Department  of  Texas 1 

Department  of  the  Lakes 7 

Department  of  CuMa 6 

Division  of  the  Philippines 92 

Total 161 

Within  certain  limitations  the  number  of  promotions  to  the  grade 
of  acting  hospital  steward  is  an  excellent  index  of  the  results  of  the 
systematic  instruction  of  the  Hospital  Corps  now  being  carried  on 
throughout  the  Aniiv.  The  regulation  proportion  of  one  noncommis- 
sioned officer  to  four  privates  has  not  yet  been  attained,  but  it  is 
believed  that  in  a  short  period  it  will  be. 

In  order  to  increase  the  efficiency  of  the  Hospital  Corps  and  give  the 

f)rivate  soldiers  the  same  opportunity  as  that  enjoyed  by  those  of  the 
ine,  the  Surgeon-Genei'al  recommended  in  August,  190i,  the  addition 


REPOBT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.     27 


of  a  paragraph  to  the  reeulations  authorizing  the  appointment  of  lance 
acting  hospital  stewards.  This  authority  was  granted  in  General 
Orders?,  No.  180,  Adjutant-Generars  OflSee,  November  2,  1901.  This 
affords  an  opportunity  to  test  the  men  as  to  their  qualifications  for  the 
position  of  noncommissioned  officers  and  has  worked  very  well  up  to  the 
prej^ent  time.  Ninety  lance  acting  hospital  stewards  have  been  detailed, 
of  which  number  12  were  ultimately  promoted  to  the  grade  of  acting 
hospital  steward. 

Uf4THitmenL — In  September,  1901,  the  commanding  general,  Divi- 
sion of  the  Philippines,  reported  by  cable  that  no  more  enlisted  men 
of  the  Hospital  Corps  were  needed  in  that  division.  In  consequence 
thereafter  recruiting  for  the  coips  was,  for  a  short  time,  confined  to 
soldiers  who  had  been  discharged  with  excellent  character,  or  to 
recruits  who  possessed  special  qualifications. 

In  November,  nothing  further  upon  this  subject  being  heard  from 
the  Division  of  the  Philippines,  the  Surgeon-General  invited  the  atten- 
tion of  the  Adjutant-General  to  the  fact  that  a  large  number  of  dis- 
charges by  expiration  of  term  of  service  would  occur  in  the  Hospital 
Corps  during  the  next  four  months  (about  1,275),  which  would  materi- 
ally reduce  the  strength  of  that  organization  in  that  division,  where 
mo>t  of  the  men  enlisted  late  in  1898  and  early  in  1899  had  been  sent. 
As  it  wa8  not  believed  that  any  considerable  number  of  these  men 
would  reenlist  in  the  Philippines,  and  as  there  was  no  reserve  in  the 
United  States  at  the  time  beyond  200  men  at  the  utmost  to  replac»e  the 
alK)ve-mentioned  losses,  it  was  believed  that  a  very  considerable  number 
of  men,  including  noncommissioned  officers,  would  be  needed  for  the 
Division  of  the  PJailippines,  the  {Strength  of  the  corps  in  the  division 
being  then  2,500  men. 

In  view  of  the  fact  that  recruits  for  this  branch  of  the  service  should 
l)e  tfiven  not  lexs  than  four  months'  instruction  in  the  rudiments  of 
their  work,  preferabh'  with  a  company,  it  is  suggested  as  important 
that  general  recruitment  be  begun  at  the  earliest  possible  moment. 

In  response  to  the  in(|uiry  from  the  War  Department  Geneml  Chaf- 
fee, commanding  the  Division  of  the  Philippines,  on  November  12 
cabled  to  the  Adjutant-General  that  with  the  present  number  of  sta- 
tions in  his  division  the  chief  surgeon  required  2,400  men  of  the  Hos- 
pital Corps  and  asked  that  300  leave  the  United  States  December  1, 
li^'l.and  110  each  succeeding  month  for  six  months.  lie  also  stated 
that  he  could  not  fill  the  vacancies  already  caused  bj^  the  departure 
of  men  for  the  United  States. 

The  commanding  general.  Department  of  California,  was  thereupon 
ordered  to  resume  the  ti-ansfer  of  men  of  the  Hospital  Corps  from  the 
United  States  to  the  Philippines,  so  far  as  practicable  to  replace,  man 
for  man,  the  losses  in  that  division,  and  the  Adjutant-Genenil  mvited  the 
attention  of  the  general  recruiting  officers  to  the  fact  that  recruits  were 
now  urgently  needed  for  the  Hospital  Corps,  and  directed  them  to  report 
all  applicants  who  were  suitable  and  desired  to  enter  this  corps.  He 
advised  them  that  it  was  not  absolutely  necessary  that  applicants  should 
have  had  previous  service  in  the  Army,  or  preliminary  training  as 
druggists,  phirrmacists.  nurses,  etc.,  since  any  bright,  health}-,  active 
young  man  could  be  enlisted,  provided  he  had  a  good  conniion  school 
education  and  was  of  good  moi'al  character,  as  evidenced  by  recom- 
mendations.    The  enlistment  of  minors  for  the  corps  was  not  desired. 

Under  these  instructions  the  recruitment  has  progressed  very  satis- 
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factorily  during  the  past  year,  and  much  credit  is  due  to  the  oflScers 
of  the  general  recruiting  service  for  the  zeal  they  have  displayed  in 
obtaining  recruits  for  the  Hospital  Corps.  A  considerable  nuniber  of 
enlistments  from  civil  life  were  also  made  by  chief  surgeons  to  fill 
vacancies  within  their  departments  up  to  the  quota  allowed  by  existing 
regulations.  The  authority  heretofore  granted  to  chief  surgeons  to 
make  enlistments  without  reference  to  this  office  and  recommend 
transfers  from  the  line  to  the  Hospital  Coips  within  their  departments 
has  worked  admirably,  saving  much  clerical  labor  to  this  office.  It 
also  enabled  chief  surgeons  to  meet  emergencies  immediately,  without 
the  former  circuitous  requisition  upon  the  War  Department  for  addi< 
tional  assistance. 

In  the  Department  of  the  East,  for  example,  there  were  154  trans- 
fers from  the  line  to  the  Hospital  Cbrps  and  35  enlistments;  in  that 
of  the  Missouri,  20  transfers  from  the  line  and  43  enlistments  and 
reenlistments,  and  in  that  of  Texas,  30  transfers  from  the  line  and  5 
enlistments.  In  California  276  men  were  transferred  from  the  line 
and  187  were  enlisted. 

DUtrlbuiion  of  the  Hospital  CorpSt  United  States  Armyy  May  Sl^  J902y  aj<  shoum  by  latest 

information  on  file  in  this  office. 


California . . . 

Colorado 

Columbia 

Dakota   

Eaut 

Lakes 

Missouri 

Texas 

Independent 


Total  Unite<l  States. 

Cuba 

Porto  Rico 

Hawaii 

China 

Philippines 

At  8ea 


Number 

of 
troops. 


4.214 
2,9.10 
2,885 
1,860 
13.019 
2, 878 
4,794 
2.  SW 
1,750 

86,700 

900 

1.500 

230 

114 

47,400 

76 


Hospital 
stewards. 


Acting 
hospital 


Lance 
acting 
siewardi    hospital! 


Private.*. 


Per  cent 


24 
12 
13 

8 
44 

5 
10 

4 
22 


142 
5 
3 
1 
1 

118 


22 

12 

269 

5 

2 

89 

13    ... 

95 

6 

1 

56 

32 

2 

3.'>9 

13    ... 

■  •      •  «  •  • 

71 

16  1 

1 

131 

6  1 

3 

73 

34! 

2 

248 

147  < 

23 

1.391 

4  t... 

27 

4 ::: 

m 

2    ... 

IS 

6 

210  i 

33 

1. 7<i2 

16    ... 

73 

Total. 

Hospital 

Corps. 

327 

108 

3. 66 

121 

4.19 

71 

3.81 

437 

S.35 

89 

3.09 

158 

3.2l> 

86 

3.66 

30t5 

1,703 

4.64 

36 

4.00 

37 

2.46 

21 

9.1i 

7 

6.14 

2,123 

4.48 

89 


Total 86,920 


270 


•Mi3  I 


56 


3,;<07 


4,016 


4.62 


The  number  of  posts  and  stations  (including  United  States  army 
transports)  was  during  the  last  quarter  of  the  fiscal  year  nearly  as  fol- 
lows: 

In  the  United  States  (including  Alaska,  Porto  Rico,  and  Hawaii ) 156 

In  Cuba 4 

In  China , 1 

In  the  Philippine  Islands 333 


494 


x»ording  to  the  reports  of  chief  surgeons  and  inspectors  the  effi- 
gy, discipline,  and  instruction  of  the  Hospital  Corps  are  constantly 


Total 

Ace 
ciency 

improving,  the  best  evidence  of  which  is  the  number  of  noncommis- 
sioned ofhcers  who  have  passed  the  really  severe  examination  required 
for  promotion.  The  instructional  work  of  the  various  posts  has  gen- 
erally been  well  done. 

Owing  to  the  reduction  of  the  strength  of  our  forces  without  the 
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United  States  and  the  increase  of  the  home  garrisons,  causing  the 
reoccupwtion  of  al>andoned  posts,  the  demands  upon  the  departments 
to  supply  men  for  the  Hospital  Corps  has  been  great,  but  were  very 
generally  met  without  calling  upon  this  office  for  assistance.  As  a 
result  of  these  demands  it  nas  been  found  impracticable  to  always 
maintain  the  detachments  of  instruction  at  the  prescribed  strength,  or 
to  keep  the  recruit*?  under  instruction  long  enough  to  fit  them  to  under- 
take the  practical  work  of  a  Hospital  Corps  man.  Nevertheless  the 
requirements  have  been  very  well  met.  It  is  believed  that  with  the 
final  determination  of  the  strength  of  the  Army  and'  its  distribution 
the  detachments  of  instruction  will  prove  an  important  adjunct  to  the 
medical  service  in  the  departments. 

The  company  of  instruction  at  the  general  hospital,  Washington 
Barracks,  has  been  maintained  at  the  nighest  state  of  efficiency,  in 
which  connection  attention  is  invited  to  the  following  excerpt  from  a 
report  by  its  efficient  commander,  Capt.  F.  P.  Reynolds,  assistant 
surgeon,  U.  S.  Army. 

Organization  of  the  Hospital  Corps  company  of  ingtrudion,  United  States  Armyy  general 

hospital,  Washingion  Barracks^  D.  C. 

NONCOMMISSIONED  OFFICERS. 


First  8eT);eaDt 1 

Property  sergeant 1 

Mess  seiigeant •- 1 

Company  clerk 1 

Stable  seiigeant 1 


Police  seraeant 1 

Head  cook 1 

Instructors  and  assistant  instructors. .  10 


Total 


17 


PRIVATES  ON  SPECIAL   DUTY. 


Second  cook 1 

Kitchen  police 2 

Dining-room  attendant 1 

Diet  kitchen  police 1 

Orderlies*  room 3 

Stable  police 1 

Ambulance  driver 1 

Night  watchman 1 


Company  clerks 2 

Trumpeters 2 

Mail  orderly 1 

Property  attendant 1 

General  police 6 

Total 22 


DUTIES  OF  NONCOMMISSIONED  OFFICERS. 


First  sergeant, — In  general  charge. 

Property  sergeant. — In  charge  of  field  and  Hospital  Corps  personal  equipment, 
including  medical,  quartermaster,  and  ordnance  property.  Clothing  schedules. 
Instructor  in  property  accountability. 

Mess  sergeant. — In  chaige  of  the  ration  and  mesn,  kitchen  and  mess  hall. 

Oomvany  derk. — In  charge  of  company  office,  records,  and  papers.  Instructor  in 
clerical  work. 

^hie  sergeant. — In  chai^ge  of  stable,  public  ani mals,  and  transportation .  I nstructor 
in  care  of  animals. 

Police  sergeant. — In  charge  of  police  of  buildings  and  grounds  and  carpenter  shop. 

Head  cook. — In  immediate  charge  of  kitchen. 

One  instruetor. — In  charge  of  claas  bookp,  instruction  rosters,  class  standing,  and 
other  instruction  records.  In  charge  of  indoor  instruction  and  section  rooms. 
Instructor  in  first  aid. 

One  instructor. — In  charge  of  outdoor  instruction,  setting-up  drill,  Hospital  Corps 
drill,  and  field  work. 

Eight  instructors  and  assistant  instructors. — Bearer  drill,  4;  materia  medica  and  phar- 
macy, 1;  nursing  and  diet  cooking,  1;  anatomy  and  physiology,  1;  first  aid  and 
bandaging,  1. 
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PKESONAL   EQUIPMENT. 


1.  Clothing  list. 


Issued  to  the  soldier  by  the  quarter- 
master on  ** clothing  schedule'*  and 
money  value  chargea  against  soldier's 
clothing  allowance.  Clothing  thus  issued 
becomes  the  property  of  the  soldier,  but 
must  not  be  sold. 

Loss  or  damage  of  clothing  by  neglect 
is  also  a  court-maitial  offense  under  the 
seventeenth  article  of  war. 

2  blankets. 
2  blouses. 

1  forage  cap. 

2  cap  ornaments. 

4  pair  Hospital  Corps  insignia. 

1  canvas  coat. 

2  summer  coats  (in  summer). 
6  (X)llars. 

4  pairs  drawers. 

6  pairs  Berlin  gloves. 

1  campaign  hat. 

1  hat  cord. 

1  pair  legging. 

1  overcoat. 

1  poncho. 

2  blue  shirts. 

3  muslin  shirts. 
3  undershirts. 

1  pair  tan  shoes. 
1  pair  black  shoes. 
6  pairs  socks. 
1  pair  canvas  trousers. 
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1 .  ( 'loth  ing  list — Continued . 

2  pairs  blue  trousers. 

2  pairs  summer  trousers  (in  summer) 

2  pairs  trouser  stripes. 

1  suit  khaki  (field  uniform). 


2.  Medical  Department  property. 


Hospital  Corps  pouch. 

litter  sling. 

Weeks' s  Nursing. 

Doty's  Prompt  Aid. 
1  Smart's  Handbook. 
1  Hospital  Corps  Drill  Regulations. 

S.  Ordnance  property. 

1  canteen  and  strap. 

1  haversack  and  strap.  • 

1  waist  belt  and  plate. 

1  meat  can. 

1  tin  cup. 

1  knife. 

1 

1 


fork, 
spoon. 


4>  Quartermaster  property. 


1  shelter-tent  half. 

2  shelter-tent  poles. 
5  shelter-tent  pins. 

1  barrack  bag. 
4  sheets. 

2  pillow  cases. 


The  articles  supplied  by  the  Medical,  Ordnance,  and  Quartermaster  departmenti? 
do  not  become  the  property  of  the  soldier,  but  remain  Government  property. 

The  soldier  is  held  responsible  for  the  proper  use  and  care  of  these  articles,  and 
in  case  of  loss  or  damage,  due  to  his  own  carelessness  or  neglect,  he  is  required  to 
pay  for  the  loss  or  damage,  and  may  also  be  punished  by  court-martial. 


REPORTS,  RETURNS,  AND  RECORDS. 

Daily. — Morning  report  of  detachment  of  the  Hospital  Cor})s;  sick  report.  Delin- 
quency report  (to  company  commander).  Report  of  noncommissioned  officer  in 
charge  of  quarters  (to  company  commander).  Daily  bill  of  fare  of  mess  (to  company 
commander).  Correspondence;  letters  sent  and  received.  Daily  schedule  of  instruc- 
tion (to  conipany  commander). 

Weekly. — Report  of  detachment  of  Hospital  Corps  (to  Surgeon-General). 

Trimonthly. — Ration  returns. 

Monthly. — Pay  rolls.  Examination  of  recruits.  Return  of  Hospital  Corps.  Hos- 
pital fund  account  statement.  Report  of  deposits.  Personal  report  of  medical 
oflBcers  (to  Surgeon-General).  Personal  report  of  staff  officers  (to  Adjutant-General). 
Grade  averages  (to  company  commander).  Changes  in  special-duty  details  and 
classes  (to  company  commander).  Schedule  of  calls.  Requisition  for  fuel,  forage, 
and  straw  (to  the  quartermaster). 

Bimontlily. — Muster  rolls.     List  of  changes  in  Hospital  Corps  (to  adjutant). 

Quarterly. — Ordnance  returns.  Requisition  for  crockery,  etc.  (to  quartermaster). 
Statement  of  charges  on  muster  and  pay  rolls.  Estimate  for  clothing  and  equipage 
(to  quartermaster). 

AnnufU. — Return  of  medical  property.  Estimate  of  repairs  and  alterations  to 
hospital  and  hospital  steward's  quarters. 

Occa^omiZ. —Descriptive  book.  Clothing  book.  Clothing  schedule.  Detached 
orders.     Change  of  status,   Hospital  Corps.     Record  of  summary  courts-martial. 
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Char>j;e6  anci  specifications.  Discharges  and  final  statements.  Certificates  of  disa- 
bility. Enlistment  papers.  Special  qualification  book.  Class  books  and  instruction 
rwords. 

COURSE  OF  INfftBUCnON. 
FIRST  MONTH. 

[Daily,  except  Saturday  and  Sunday.] 

Anatomy  and  physiology,  1  hour. 

Bandaging,  1  hour. 

Diet  cooking,  1  hour. 

Bearer  drill,  2  hours. 

Calisthenics  and  company  drill,  one-half  hour. 

SECOND  MONTH. 

Nursing,  1  hour. 

Firet  aid,  1  hour. 

Care  of  animals,  1  hour. 

Bearer  drill,  2  hours. 

Cali:$thenic6  and  company  drill,  one-half  hour. 

THIRD  MONTH. 

First  aid,  1  hour. 

Elementary  hygiene,  1  hour. 

Clerical  work,  1  hour. 

Materia  medica,  1  hour. 

Bearer  drill.     Practical  field  work,  2  hours. 

Calisthenics  and  company  drill,  one-half  hour. 

FOURTH  MONTH. 

Clerical  work,  1  hour. 

Pharmacy,  1  hour. 

Materia  medica,  1  hour. 

Practical  field  exercises,  2  hours. 

Calisthenics  and  company  drill,  one-half  hour. 

SATURDAY. 

Inspection. 

Articles  of  War.    Company  regulations. 

COURSE  IN  BEARER  DRILL. 

Calisthenics  and  setting-up  drill,  daily,  one-half  hour. 
Calisthenic  exercises.  United  States  Army. 

School  of  the  soldier.  Infantry  Drill  Regulations,  paragraphs  10-43,  12  hours. 
The  detachment.  Hospital  Corps  Drill  Regulations,  paragraphs  1-6;  alignments, 
paragraph  7,  3  hours. 
Marchings,  paragraphs  8-22,  5  hours. 
Turnings,  paragraphs  23-49,  4  hours. 

Total,  24  hours. 
Litter  drill,  paragraphs  60-92,  8  hours. 
The  loaded  htter,  paragraphs  93-126,  6  hours. 
Improvisation  of  litters,  paragraphs  127,  132,  3  hours. 
Removing  wounded  without  litter,  paragraphs  133-150,  5  hours. 
The  ambulance,  paragraphs  151-164,  5  hours. 
Tent  drill  and  packing,  paragraphs  173-187,  8  hours. 
Inspection  and  muster,  paragraphs  165-172,  1  hour. 

Total,  36  hours. 

Sixty  hours  are  required  for  a  recruit  to  become  reasonably  proficient  in  bearer 
drill  as  here  laid  down.  This  amounts  to  three  months'  instruction  for  one  hour 
daily,  excepting  Saturdays  and  Sundays. 

To  continue  proficient  the  recruit  should  have  drill  at  least  two  hours  per  week  for 
the  next  six  months;  after  six  months,  for  one  hour  per  week.  This  drill  should  be 
given  as  part  of  practical  field  exercises. 

With  one  experienced  instructor  for  every  eight  men  or  less,  the  period  required 
for  proficiency  can  be  reduced  one-third. 

Time  taken  for  calisthenics  and  setting-up  drill  is  not  included  in  this  estimate. 
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COMPANY  DBILL. 

[United  states  Army  Infantry  Drill  Regulations.] 

1.  Definitions.  2.  General  principles.  3.  School  of  the  Soldier,  paragraphs  10-30. 
4.  The  Squad,  paragraphs  114-142.  5.  School  of  the  Company;  including  mo vemente 
by  platoon,  paragraphs  179-249. 

ANATOMY  AND  PHYSIOLOGY. 

[Textbooks:  Smart's  Handbook  for  the  Hospital  Corps.    Doty's  Prompt  Aid  to  the  Injured.] 

First  week:  1,  2,  3.  Anatomy  of  the  skeleton.  4.  The  muscular  system.  5.  Re- 
view. 

Second  week:  6.  The  nervous  system.  7,  8,  9.  The  circulation  of  the  blood. 
10.  Review. 

Third  week:  11,  12.  The  respiratory  system.  13,  14.  The  alimentary  system. 
15.  Review. 

Fourth  week:  16.  Oi^gans  of  excretion.  17.  Organs  of  reproduction.  18.  Oiganii 
of  special  sense.     19.  ifeview.    20.  General  review. 

BANDAGING. 

1.  Figure  of  eight,  gauntlet.  2.  Spica  of  the  thumb,  spiral  reverse  of  upper  extremi- 
ties. 3.  Spica  of  the  shoulder,  single.  4.  Spica  of  the  shoulder,  double.  5.  8|>ica 
of  the  foot,  covering  the  heel.  6.  Spiral  reverse  and  figure  of  eight,  lower  extremity. 
7.  ^pica  of  the  groin,  single.  8.  Spica  of  the  groin,  double.  9.  Barton's  head  band- 
age. 10.  Velpeau  bandage,  for  fracture  of  clavicle.  11.  Triangular  bandage. 
12.  The  first-aid  packet. 

OOURSB  IN  DIET  COOKING. 

Firgt  lesson,  liquid  diet. — Milk:  Sterilized;  milk  punch;  with  mineral  water;  albu- 
menized;  peptonized;  cold  process;  warm  process;  whey;  junket. 

Second  lesson^  liquid  diet'-Gru.eW.  Oatmeal;  farina;  nee;  hard  bread;  arrowroot. 
Drinks:  Koumyss. 

Third  lesaonj  liquid  diet. — Drinks:  Lemonade;  orangeade;  eggnog;  egg  lemonade; 
sherry  and  egg;  toast  water;  coffee;  tea. 

Fourth  lesson,  liquid  diet. — Broths:  Beef  juice;  beef  juice,  bottled;  beef  tea,  bottled; 
beef  tea,  with  hyarochloric  acid;  beef  broth;  mutton  broth;  chicken  broth. 

Fifth  lesson. — Review. 

liiixth  lesson,  light  diet. — Canned  soups:  Chicken;  mutton;  beef;  clam  broth.  Eggs: 
Poached;  cooked;  boiled;  omelet;  custard. 

Seventh  lesson,  light  diet. — ^Toast:  Dry;  milk.  Oatmeal:  Porridge;  mush.  Rice: 
Plain  boiled;  steamed.    Milk  porridge. 

Eighth  lesson,  light  diet. — Gelatine:  Lemon  jelly;  coffee  jelly;  wine  jelly.  Dried 
fruit:  Stewed;  baked.    Fresh  fruit:  Stewed;  baked.    Canned  fruit,  servmg  of. 

Ninth  lesson,  light  diet. — Potatoes:  Baked;  roasted;  boiled;  mashed.  Beef:  Scraped; 
scraped,  in  sandwiches;  broiled.    Chicken:  Stewed;  minced,  on  toast. 

Tenth  lesson. — Review. 

Eleventh  lesson  (hospital  stwes). — Beef  extract:  Bouillon;  as  an  addition  to  soups. 
Malted  milk,  preparation  of.  Chocolate:  As  a  beverage;  as  a  flavoring.  Arrowroot, 
blanc-mange.     Condensed  milk,  general  uses  of.    Sugar,  general  uses  of. 

Tu-elflh  lesson  {the  ration). — Minimum  field,  travel,  and  emergency;  general  uses  of. 
Hard  bread:  General  uses  of;  toasted;  toastwater;  hard-bread  mush;  hard-bread  a^ 
milk  toast;  brown  betty.     Bacon:  General  uses  of;  broiled;  fried;  boiled. 

Thirteenth  lesson  (the  ration). — Canned  roast  beef:  Soup;  stew;  hash.  Canned  salt 
beef:  Stew;  hash. 

Fourteenth  lesson  (the  ration). — Rice  pudding.  Baked  beans:  Soup.  Pea  meal:  Soup; 
mush.    Tomatoes:  Soup;  stewed;  baked. 

Fifteenth  lessoji. — Review. 

NURSING  AND  WARD  MANAGEMENT. 

[Text-book:  Clara  Week's  "Nunslng."] 

1.  Care  and  management  of  ward.  2.  Beds  and  bed  making.  3.  Admission  of 
pal^ient.  Care  of  effects.  4.  Observation  of  symptoms.  5.  Thermometers.  Char- 
tering of  temperature.  6.  Observation  and  recording  of  pulse  and  respiration.  7. 
Baths  and  bathing.  8.  Disinfectants.  Care  of  utensils,  sputa  cups,  bedpans,  urinals, 
etc.     9.  Preparation  of  enemata  and  administration.     10.  Medicine  ana  its  adminis- 
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tmtion.  11.  Treatment  of  inflammation,  medical  and  surgical,  12.  Preparation  of 
patient  for  operation.  13.  Asepsis,  antisepsis.  14.  Ward  di^ssings,  surgical  and 
nielical.  15.  Ward  emergencies.  16.  Nursing  in  typhoid  fever.  17.  Nursing  in 
contagious  diseases.  18.  Nursing  in  convalescence.  19.  Dissolution.  Care  of  body. 
Autopsy.    20.  Review. 

OUTUNE  OP  COURSE  IN  FIRST  AID. 

[Text-books:  Doty's  Prompt  Aid.    Smart's  Handbook.    Hospital  Corps  Drill  Regrulations.] 

I.  Asepis.  II.  Wounds  and  shock.  III.  Fractures  and  dislocations.  IV.  For- 
ei^  bodies.  V.  Asphyxia.  VI.  Hemorrhage.  VII.  Medical  emergencies.  V'lII. 
Firrt  aid  in  the  field. 

/.  Asq^fiitf  or  sui^cal  cleanliness.  Infection  or  sepsis.  Disinfection  and  antisepsis. 
Suppuration. 

//.  Tloiinffa. — Definition.  Varieties.  Characteristics  of  each  variety.  Character- 
igtii's  of  gunshot  wounds.  Poisoned  and  infected  wounds.  Healing  of  wounds. 
CsLUnes  of  death  from  gunshot  wounds.  Indications  to  be  met  in  treatment.  Means 
at  hand  for  treatment.  Methods  of  exposing  and  examining  of  wounds.  Diemer's 
roles.  Treatment  of  poisoned  and  infected  wounds.  Burns  and  bruises.  Freezing. 
Sprains. 
Shifck. — Causes.  Symptoms.  Diagnosis.  Treatment.  Treatment  in  the  field. 
Wonnds  of  reffhns. — Symptoms  peculiar  to  wounds  of  the  various  organs.  The 
principles  of  treatment  of  wounds  m  each  region. 

///.  Frncttires. — Definitions.  Varieties.  The  symptoms  or  signs.  Ununited  frac- 
tiir«5.  Compound  fractures.  Principles  of  first-aid  treatment.  Method  of  exposing 
fractures.  Possible  dangers  of  handling.  Reduction.  Splinting.  Use  of  garments 
for  support.     Treatment  of  special  fractures. 

DiMorations. — Definitions.  Characteristics  of.  Diagnosis.  First-aid  care  and 
treatment  of. 
IV.  Foreign  bodies. — Eye.  Ear.  Throat.  Symptoms.  Dangers.  Treatment, 
r.  Afphyxia. — Smothering  by  gases.  Smothering  by  hanging.  By  pressure  on 
the  chest  and  other  obstructions  to  breathing.  Drowning.  Principles  of  treatment 
of  asphyxia.  Rescuing.  To  restore  breathing.  Artificial  respiration  and  other 
means. 

IT.  Hemorrhage. — The  heart,  arteries,  and  veins.  Lines  of  arteries.  Outlines 
traced  on  the  skin.  Points  for  pressure.  Control  of  hemorrhage.  Natural  means. 
Xecessitv  for  artificial  assistance.  First-aid  methods.  Stopping  hemorrhage  by 
patient  himself. 

VII.  Eiu^rgencies  in  general. — Symptoms.  Diagnosis.  What  to  look  for.  Indica- 
tions of  svmptoms.  General  rules  for  emergencies.  Most  common  causes:  Injury, 
fainting,  heat,  alcohol.  Other  causes.  Principles  of  diagnosis  in  the  different  cases. 
Symptoms  and  treatment  of  each. 

Poisons. — General  classes.  Symptoms  and  treatment  of  each  class.  Usual  means 
at  hand  for  first-aid  treatment.     Emetics.     Special  poisons. 

FIRST  AID  IN  ACTIVE  SERVICE. 

Ohj^rUt. — 1.  To  stop  severe  hemorrhage.  2.  To  counteract  shock.  3.  Toapplvan 
antiseptic  dres^sing.    4.  To  immobilize  a  fracture.    5.  To  transport  to  a  place  of  safety. 

Most  important  is  rapid  preparation  for  safe  transportation. 

(xreatest  danger  to  woundea  man  is  infection  from  handling. 

Nothing  to  touch  wound  except  first-aid  dressing.  Aseptic  handling  of  wounds 
i«  not  possible  on  the  firing  line  or  at  the  dressing  station. 

Causes  of  death  from  gunshot  wounds:  Infection,  shock,  hemorrhage,  injury  to 
vital  organ.  If  asepsis  has  been  maintained  the  patient  will  usually  recover  unless 
vital  organ  has  been  seriously  damaged. 

Fate  of  wounded  man  is  usually  in  the  hands  of  person  who  applies  the  first-aid 
dressing.  • 

CARE  OF  ANIMAUl. 

[Cavalry  drill  regulations.] 

I.  Nomenclature  of  equipments.  2.  Grooming.  3.  Handling.  4.  Feeding.  5. 
Watering.  6.  Care  after  exercise.  7.  The  halter.  8.  Watering  bridle.  9.  Curb 
bridle.  10.  Saddle.  11.  Saddle  blanket.  12.  To  mount  and  dismount,  with  and 
withoat  saddle.     13.  Position  of  trooper,  mounted.     14.  To  roll  bed  blanket,  over- 
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coat,  and  shelter  half.     15.  To  pack  saddle.    16.  To  harness  horses  and  hitch  ambu- 
lance.    17.  The  pack  saddle. 

ELEMENTARY   HYGIENE. 

Ventilation. 

Disposal  of  wastes. 

Drinkinj?  water.     Water-borne  diseases. 

Infectious  diseases. 

Diseases  of  the  Tmpics  and  tho.*<e  to  which  soldiers  are  particularly  liable:  Diarrhea, 
dysentery,  cholera,  typhoid  fever,  malaria,  yellow  fever,  tuberculosis,  plague,  vene- 
real diseases,  their  modes  of  transmission,  methods  of  prevention. 

Personal  hygiene  of  the  soldier:  Exercise,  eating,  drinking,  bathing,  care  of  the 
feet  and  hair,  clothing  and  l)edding,  sleep. 

rOURKE  OP  INSTRDCTION  IN  CLERICAL  WORK. 

• 

The  nature,  objects,  and  methods  of  preparation  of  the  following  reports  are 
explained  to  the  class  and  copies  of  the  reports  are  examined  and  criticised.  Each 
member  of  the  class  is  required  to  prepare  the  reports  printed  in  large  tj'pe. 

Daily  re})ort8. — 1 .  Morning  sick  report.  2.  Morning  report  of  Hospital  Corps  detach- 
ment. 3.  Detachment  sick  report.  4.  Posting  of  register  of  patients.  5.  Corre- 
spondence and  current  work. 

Weekly  rejyorts. — Weekly  report  of  detachment. 

Trimcmthly  return. — Ration  return  of  detachment  and  patients  subsisted  on  the 
ration. 

Monthly  reports, — 1.  Report  of  completed  cases.  2.  Return  of  Hospital  Corps  and 
means  of  transportation.  3.  Report  of  physical  examination  of  recruits.  4.  State- 
ment, hospital  fund  account.  .5.  Statement,  ice  fu.nd  account  (at  posts  having  itv 
factory).  6.  Personal  report  of  medical  officers.  7.  Personal  report  and  post-oflBce 
address  of  staff  officers  (G.  0.,  108,  1898).  8.  Sanitary  report.  9.  Report  of  repairs 
to  hospital  and  hospital  stewards*  quarters.  10.  Ration  return  for  those  rationed 
separately.     Requisition  for  fuel,  forage,  etc.     11.  Pay  rolls. 

Bimontnly  reports. — 1.  Muster  rolls.  2.  (Report  of  changes  in  detachment  for  pre- 
ceding two  months,  rendered  on  the  last  day  of  each  month  the  muster  roll  is  not 
made  out. ) 

Quarterly  reports. — 1.  Ordnance  return.  2.  Return  of  clothing  and  general  equip- 
ment (quartermaster),     (ieneral  hospitals  only. 

Yearly  reports  and  returns. — 1.  Return  of  medical  property.  2.  Estimate  of  repairv 
to  hospitals  and  hospital  stewards'  quarters.  3.  Annual  requisition  for  medical 
supplies. 

OccaMonal  reports  and  returns. — 1.  Report  of  epidemic  diseases.  2.  Report  of  record 
books.  3.  Report  of  deaths  and  interments.  4.  Report  of  change  of  status,  Hospi- 
tal Corps.  5.  Inventory  and  inspection  reports.  6.  Report  of  sales  at  public  auc- 
tion. 7.  Report  of  change  of  combination  of  office  safe.  8.  Special  requisition.«, 
invoices,  receipts,  etc. 

INffTRUCriON  IN  CLERICAL  WORK. 

List  of  records,  reports,  and  returns  required  to  be  kept  at  army  hospitals. 

Hos})it(tl  records. — Indorsement  book.  Letters  received  book.  Letters  sent  book. 
Order  book.  Medical  history  of  post.  Records  of  deaths  and  interments.  Register 
of  sick  and  wounded.  Morning  report  of  sick  and  wounded.  Information  slip  book. 
Transfer  slip  book.     Summary  court  record.     Register  of  examination  of  recruits. 

Hospital  Corps  records. — Morning  report  book.  Morning  report  of  sick  and 
wounded.     Descriptive  and  clothing  book.     Statement  of  hospital  fund. 

Monthly  reports. — Number  of  copies  sent.  To  whom  sent.  Through  what  officer. 
Examination  of  recruits.  Return  of  Hospital  Corps.  Return  of  hospital  fund. 
Report  of  sick  and  wounded.  Sanitary  report.  Personal  reports  of  medical  officers. 
Return  of  contract  nurses. 

Qtiarterly  reports. — Returns  of  ordnance  property  and  quartermaster's  supplia*. 

Yearly  reports. — Estimate  of  repairs  to  hospital  and  Hospital  stewards'  quarter?. 
Return  of  medical  property.     Requisitions  for  medical  supplies. 

Occasional  reports. — vSpecial  requisition  for  medical  supplies.  Report  of  death  ••!' 
officers.  Report  of  descTtions.  Report  of  epidemic  diseases.  Report  of  reo^ni 
books.  ReiHjrt  of  change  in  status  of  Hospital  Corps  and  contract  nurses.  Reiwr: 
to  Surge<m-(?eneral  of  soldiers  discharged  on  certificate. 
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PHARMACY. 


Pini  ireek. — 1.  Metrology.    2.  Metrology.     3.  Operations  requiring  heat.    4.  Oper- 
ations requiring  heat.     5.  Review. 
Second  week. — 1.  Operations  not  requiring  heat.     2.  Operations  not  requiring  heat. 

3.  The  United  States  Pharmacopoeia;   official  preparations.     4.   Aqueous  solutions. 
0.  Review. 

Third  ireek. — 1.   Alcoholic  solutions.     2.   Percolation.     3.   Oleaginous  solutions. 

4.  Ethereal  solutions.     5.  Review. 

Fourth  ftrek. — 1.  Solid  preparations.  2.  Solid  preparations.  3.  Solid  preparations. 
4.  Formula?.    5.  Review. 

MATERIA  MEDICA. 

FirM  vtek. — 1.  The  medical  supply  table.  2.  Cla88ifi(;ation  of  drugs  on  the  med- 
ical supply  table.     3.  Definitions.     4.  Definitions.    5.  Review. 

Srcoud  ur4fk. — 1.  Oxygen,  hydrogen,  and  water.  2.  Acids  (mineral).  3.  Acids 
(organic).     4.  Alkalies  (potassium,  sodium,  lithium,  ammonium).    5.  Review. 

Third  %Ftek, — 1.  Magnesium,  zinc,  and  iron.  2.  Lead,  copper,  and  silver.  3.  Mer- 
cury.   4.  Antimony,  arsenic,  and  bismuth.    5.  Review. 

Fmrth  week. — 1.  Alkaloids.  2.  Volatile  oils.  3.  Fixed  oils  and  fats.  4.  Animal 
pnxiucts.     5.  General  review. 

ONE  MONTH'S  COURSE  IN  PHARMACY  AND  MATERIA  MEDICA. 

Fint  week, — (1)  The  dispensary,  cleanliness,  arrangement  of  bottles,  poison  closet 
and  stores;  care  of  scales  and  utensils.  The  United  States  Pharmacopceia  and  the 
medical  supply  table.  (2)  Use  of  weights  and  measures:  The  troy,  avoirdupois, 
and  metric  systems.  (3)  Distillation;  sublimation;  comminution;  trituration,  and 
solution.  (4)  Filtration;  clarification;  precipitation;  crystallization;  maceration; 
percolation.     (5)  Review. 

Second  week. — ^The  official  preparations,  with  definitions,  sources,  and  strength,  with 
special  regard  to  those  on  the  supply  table.  (1)  Waters,  liquors,  sirups,  mucilages, 
emulsions,  mixtures,  and  infusions  and  decoctions.  (2)  Spirits,  tinctures,  fluid 
extracts,  collodions,  wines,  vinegars,  and  oleoresins.  (3)  Extracts,  resins,  powders, 
triturations,  masses,  and  pills.  (4)  Trochees,  cerates,  ointments,  plasters,  papers,  and 
suppwitories.     (b)  Review. 

Third  week. — (1)  Organic  and  inoi^nic  acids  most  commonly  used,  their  charac- 
teristics, use,  and  dose.  (2)  Alkalies  and  salts  (sodium,  potassium,  lithium,  and 
ammonium),  source,  use,  and  dose.  (3)  Alkaloids  in  general.  Opium  and  nux 
vomica,  source,  use,  dose,  and  different  methods  of  administration.  (4)  Belladonna 
coffee,  cinchona,  coca,  conium,  hyoscyamus,  physostigma.     (5)  Review. 

Fourth  week. — (1)  Mercurial  and  iron  preparations  and  their  salts  on  the  medical 
supply  table;  source,  percentaj^e,  use,  and  dose.  (2)  Lead,  copper,  silver,  arsenic, 
bieiinuth,  etc.,  and  their  most  important  preparations.  (3)  Volatile  and  fixed  oils; 
source,  use,  and  dose.     (4)  Dosage  and  general  review.     (5)  General  review. 

To  enable  the  student  more  readily  to  grasp  the  meaning  of  the  lecture,  samples 
of  the  drug  in  its  crude  form,  its  preparations,  and  the  package  containing  same  as 
received  from  the  supply  depot,  and  tests  for  identification  of  tlie  drugs  are  made. 

FIELD  WORK. 

1.  First  aid  in  the  field.  2.  The  use  and  care  of  the  articles  of  field-hospital 
equipment.  3.  Pitchinc,  striking,  and  packing  field  hospitals;  their  organization 
and  the  distribution  ana  use  of  the  equipment.  4.  The  organization  of  an  ambu- 
lance company;  its  work  in  action,  illustrating  the  establishment  of  the  aid  stations 
and  the  duties  of  the  Medical  Department  i)ersonnel  from  front  to  rear. 

FIELD- HOSPITAL  EQUIPMENT. 

Hoitpital  Corps  persomd  equipment. — Clothing  roll.  Hospital  Corps  and  orderly 
pouches.  Litter  sling.  Canteen.  Haversack  and  field  mess  furniture.  Waist  belt. 
Shelter  tent. 

Medical  jyroperiy. — Supplied  by  the  Medical  Department.  The  chests:  Medical, 
suiTncal,  sterilizer,  detached  service,  mens,  food,  commode.  The  folding  field  furni- 
ture.    Other  articles:  Buckets,  lanterns,  hatched,  litters,  etc.     Medicines,  antiseptics 
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and  disinfectants,  hospital  stores,  stationery,  surgical  instruments,  appliances,  and 
dreseiniM,  furniture,  bedding,  and  clothing,' etc.  See  Field  Supply  Table,  Manual 
for  the  3ledical  Department. 

Camp  equipaae. — Supplied  by  the  Quartermaster's  Department.  Flags,  guidons, 
colors,  mauls,  field  ranges,  shovels,  spades,  tents,  Sibley  stoves,  Waterhbuse-Forbes 
water  sterilizers,  coal  oil. 

Means  of  transportation,  etc. — Supplied  by  the  Quartermaster's  Department.  Ambu- 
ances,  wagons,  travois,  horses,  and  mules.     Forage,  ambulance  and  wagon  hamec^. 

Articles  of  horse  equtpment, — Supplied  by  the  Ordnance  Department.  Saddles, 
curb  bridles,  watering  bridles,  halters,  saddle  blankets,  saddle  bags,  currycombn, 
horse  brushes,  surcingles,  side  lines,  picket  pins,  lariats,  lariat  straps,  horse  covers, 
nose  bags. 

Rations  and  subsutt^nce  stores. — Supplied  by  the  CJommissary  Department.  Rations 
for  the  enlisted  and  civilian  personnel.     Subsistence  stores  for  the  sick. 

NONCOMMISSIONED  OFFICERS'  CLASS — PROPERTY  RESPONSIBILITY  AND  ACCOUNTABILITY. 

MEDICAL  DEPARTMENT. 

Acrountability.— Army  Regulations,  739  to  807,  1163  to  1177,  1346,  1347.  Manual 
for  the  Medical  Deimrtment,  88  to  92. 

How  f>6^airi/?rf.— Medical  Manual,  77  to  87,  102  to  108,  136,  137,  and  208  to  297. 
Army  Regulations,  1666.    Smart's  Handbook,  17. 

Care  of  and  dispoifition  o/.— Me<lical  Manual,  56,  57,  88  to  92,  93,  94  to  105,  106, 107, 
108  to  liO,  112  to  119,  121  and  122. 

QUA RTEKM ASTER'S  DEPARTMENT. 


Accountability. — See  Army  Regulations  and  Medical  Manual  given  for  ''Medical 
propertv." 

Haw  obtained.— Army  Regulations,  593  to  602,  603  to  619,  620  to  675, 1080  to  1087, 
1101  to  1109,  1110  to  1128,  1129  to  1135,  1136  to  1140, 1148  to  1150,  1151  to  1162,  1181, 
1286  to  1330. 

Care  of  and  disposition  o/.— Army  Regulations,  1080  to  1087,  1148  to  1150,  1325, 
1330.  See  also  paragraphs  in  Medical  Manual  and  Army  Regulations  given  for 
medical  property.  See  also  Compendium  of  Regulations  for  the  Quartermaster's 
Department. 

ORDNANCE  DEPARTMENT. 

AccountabilUy. — See  paragraphs  in  Medical  Manual  and  Army  Regulations  given 
for  **  Medical  property." 

How  obtained.'--Medica,\  Manual,  247.     Army  Regulations,  1694  to  1712. 

Care  of  and  disposition  of. — Army  Regulations,  1717  to  1737.  Also  paragraphs  in 
Army  R^^lations  and  Medical  Manual  under  heading  of  ''Medical  property"  relative 
to  this  subject. 

COMMISSARY   DEPARTMENT. 

I 

Subsistence  stores. — ^The  ration.  Army  Regulations,  1377  to  1402.  Other  subsistence 
stores,  1403  to  1406.  Medical  Manual,  69  to  73.  Subsistence  stores  for  the  sick. 
Medical  Manual,  58. 

COURSE   IN    MINOR  SURGERY. 

1.  Asepsis  and  antisepsis,  preparation  of  patient^  sur^on.  and  assistants  for  opera- 
tion. 2.  Preparation  of  surgical  dressings,  stenlization  of  same;  sterilization  of 
instruments.  3.  Anaisthesia  and  amcsthetics.  4.  Artificial  respiration.  5.  Hypo- 
dermic medication.  6.  Catherization,  stomach  and  rectal  tubes.  7.  Bandaging, 
fixed  dressings.  8.  Counter  irritation.  9.  Dry  and  wet  cups.  10.  P^niergenciej*, 
medical  and  surgical. 

ARMY  REGULATIONS,  1901. 

Paragraph. 

Interior  economy  of  companies 296-309 

Messing  and  cooicing 310-316 

Baker>'  and  company  funds 327-334 

Post  bakeries 335-340 

Daily  service 443-448 
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Paragraph. 

Hours,  etc 449-464 

Property  accountability 774-782 

Military  correspondence 837-855 

Boards  of  survey 790-807 

Orders 856-871 

Master  and  pay  rolls 872-875 

Retumsof  troops 876-888 

Records 890-894 

Arrest  and  confinement 998-1017 

Courts-martial ' 1018-1022 

Quartermaster's  Department 1076-1082 

1108, 1114, 1154, 1189, 1224, 1286, 1287, 1303-1309, 1319 

Subsistence  Department 1351, 1356, 1377, 1380-1402, 1407-1410, 1421, 1423, 1426 

Pav  Department 1442,1502 

1505, 1506, 1228-1531, 1545, 1546, 1554, 1556, 1559, 1562, 1566, 1568 

Medical  Department 1570, 1571, 1590-1644, 1648, 1651-1655, 1666-1670, 1672 

Uniforms 1756-1760,1761 

PRACTICAL  COiniSJe  IN   PHARMACY. 

Fh^  if-eek. — 1,  Practical  problems,  illustrating  the  uses  of  weights  and  measures. 

2.  Solutions,  simple  and  chemical.     3.  Generation  of  heat,  evaporation  and  distil- 
lation.   4.  Filtration,  clarification,  precipitation,  crystallization.    5.  General  review. 

Secmid  ireek. — 1.  Practical  problems,  etc.,  preparation  of  aquse,  liquors,  etc.  2. 
Sirups,  euiulsions,  mixtures,  and  spirits.  3.  Elixirs,  liniments,  infusions,  decoctions. 
4.  Tinctures,  fluid  extracts,  extracts.    5.  General  review. 

Third  week. — 1.  The  army  dispensary,  care  of  stores  and  utensils.  2.  Prescrip- 
tions, the  parts  of:  Art  of  dispensing  and  compounding,  filing,  binding,  preserving. 

3.  Chemiad  and  physical  incompatftility.    4.  Extemporaneous  solutions,  mixtures, 
and  emulsions.    5.  General  review. 

Fourth  week. — 1.  Powders,  tablets,  capsules.  2.  Pills,  suppositories.  3.  Oint- 
ments, plasters.    4.  Unofficial  preparations.     5.  General  review. 

PHARMACY. 

FirM^  week. — 1.  The  medical  supply  table.  2.  The  dispensary.  3.  The  prescrip- 
tion counter  and  poison  chest.    4.  The  storerooms.    5.  Review. 

Secrmd  week. — 1.  The  prescription.  2.  Nomenclature.  3.  Incompatibility.  4. 
The  art  of  dispensing  and  compounding.     5.  Review. 

Third  treek  {liquid  preparations), — 1.  Solutions.  2.  Sirups.  3.  Mixtures.  4. 
Emulsions.    5.  Rieview. 

Ff/urth  week  (solid  prejHtraiioTis). — 1.  Powders.  2.  Pills.  3.  Suppositories.  4.  Oint- 
ments.   5.  General  reWew. 

At  the  request  of  the  military  authorities  of  Pennsylvania,  this  com- 
pany. Hospital  Corps,  took  part  in  the  mobilization  of  the  National 
Guard  of  that  State  at  Gettysburg,  with  results  as  set  forth  in  a 
valuable  report  by  Capt.  F.  P.  Reynolds,  assistant  surgeon,  United 
States  Army,  commanding  the  company,  from  which  the  following  is 
extracted: 

At  the  time  of  receipt  of  the  order  there  were  available  for  this  duty  at  Get- 
tysburip  S  noncommissioned  officers  and  42  privates,  it  being  necessary  to  leave  a 
nifiident  detail  for  duty  in  the  general  hospital  and  company  of  instruction.  The 
company  consisted  of  Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S.  Army,  in  com- 
mand, and  First  Lieut.  James  R.  Church,  assistant  surgeon,  U.  S.  Army,  8  noncom- 
mifiriooed  officers,  and  42  privates  of  the  Hospital  Corps 

In  onler  to  make  a  trial  of  the  various  articles  of  field  equipment  for  use  of  the 
Medical  Department  and  to  show  them  at  the  encampment,  it  was  decided  to  take 
with  the  company  a  complete  ecjuipment  for  a  12-bed  regimental  hospital.  This 
equipment  comprises  all  tne  articles  now  fumi.shed  by  the  various  supply  depart- 
ments for  field  Qospital  use.  The  equipment  was  readily  packed  and  carried  by  one 
escort  wagon  and  weighed  about  2,100  pounds. 

The  transportation  consisted  of  3  four-mule  wagons,  one  of  which  carried  the  field 
hospital  ei^uipment,  1  i>ack  mule,  and  1  two-horse  ambulance.  The  medical  officers 
and  one  orderly  were  mounted.     The  pack  mule  was  taken  in  order  to  make  a  trial 


38     REPORT  OF  THE  SURGEON-GENERAL  OB^  THE  ARMY. 

of  the  i)re8ent  pack  saddle  supplied  the  Medical  Department,  and  to  observe  the 
manner  in  which  the  medical  and  surgical  chests  would  withstand  such  transjwrta- 
tion;  also,  it  was  desired  to  use  it  in  instructing  a  number  of  noncommissioned 
officers  and  men  in  the  arrangement  of  pack  and  method  of  packing. 
The  personal  equipment  of  the  men  was  as  follows: 

2  pairs  khaki  trousers.  1  shelter  tent,  half. 

1  khaki  blouse.  ^  1  blue  uniform. 

1  campaign  hat.  1  forage  cap. 

2  blue  shirts.  2  white  collars. 
1  pair  tan  shoes.  1  white  shirt. 

1  pair  black  shoes.  2  pairs  Berlin  gloves. 

2  suits  underwear.  Toilet  articles. 
4  pairs  socks.                                                   1  haversack. 

2  tow^els.  1  canteen. 

4  handkerchiefs.  1  waist  belt, 

2  blankets.  1  Hospital  Corps  pouch. 

1  poncho.  1  litter  sling. 

I 

The  men  marched  in  blue  shirts,  khaki  trousers  and  leggings,  tan  shoes,  and  cam- 
paign hats  and  carried  Hospital  Corps  pouches,  canteens,  and  waist  belts.  The 
remainder  of  the  equipment  was  packed  in  the  clothing  roll  and  carried  bv  wagon. 

Field  rations  were  carried  for  ten  days,  and  arrangements  were  made  to  liave  for- 
wardeil  to  Gettysburg  a  like  number  of  rations. 

The  route  of  inarch  was  from  Washington  to  Rock ville  over  the  Roi^.kville  pike; 
from  Rock  ville  to  Urbana  over  country  road;  from  Urbana  to  Frederick,  and 
from  Frederick  to  Emmitsburg  over  turnpike;  from  E^mmitsburg  to  Gettysburg  over 
country  road.  The  length  of  the  march  is  estimated  at  about  86  miles.  The  start 
was  made  at  7  a.  m.  July  3.  The  first  camp  was  made  2  miles  l>eyond  Bethesda 
post-ofiice,  13  miles  from  the  barracks;  second  was  at  Gaithersburg,  about  13  miles; 
third  at  Hyattstown,  12  miles;  fourth  at  Harmony  Grove,  16  miles;  fifth  at  Catoctin 
Furnace,  9  miles;  sixth  at  Emmitsburg,  11  miles,  and  the  seventh  at  Gettysburg, 
10  miles. 

The  weather  throughout  the  march  was  hot  and  sultry  and  a  thunderstorm  occurred 
each  afternoon.  In  order  to  avoid  marching  in  the  heat  of  the  day,  reveille  was 
sounded  at  4  a.  m.,  breakfast  at  4.30,  and  the  march  taken  up  soon  after  5  a.  m.  By 
thus  marching  in  the  early  morning  hours  camp  was  usually  reached  before  noon 
and  the  afternoon  devoted  to  rest  and  recreation. 

The  return  march  was  made  over  the  same  route,  but  in  much  shorter  time,  the 
camps  being  as  follows:  First,  Catoctin  Furnace,  20  miles;  second,  Fre<lerick,  13 
miles;  third,  Neelsville  Church,  23  miles;  fourth,  Washington  Barracks,  30  miles. 
The  w^eather  on  the  return  march  was  favorable  for  marching,  there  being  consider- 
able cloudy  weather  and  a  fair  breeze  most  of  the  time. 

The  men  suffered  some  from  sore  feet  on  the  march  up,  as  none  of  them  were  accus- 
tomed to  marching  and  the  majority  of  them  were  recruits.  On  two  or  three  days 
it  was  necessary  to  carry  one  to  three  men  in  the  ambulance  from  this  cause,  but  on 
no  day  did  the  number  so  carried  exceed  three,  and  on  the  last  day^s  march  all  men 
could  march.  On  the  return  trip  there  were  no  men  carried  in  the  ambulance  from 
any  cause. 

On  the  arrival  at  Gettysburg  the  company  was  met  by  the  quarterma>'ter-general 
of  the  Pennsylvania  National  Guard,  who  directed  the  com  pan  v  to  the  Hite  selei^ttni 
for  their  camp.  This  proved  to  be  suitable  in  every  respect  an^  most  conveniently 
located.  The  site  was  a  field  of  about  4  acres,  somewhat  elevated,  with  a  gentle  slope 
toward  the  west.  It  was  on  the  Enmiitsburg  road  at  the  junction  of  two  branches 
of  the  trolley  line  and  about  100  yards  to  the  west  of  the  high-water  mark  monu- 
ment. The  division  headquarters  of  the  national  guard  were  about  200  yards  distant. 
Two  brigades  of  the  guard  were  on  our  left  and  one  brigade  on  our  right,  but  several 
yards  distant  in  both  directions. 

On  arrival  in  camp  a  regimental  field  hospital  was  pitched,  in  atx'ordance  with  a 
plan  herewith  inclosed,  and  in  the  hospital  was  distributed  the  equipment.  Each 
morning  this  was  prepared  for  inspection  and  ready  for  immediate  use,  and  noncom- 
missioned oflScers  and  men  were  detailed  to  care  for  it  and  to  explain  it*«  uses  to  all 
visitors.  The  hospital  was  visited  by  a  number  of  officers  and  men  of  the  national 
guard  outside  of  tne  medical  department  and  it  is  believed  that  all  officers  and  men 
of  the  medical  department  saw  the  hospital  and  inspected  it  thoroughly.  It  was  most 
gratifying  to  note  the  interest  which  was  taken  in  the  equipment  and  in  the  hospital 
^orps  on  dutv  in  the  hospital  by  many  of  the  senior  officers  of  the  guard. 

Through  the  courtesy  of  Lieutenant-Colonel  Weaver,  chief  surgeon  of  the  national 
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guard,  the  company  was  requested  to  give  two  exhibition  drills  before  the  entire 
medical  deixartment  of  the  guard.  The  first  exercises  were  held  July  14  at  9  a.  m., 
on  the  grounds  adjoining  the  headquarters  of  the  second  brigade  arid  inchided  an 
exhibition  of  hospital  corps  drill  as  given  in  the  present  drill  regulations,  each  move- 
ment in  the  regulations  being  executed  by  the  detachment.  The  second  exhibition 
was  given  at  9  a.  m.,  .July  17,  in  front  of  the  heatiquarters  of  the  division.  It  con- 
sii*ted  of  the  fin«t-aid  exercises,  in  which  were  shown  in  part  the  duties  of  an  ambu- 
lance company  in  action.  This  included  the  establishment  of  a  dressing  station  and 
the  dressing  of  twelve  wounded  men.  At  this  exhibition  the  company  was  honored 
by  the  preseni-e  of  Governor  Stone,  of  Pennsylvania,  and  the  commanding-general  of 
the  division,  Major-General  Miller,  who  showed  the  greatest  interest  in  the  exercises 
and  followed  the  work  of  the  men  through  all  its  stages. 

The  encampment  ended  July  19,  on  which  date  the  return  march  was  begun. 

I  desire  to  make  most  grateful  acknowledgment  for  courtesies  extended  and  for 
the  many  careful  arrangements  which  made  the  encampment  a  perfect  one,  to 
Major-General  Miller,  commanding  Pennsylvania  National  Guard,  to  Brigadier- 
General  Steward,  adjutant-general,  to  Lieutenant-Colonel  Weaver,  chief  surgeon,  and 
to  Lientenant-Colonel  Richardson,  quartermaster-general. 

The  marching  to  Gettysburg  and  return  was  of  value  to  the  Medical  Department  in 
many  ways.  The  chief  one,  I  think,  consisted  in  demonstrating  the  feet,  perhaps 
not  geneiilly  known,  that  the  Medical  Department  is  capable  and  prepared  for  inde- 

Sendent  work  in  the  field  and  can  perform  its  own  quartermaster  and  commissary 
uties,  provided  it  has  authority  therefor. 

The  discipline  of  the  men  on  the  march  and  in  camp  was  most  satisfactory,  and 
reflected  great  credit  on  them  and  on  the  organization  to  which  they  belong.  In  but 
one  or  two  instances  was  it  necessarv  to  c^minister  punishments,  which  were  for 
minor  delinquencies.  Two  were  triea  by  summary  court.  The  spirit  shown  was  at 
all  times  commendable,  and  this  and  the  high  standard  of  intelligence  were  freely 
commented  upon  by  all  those  who  canje  in  contact  with  the  company. 

This  is  the  first  time  to  my  knowledge  that  an  organization  of  tlie  Medical  Depart- 
ment has  made  an  independent  march  in  time  of  peace,  and  although  the  command 
was  small  and  the  march  a  short  one,  yet  the  conditions  were  similar  to  those 
existing  with  larger  commands  and  on  more  extended  marches. 

Much  practical  experience  was  gained  regarding  marches,  camps,  transportation, 
packing,  management  of  the  ration  in  the  field,  and  many  other  details  which  are 
of  importance  in  making  a  creditable  march.  In  addition  an  opportunity  was  given 
to  observe  a  division  of  State  troops  in  the  field  and  to  study  their  methods  of  trans- 
portation, supply,  instruction,  and  camp  sanitation. 

^ledical  ofticera  of  the  Pennsylvania  National  Guard  were  kind  and  hospitable  to 
a  d^ree,  and  I  feel  under  many  obligations  to  them.  As  is  well  known,  they  repre- 
sent the  very  best  of  the  medical  profession  in  their  State.  Their  hospital  corps, 
consisting  largely  of  practitioners  of  medicine,  graduate  pharmacists,  and  nurses,  is  of 
the  very  best  material,  and  maintains  the  same  high  interest  in  its  work.  Some  of 
the  drills  which  I  had  the  opportunity  to  see  w^ould  reflect  credit  upon  any  Hospital 
Corps  detachment  in  the  regular  service. 

During  the  year  337  men  have  been  instructed  in  the  company  at 
Washington  Barracks,  of  which  number  283  were  distributed  chiefly 
to  the  Philippines,  4  were  promoted  while  with  the  company  to  the 
grade  of  hospital  steward  and  33  to  the  grade  of  acting  hospital  stew- 
ard, and  9  were  detailed  as  lance  acting  hospital  stewards. 

Capt.  John  S.  Kulp,  assistant  surgeon,  U.  S.  Army,  assumed  com- 
mand of  the  company  of  instruction,  Hospital  C^i*ps,  at  Fort  McDow- 
ell, Angel  Island,  Cal.,  March  19,  1902,  and  with  his  well-known 
energy  has  devoted  himself  to  advancing  its  efficiency.  It  is  regretted 
that  the  dearth  of  regular  medical  officers  has  been  so  great  that  thus 
far  it  has  been  found  impracticable  to  assign  another  officer  to  assist 
Captain  Kulp  in  his  really  arduous  task.  Nine  hundred  and  sixty-one 
noncommissioned  officers  and  men  have  passed  through  this  organiza- 
tion during  the  year. 

The  company  of  instruction  at  Manila,  which  had  attained  a  high 
degree  of  efficienc}^  was  disV)anded  b}"  order  of  the  division  com- 
mander August  13,  1901. 
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Jjntfoi'm  and  ef^idpmeiit, — The  unifoiin  of  the  Army,  including,  of 
course,  the  Hospital  Corps,  was  changed  in  General  Orders,  No.  81, 
Headquarters  of  the  Army,  Adjutant-General's  Office,  July  17,  1902. 
The  changes  made  in  the  uniform  of  enlisted  men  of  the  Hospital 
Corps  consist  principally  in  the  substitution  of  maroon  for  the  emer- 
ald green  heretofore  prescribed  for  stripes,  chevrons,  etc.,  and  of  the 
caduceus  in  the  place  of  the  maltese  cross,  both  for  cap  and  collar 
ornaments  and  lor  chevrons.  The  modified  maltese  cross  in  green 
heretofore  worn  by  privates  on  both  sleev-es  is  substituted  by  a  cadu- 
ceus in  maroon  silk:,  having  a  white  border,  to  be  worn  on  the  dress 
coat  and  overcoat  only.  The  overcoat  is  the  same  as  for  all  enlisted 
men  of  the  Army,  viz,  of  olive  drab  wool  material. 

The  equipment  consists  of  fair-leather  belt,  shelter  half,  shelter  poles, 
canteen  complete,  haversack  complete,  and  tin  cup  for  all  enlisted  men 
of  the  Hospital  Corps.  In  addition  to  this,  privates  carry  Hospital 
Corps  pouch  and  litter  sling. 

Tne  esprit  de  corps,  which  has  never  failed  to  actuate  the  members 
of  this  tine  organization,  which  bears  not  onlj'  its  full  share  of  the 
hardships  and  dangers  of  the  campaign  and  the  battle,  but  the  stress 
and  dangers  of  epidemics  as  well,  nas  lost  nothing  of  its  fervor  during 
the  last  year.  The  following  named  have  been  especially,  commendea 
since  the  date  of  last  report: 

Private  Milton  McCoy,  Hospital  Corps,  was  granted  a  certificate  of  merit  in  Feb- 
ruary, 1902. 

XHe  following-named  members  of  the  Hospital  Corps  have  been  recommended  for 
certificates  of  merit  during  the  past  fiscal  yeai*: 

Private  Thomas  Hamilton,  for  distinguished  services  in  the  attack  on  Tientsin, 
China,  July  13,  1900,  for  succoring  the  wounded  under  a  most  severe  fire  of  all  arms. 

Private  David  L.  Van  Aman,  for  the  high  order  of  courage  and  devotion  to  duty 
shown  bv  him  throughout  the  campaign  against  the  insurgent  mountain  stronghold 
near  La  taz,  and  especially  during  the  fight  on  April  26,  1900. 

Private  Archie  D.  McMurdo,  for  rescuing  a  companion  from  drowning  in  the  Poto- 
mac River  at  Washington  Barracks,  D.  C,  July  4,  1901. 

Acting  Hospital  Steward  Walter  K.  Barnes,  for  going  for^'ard  to  the  firing  line 
June  3,  1900,  in  an  engagement  with  insurgents  and  rescuing  Private  Perry  G.  Eth- 
ridge.  Company  A,  Twenty-second  Infantry,  having  to  pass  over  completely  exposed 
ground  andf  through  an  intense  fire. 

Private  George  Metzger,  for  distins^uished  services  in  the  face  of  and  in  action  with 
the  enemy. 

Private  William  H.  Phelps,  for  distinguished  services  in  action  at  Maincling,  Luzon, 
on  the  night  of  July  4,  1900.  Under  a  terrific  fire  he  left  the  dressing  station  and 
went  to  the  trenches  to  administer  to  the  wounded. 

Private  Earl  W.  Kitchen,  for  conspicuous  gallantry  and  devotion  to  duty  in  caring 
for  his  comrades  when  almost  exhausted. 

Private  Jesse  Rutledge,  for  gallant  and  meritorious  services  in  rendering  first  aid 
to  the  wounded  at  Lubao,  Luzon,  October  29,  1899.  Private  Rutledge  was  shot 
immediately  after  (X)ntact  was  made  with  the  insugents,  but  he  continued  to  fight 
and  render  first  aid  for  about  6  miles  from  Lubao. 

Private  Edward  C.  Knox,  for  faithful  devotion  to  duty  during  an  epidemic  of 
smallpox  at  Bangar  in  July  and  August,  he  having  contracted  the  disease  at  that 
time. 

Private  Louis  Bertrand,  for  conspicuous  gallantry  and  devotion  to  duty  in  caring 
for  bin  comrades  when  almost  exhausted  and  while  under  a  heavy  fire,  June  19, 1899. 

Private  Julius  Heinze,  for  bravery  in  action  and  meritorious  conduct  in  attending 
to  other  wounded  after  he  had  been  shot  through  both  arms,  and  was  severeh'  cut 
across  the  back  by  native  riflemen  and  bolomen,  in  Samar,  and  for  distinguished 
services  in  the  attack  on  Tientsin,  July  13,  1900,  in  succoring  the  wounded  under  a 
a  most  severe  fire  of  all  arms. 

Private  Lewis  Hansen,  for  volunteering  and  nursing  two  very  severe  cases  of  con- 
fluent smallpox. 

Hosp.  Steward  Adolph  K.  Bemes  was  apjxjinted  second  lieutenant,  Philippine 
Scouts,  in  October,  1901. 
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Hoep.  Steward  Paul  Weyrauch  appointed  second  lieutenant  of  cavalry  in  May, 
1P02. 

Private  Jason  M.  Walling  appointed  second  lieutenant,  Nineteenth  Infantrv,  in 
Julv,  1901. 

Hosp.  Steward  Charles  G.  Sturtevant,  having  passed  the  preliminary  examination, 
wa8  ordered,  in  August,  1902,  to  appeiar  before  the  board  at  Fort  Leavenworth  for 
examination  for  promotion  to  eecona  lieutenant,  U.  S.  Army. 

Private  Graham  L.  Million  was  admitted  to  the  preliminary  examination  at  Fort 
Columbus,  N.  Y.,  also  Actmg  Hosp.  Steward  John  E.  Williams. 

Private  Norman  E.  Williamson  was  dischai^ed  in  November,  1901,  to  accept  a 
position  in  the  government  biological  laboratory  at  Manila. 

It  is  possible  that  not  all  are  mentioned  in  this  list  that  are  entitled 
to  l»e,  as  copies  of  reports  of  this  character  are  not  invariabh'  furnished 
this  oflSce. 

From  the  organization  of  the  Hospital  Corps,  and  especially  during 
and  since  the  Spanish-American  war,  the  country  is  especially  indebted 
to  that  splendid  body  of  noncommissioned  officers,  the  hospital  stew- 
ards of  the  Amiy,  whose  intelligent  devotion  to  duty  unaer  the  most 
trying  circumstances  has  contributed  no  little  to  whatever  success  has 
attended  the  accomplishment  of  the  herculean  tasks  which  have  fallen 
to  the  Medical  Department. 

I  take  pleasure  m  bearing  testimony  to  the  invaluable  work  done  by 
these  devoted  servants  of  the  Government. 

ARMY  NURSE  CORPS. 

On  June  30,  1901,  there  were  in  service  178  nurses.  During  the 
fiscal  year  1902,  38  nurses  were  appointed  and  97  discharged,  leaving 
119  in  service  at  the  end  of  the  year.  Sixteen  of  the  discharges  in 
Manila  were  granted  at  the  reauest  of  the  nurses  themselves,  who 
desired  to  accept  civil  positions  tnere. 

Of  the  119  now  in  service,  63  are  in  the  Philippines  and  56  in  the 
United  States.  Of  those  in  the  Philippines,  34  are  on  duty  at  the  First 
Reserve  hospital,  6  At  Correffidor  Island,  5  at  Dagupan,  6  at  Calamba, 
and  the  same  number  at  Iloilo  and  transferred  from  Vigan.  Of  those 
in  the  United  States,  39  are  on  duty  at  the  general  hospital,  Presidio 
of  San  Francisco,  Gal.,  9  at  Fort  Bayard,  N.  Mex.,  and  8  awaiting 
orders. 

The  desirability  of  a  place  in  some  army  hospital  in  or  near  Wash- 
ington where  nurses  could  serve  a  probationary  period  is  fully  realized. 
The  advantages  of  such  an  arrangement  would  be  manifold.  The 
superintendent  would  have  an  opportunity  to  personally  observe  each  . 
candidate  before  making  recomnjendations  for  ner  permanent  appoint- 
ment, the  examinations  required  bv  law  could  be  made  more  thorough, 
and  the  risk  of  assigning  unqualified  or  undesirable  nurses  to  distant 
hospitals,  involving  a  long  anci  expensive  journe3%  would  be  minimized. 

The  nurses  seem  to  have  made  a  place  for  themselves  in  army  hospi- 
tals, and  chief  surgeons  and  commanding  officers  speak  in  high  com- 
mendation of  their  services  and  conduct.  One  of  the  latter  writes  that 
''The  nui-ses  are  entitled  to  the  greatest  praise  and,consideration." 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  operations  of  the  supply  department  have  been  continued  in  the 
same  manner  as  submitted  in  the  annual  report  for  1900-1901.  When- 
ever surplas  appeared  in  the  depots  in  Porto  Rico,  Cuba,  and  the 
Philippines,  owing  to  reduction  in  the  military  occupation  of  those 
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islands,  the  stores  were  returned  to  the  depots  in  the  United  States 
and  applied  to  the  ordinary  issues. 

A  medical  board  was  convened  to  revise  the  supply  table  of  the 
Medicul  Department  in  order  to  give  it  the  benefit  of  the  experience 
gathered  during  the  late  war  in  the  composition,  allowance,  methods 
of  supply,  and  equipment.  Those  articles  which  require  considerable 
time  for  manufacture,  such  as  medical  and  surgical  chests,  and  the 
medical  equipment  of  field  hospitals,  with  the  exception  of  perishable 
articles,  have  been  manufactured  on  the  improved  models,  and  there 
are  now  stored  in  the  supply  depot  of  the  fireproof  army  museum 
building  complete  outfits  for  160  regiments,  in  the  supph^  depot  at 
San  Francisco  the  eauipment  of  a  division,  and  in  New  \ork  that  of  a 
brigade.  The  perisnable  articles  are  omitted,  but  can  be  added  in  a 
few  days  in  case  of  mobilization.  In  addition  to  this  there  is  a  large 
amount  of  medical  equipment  distributed  at  the  military  posts,  suflScient 
for  supply  to  respective  garrisons. 

The  equipment  of  three  modern  field  hospitals  on  the  basis  of  the 
new  supply  table,  1902,  is  about  being  a^i^embled,  one  to  be  issued  to 
Fort  Riley  for  trial  during  the  autumn  maneuvers,  one  to  the  San 
Francisco  supply  depot  for  possible  emergency  or  use  in  the  contem- 
plated camp,  and  one  at  the  medical  supply  depot  in  Washington  for 
possible  emergency. 

It  is  proposed  later  on  to  assemble  those  of  the  imperishable  parts 
of  field  hospital  equipment  which  consume  much  time  m  manufacture, 
so  as  to  have  a  number  of  field  hospitals  sufficient  for  any  emergency 
for  which  the  regimental  equipments  are  in  stock. 

It  is  believed  that  the  Medical  Department  is  now  better  prepared 
than  ever  to  meet  any  demands  called  for  by  sudden  emergency. 

RECRUITING. 

The  total  number  of  men  examined  for  enlistment  during  the  y-ear 
1901  was  58,782,  of  whom  56,894  were  white  and  1,888  were  colored. 
The  number  accepted  was  36,721,  or  624.70  out  of  every  thousand 
examined.  The  mtio  of  accepted  men  was  623.9.3  for  the  white  and 
647.78  for  the  colored.  White  men  to  the  number  of  86.67  and  col- 
ored men  to  that  of  69.38  per  thousand  declined  enlistment.  The  rate 
of  rejection  on  primary  examination  was  289.40  among  the  white  and 
282.84  among  the  colored  candidates,  giving  a  mean  of  289.19. 

Of  every  thousand  examined  64,76  were  rejected  on  account  of 
imperfect  physique,  including  overheight,  underheight,  overweight, 
and  underweight;  41.14  for  diseases  of  the  eye;  38.74  for  diseases  of 
the  circulator}^  system;  2S.51  for  diseases  of  the  geneto-urinarv  svs- 
tem;  20.74  for  venereal  diseases;  19.9t)  for  diseases  of  the  digestive 
system:  13.00  for  hernia,  while  10.55  were  rejected  as  generally  unfit 
or  undesirable;  6.80  were  rejected  as  minors;  5.48  as  unclassified; 
5.12  for  diseases  6f  the  integument  and  subcutaneous  connective 
tissue;  4.27  for  diseases  of  the  muscles,  bones,  and  joints;  3.10  on 
account  of  bad  or  doubtful  character,  while  only  2.35  were  rejected 
on  account  of  illiteracy,  imperfect  knowledge  of  tne  English  language, 
or  mental  insufficiencv. 

Of  every  thousand  of  the  accepted  men  884.97  were  natives  of  the 
United  States,  38.44  were  born  in  Germany,  24.78  in  Ireland,  12.50  in 
England,  10.81  in  Canada,  5.28  in  Sweden,  4.49  in  Russia,  3.70  in 
Austria,  the  remainder  in  various  other  countries. 
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Xumber  of  white  and  colored  applicants  for  entistinent  examined  phymcaUy  during  the 
year  1901 ,  with  the  number  accepted^  rejected  on  primary  eaaminationy  and  declined ^ 
unlh  ratios  per  thousand. 


White. 


Number. 


Examined 
Accepted  . 
Rejected.- 
Declined-. 


56,894 

35,498 

16,465 

4,931 


Colored. 


Total. 


Ratio  per 

1,000  ex-   '  Number, 
amined. 


1.000.00 

6*23.93 

289.40 

86.67 


1,888 

1,223 

534 

131 


Ratio  per 
1,000  ex- 
amined. 


1,000.00 

647.78 

282.84 

69.38 


Ratio  per 
1,000  ex- 
amined. 


1,000.00 

624.70 

289.19 

86.11 


t 


In  addition  to  the  foregoing,  29  Indians  were  examined,  of  whom  27 
were  enlisted  as  scouts  and  2  for  regular  service. 

yativity  of  white  and  colored  recruits  accepted  during  the  year  1901  ^  with   ratios  per 

thousand  accepted. 


Nativity. 

1 

White. 

Colored. 

Total. 

Number. 
31,282 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

United  States 

851.88 

1,216 

33.09 

32,497 

884.97 

England 

Scotland 

458 
98 
16 

910 

395 
39 
36 
12 
35 

102 
91 

1»1 

1,228 

72 

136 
36 
35 
40 

165 
16 
55 
47 

12.47 

2.67 

.44 

24, 78 

10.76 

1.06 

.98 

.33 

.95 

2,78 

2.48 

5.28 

33.44 

1.96 

3.70 

.95 
1.09 
4.49 

.44 
1.50 
1.28 

1 

.03 

459 
98 
16 

910 

397 
40 
36 
12 
35 

102 
91 

194 

1,228 

72 

136 
36 
35 
40 

165 
16 
65 
51 

12.60 
2.67 

Wales 

.44 

IrelftiKl 

24.78 

Canada  

other  British 

2 

1 

.06 
.03 

10.81 
1.09 

France . 

.98 

Belgium 

.33 

Holland k 

.95 

Denmark 

1 

2.78 

Norway 

2.48 

Sweden 

6.28 

Germany 

1 

33.44 

Switzerland 

1.96 

Au!(tria 

8.70 

Bohemia 

.98 

Hunfiarv 

.95 

Poland 

1.09 

Russia 

4.49 

Finland 

.44 

Italy 

1.50 

Others 

4 

.11 

1.39 

Total  foreiirn 

4,216 

114. 81 

8 

.22 

4.224 

115.03 

Grand  total 

35,498 

966.69 

1,223 

33.31 

36,721 

1,000.00 
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Ckitises  of  rejection  amotig  58^782  candidaie*  for  enlijttment  examined  during  the  year  1901  ^ 

vnih  ratios  per  1,000  examined. 


1 

2 

3 

4 

6 
6 

7 
8 

10 

11 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

26 
27 
28 

29 
SO 
31 
32 
33 
34 


Number  examined 


Causes  of  rejection. 


White.  56,894. 


Venereal  dij^eases 

Other  infectious  diseases 

DiseaseH  of  nutrition,  general 

Diseases  of  the  nervous  system 

Diseases  of  the  digestive  system 

Diseases  of  the  circulatory  system  . . 

Diseases  of  the  respiratory  organs. . . 

Diseases  of  the  genfto-uiinary  system 

Diseases  of  the  lymphatic  system  and 
ductless  glands 

Diseases  of  the  muscles,  bones,  and 
points 

Diseases  of  the  integument  and  sub- 
cutaneous connective  tissue 

Diseases  of  the  eye 

Diseases  of  the  ear 

Diseases  of  the  nose 

Hernia 

Other  injuries 

Overheight 

Underhelffht 

Overweiffht  and  obesity 

Underweight 

Imperfect  physique 

Mental  insufficiency 

Over  age 

Minor  

Married  or  having  dependent  rela- 
tives   

Illiteracy 

Imperfect  knowledge  of  English 

Reenlistment  disapproved  for  vari- 
ous reasons 

Character  bad  or  doubtful 

Reference,  none  or  unsatisfactory  . . 

Aliens 

General  unfitness  and  undesirable.. 

No  vacancies 

Unclassilied 


Number 
rejected. 


Total 


1,118 
199 
129 
164 

1,143 

2,224 
163 

1,647 

72 

247 

291 

2,371 

236 

51 

741 

142 

1 

156 

26 

818 

2,722 

27 

32 

396 

124 
69 
31 

64 

180 

14 

•7 

598 

5 

257 


16,465 


Ratio 
per  1.000. 


19.65 
3.50 
2.27 
2.88 

20.09 

39.09 
2.86 

28.95 

1.27 

4.34 

6.11 

41.67 

4.15 

.90 

13.02 

2.50 

.02 

2.74 

.46 

14.40 

47.84 

.47 

.56 

6.96 

2.18 

1.21 

.54 

1.12 

3.16 

.25 

.12 

10.51 

.09 

4.52 


Colored,  1,888. 


Total,  58,782. 


Number 
rejected. 

101 
9 


1 

30 
53 

3 
29 

7 

4 

10 

47 

5 


289.40 


534 


Ratio    '  Number 
per  1,000.  rejected. 


53.60 
4.77 


.53 

15.89 

28.07 

1.59 

15.36 

3.71 

2.12 

5.80 

24.89 

2.65 


23 
2 

12.18 
1.06 

7 

3.71 

14 
63 

7.42 
33.37 

4 

8 
11 

2.12 

4.24 
5.83 

2 
2 
1 

1.06 

1.06 

.53 

22 

11 
65 

11.65 

5.83 

84.42 

282.84 


1,219 
208 
129 
165 

1,173 

2,277 
166 

1,676 

79 

251 

301 

2,418 

241 

51 

764 

144 

1 

163 

26 

832 

2,785 

27 

32 

400 

132 
80 
31 

66 
182 

15 

7 

620 

16 
322 


Ratio 
per  1,000. 


20.74 
8..M 
2.19 
2.81 

19.96 

88.74 
2.82 

28.51 

1.34 

4.27 

5.12 

41.14 

4.10 

.87 

13.00 

2.45 

.02 

2.77 

.44 

14.15 

47.38 

.46 

.64 

6.80 

2.25 

1.36 

.53 

1.12 

3.10 

.26 

.12 

10.55 

.27 

5.48 


16,999 


289.19 


IDENTIFICATION  OF  DESERTERS  AND  OTHER  UNDESIRABLE  MEN. 


From  Jul}',  1890,  the  time  of  the  first  identification,  to  June  30, 
1902,  2,827  cases  have  been  reported  to  the  Adjutant-General  of  the 
Army.  In  29  of  these  cases  the  indentification  was  not  verified  because 
sufficient  evidence  could  not  be  obtained  or  because  the  individual  died, 
escaped,  or  deserted  before  his  case  could  be  investigated. 

Of  the  2,030  cases  identified  up  to  the  end  of  1900,  489  men  were 
held  to  service,  990  were  dishonorably  discharged,  300  deserted,  and 
251  were  reported  for  the  information  of  the  Adjutant-General,  the 
men  having  gotten  out  of  the  service  before  the  case  was  reported. 

HEALTH  OF  THE  ARMY. 

The  mtes  of  admission  to  sick  report  for  disease  and  injury,  the 
rate  of  discharge  for  disability,  and  the  mortalit}"  rate  for  the  calen- 
dar year  1901  all  agree  in  being  considerably  less  than  the  correspond- 
ing rates  of  the  year  1900.  This  shows  the  gradual  improvement  in 
the  condition  of  the  troops,  notwithstanding  the  fact  that  man}'  of 
them  were  subject  to  the  exposures  of  the  tropical  service  in  the 
Division  of  the  Philippines.     That  the  rates  continue  to  be  higher  than 
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the  average  rates  of  the  previous  decade,  1890-1899,  is  to  be  expected, 
for  during  eight  of  those  ten  years  the  Aruiy  was  on  home  service  in 
time  of  profound  peace,  and,  owing  to  the  great  attention  paid  to  sani- 
tary* conditions,  had  lower  rates  than  at  any  time  in  its  previous  his- 
tory. A  gradual  approach  to  the  lessened  rate«  of  the  decade  may  be 
seen  in  each  of  the  items  of  the  record  of  morbidity.  Thus,  the 
admissions  to  sick  report  in  1901  constituted  1,791.59  per  thousand  of 
the  strength  as  compared  with  2,311.81  in  1900  and  with  1,502.47,  the 
mean  annual  rate  or  the  previous  ten  years.  The  rate  of  discharge 
for  disability  was  19.95  in  1901  as  compared  with  22.60  in  1900  and 
with  16.69  for  the  decade,  and  the  death  i-ate  from  all  causes  was  19.94 

B^r  thousand  men  as  cx>mpared  with  22.74  and  11.91,  respectively, 
eaths  from  disease  constituted  9.58  per  thousand  of  mean  strength  as 
compared  with  15.79  in  1900  and  with  8.49  during  the  years  of  the 
decade,  and  deaths  from  injury  4.36  as  compared,  respectivelv,  with 
6.95  and  3.42. 

During  the  year  the  mean  strength  of  the  Army  consisted  of  92,491 
men,  of  whom  81,885  were  regulars  and  10,606  volunteers. 

The  admission  rate  for  troops  serving  in  Porto  Rico  was  1,367.74 
per  thousand  of  strength,  in  the  United  States  1,550.25,  in  Cuba 
1,557.49,  and  in  the  Pacific  islands  and  China,  1,928.14  The  death 
rate  from  all  causes  was  5.29  per  thousand  of  strength  in  Cuba,  6.90 
in  the  United  States,  7,81  in  Porto  Rico,  and  17.96  in  the  Pacific 
islands  and  China.  Deaths  from  disease  constituted  only  3.21  per 
thousand  in  Cuba,  4.68  in  the  United  States,  and  12.40  in  the  Pacific 
islands  and  China.  The  mean  strength  of  the  commands  were:  In 
Porto  Rico  1,153,  in  Cuba  5,297,  in  the  United  States  26,515,  and  in 
the  Pacific  islands  and  China  59,526. 

At  the  beginning  of  the  year  the  Division  of  the  Philippines  was 
made  up  of  the  departments  of  northern  and  southern  Luzon,  the 
Visayas,  and  Mindanao  and  Jolo.  These  departments  were  subdivided 
into  districts,  and  the  troops  in  Manila  constituted  a  separate  brigade. 
In  July,  1901,  the  military  designation  of  this  separate  brigade  was 
changed  to  the  Post  of  Manila,  and  it  was  made  a  part  of  the  Depart- 
ment of  Northern  Luzon.  In  December,  1901,  the  departments  of 
northern  and  southern  Luzon  were,  consolidated  into  the  Department 
of  North  Philippines  and  the  departments  of  the  Visayas  and  Mindanao 
and  Jolo  into  the  Department  or  South  Philippines.  The  districts  had 
been  abolished  a  month  previous  to  this,  brigades  taking  their  place. 
Since  then  the  organization  has  been:  Department  of  North  Philip- 

Eines,  headquailers,  Manila,  composed  of  four  separate  brigades,  with 
eadquarters  at  Dagupan,  Pangasinan;  San  Fernando,  Pampanga; 
Batangas,  Batangas;  Nueva  Caceres,  Camarines  Sur,  and  Department 
of  South  Philippines,  headquarters,  Cebu,  Cebu,  with  three  brigades, 
headquarters,  respectively,  at  Iloilo,  Panay;  Tacloban,  Leyte,  and 
Zamboanga,  Mindanao. 

During  the  fiscal  year  many  changes  have  taken  place  also  in  the 
number  of  troops  in  the  division  andirf  the  stations  occupied.  Both 
of  these  last  have  been  greatly  reduced.  Regiments,  too,  have  been 
greatly  changed,  nearly  all  those  which  arrived  in  1899  having  been 
transferred  to  the  United  States. 

The  character  of  service  in  the  different  parts  of  the  archipelago  has 
varied  more  during  the  year  than  in  any  similar  period  since  American 
occupation.     Although  a  great  deal  of  hard  field  service  has  been  done 


and  much  new  country  occupied,  there  has  been  a  decrease  in  sick  and 
mortality  rates,  for  improved  conditions  in  peaceful  provinces  have 
more  than  counterbalanced  any  local  increase  caused  by  arduous  field 
service.  Campaigns  carried  on  during  the  year  have  not,  however, 
been  less  trying  to  the  stamina  of  troops  than  former  ones;  rather  the 
reverse,  as  most  of  the  more  accessible  points  were  already  occupied 
by  our  forces  at  the  beginning  of  the  year  and  the  necessity  for  fol- 
lowing insurgents,  hiding  in  the  fastnesses  of  inaccessible  mountains, 
added  much  to  labors  performed  in  the  sweltering  heat  of  the  Tropics. 

Col.  C.  L.  Heizmann,  assistant  surgeon-general,  U.  S.  Army,  in  an 
admirable  report  covering  the  period  of  his  service  as  chief  surgeon 
of  the  division,  has  given  an  mteresting  account  of  the  medical  and 
sanitary  conditions  affecting  the  troops  and  the  civil  population. 

Prior  to  turning  over  the  government  to  the  civil  authorities  in 
July,  IJ^Ol,  a  great  deal  had  been  done  under  military  administration 
for  the  sanitary  improvement  of  the  Philippines.  At  that  time  the 
control  of  sanitary  matters  passed  from  a  military  board  of  health  in 
Manila  and  from  individual  medical  officers  in  the  provinces,  who 
acted  in  all  stations  as  sanitary  officers,  to  an  insular  board  of  health. 
This  board  was  made  up  in  great  part  of  medical  officers  of  the  Arm}'^ 
regularly  detailed  thereto  under  a  member  of  the  Commission.  In 
provinces  still  under  military  control  medical  officers  have  acted  as 
sanitary  officers,  as  heretofore,  and  under  their  direction  towns  were 
cleaned,  the  inhabitants  were  vaccinated,  venereal  diseases  controlled, 
contagious  diseases  isolated,  and  all  necessary  sanitary  measures  taken. 

In  Batangas  especially,  the  policy  of  campaign  pursued  of  gather- 
ing together  inhabitants  within  certain  zones  into  designated  towns 
allowed  such  strict  supervision  by  medical  officers  of  the  Army  that 
the  conditions  under  which  the  natives  lived  were  better  than  ever 
before  in  the  history  of  these  islands.  The  natives  were  fed  and  clothed 
and  compelled  to  observe  sanitary  laws;  in  consequence  the  death 
rates  were  much  lower  in  the  so-called  reconcentration  towns  than  in 
any  other  part  of  the  archipelago. 

Althougn  the  civdl  board  or  health  as  organized  was  intended  to 
exercise  general  control  of  sanitary  matters  throughout  the  islands, 
their  efforts  were  necessarily  restricted  to  a  great  extent  to  the  city  of 
Manila.  Provincial  and  municipal  boards  were  organized,  but  nei&er 
a  sufficiently  intelligent  personnel  jior  interest  could  be  commanded  to 
accomplish  great  results  and  outside  of  Manila,  except  in  provinces 
under  military  control,  sanitary  conditions  gradually  grew  worse  until 
cholera  appeared  in  March,  1902,  when,  at  uie  request  of  the  civil  gov- 
ernor, meaical  officers  of  the  Ami}'  wore  given  practical  control  of 
sanitary  matters  outside  of  the  city  at  all  stations  of  troops  and  in 
towns  adjacent  thereto.  This  work  was  generally  entered  into  writh 
the  greatest  enthusiasm  and  effects  were  soon  seen  in  improved  con- 
ditions. 

In  the  past  stations  for  troops  have  been  determined  whoUv  by  raili- 
tar\'  necessity  and  it  has  not  been  possible  to  avoid  unhealthy  locali- 
ties. Stations,  too,  have  been  in  towns,  where  there  have  been  any 
towns  which  could  be  occupiotl,  both  as  towns  were  centers  of  insur- 
gent activity  and  because  of  the  shelter  afforded,  so  necessary  in  a 
land  of  tropical  sunshine  and  rain.  Individual  stations  have  varied 
greatly  from  a  sanitary  standpoint,  the  comparatively  clean  and  well- 
built  cities  of  Manila,  Cebu,  and  lloilo  being  infinitely  better  than 
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the  nipa  villages  in  the  country  or  temporary  camps  in  unpacified 
provinces. 

All  native  towns  are  insanitary  in  many  respects,  but  as  affecting 
the  health  of  soldiers  the  miserable  methods  in  use  for  the  disposal  of 
excreta  and  garbage  by  their  native  neighbors  are  most  important,  as 
in  other  respects  troops  can  be  safeguarded  by  their  own  officers  by 

Providing  them  with  good  food,  wa^r,  etc.  In  the  larger  cities  gar- 
age is  now  regularly  collected  for  cremation  or  removal  to  a  safe  dis- 
tance for  burial,  but  foul  cess  pits  still  exist,  even  in  the  city  of  Manila, 
where  the  few  so-called  sewers  are  no  more  than  porous  drains. 

Other  factor's  which  render  towns  unsuitable  for  occupation  by 
soldiers  are  the  close  intimacy  into  which  they  are  thrown  with 
natives,  with  consequent  danger  from  contagious  diseases,  including 
venereal  affections  and  those  diseases  resulting  from  drinking  bad 
water  and  eating  contaminated  native  foods,  and  the  ease  with  which 
\4no  can  be  procured. 

Structures  occupied  by  troops  as  barracks  vary  greatly,  but  are 
nearly  all  convents  or  private  houses,  only  a  few  barracks  having  been 
constructed.  Of  buildings  not  specially  erected,  convents  are  much 
the  best,  and  in  some  towns  are  very  satisfactory.  The  greater  num- 
ber of  structures  are  not  so,  and  are  gi-adually  growing  worse,  as  no 
money  can  be  spent  on  buildings  not  belonging  to  the  Government. 
Nipa  buildings  are  not  regarded  as  sanitary;  nipa  roofs  harbor  ver- 
min, an^  spHt  bamboo  floors  can  not  be  cleaned,  retaining  all  filth 
except  that  which  drops  through  to  soil  the  ground  beneath.  The  life 
of  even  a  small  nipa  building  is  short,  and  when  size  is  increased 
sufficiently  for  barracks  stability  is  much  decreased. 

Tents  should  be  used  in  this  country  only  as  the  most  temporary 
emergencj^  shelter;  they  are  very  hot  in  the  dry  season  and  unpleas- 
antly and  injuriously  light,  and  m  the  wet  season  do^not  keep  out  the 
rain,  and  become  mud  holes  under  foot  unless  floored.  Canvas,  too, 
rots  rapidly,  and  conditions,  bad  enough  when  tents  are  new,  are 
decidedly  worse  after  they  have  been  in  use  a  short  time.  Always  a 
costly  shelter  here  on  account  of  the  poor  lasting  qualities  of  canvas 
the  expense  of  using  them  is  enormously  increased. 

Station  hospitals  have  been  established  in  the  same  class  of  buildings 
as  barracks,  but  old  dwelling  houses,  while  not  desirable  for  barracks, 
are  natui'ally  worse  for  hospitals.  Specially  constructed  station  hos- 
pitals will  be  needed  as  well  as  barracks  as  soon  as  permanent  stations 
are  established.  The  pavilion  plan  should  be  adopted  for  those  where 
size  warrants  such  method  of  construction. 

Drainage  is  entirely  natural  in  the  great  majority  of  stations.  The 
larger  towns  have  open  drains,  some  built  of  stone  or  brick,  but  no 

feneral  system  has  been  followed,  and  the  fall  is  usually  insufficient. 
Iven  in  5lanila  the  connection  of  stable  drains  and  overflow  pipes  from 
cess  pits,  with  insufficient  flush  and  fall,  makes  them  very  insanitary. 
There  are  practically  no  sewers  in  the  islands,  the  pervious  brick  or 
tile-closed  drains  in  the  city  of  Manila  hardly  meriting  the  name.  The 
drains  empty  into  the  moat,  the  Pasig  River,  on  the  bay  shore,  or  in  a 
blind  extremity.  Some  of  the  barracks  are  connected  with  them.  The 
odorless  excavator  is  used  with  general  satisfaction,  although  if  cess 
pits  are  properly  constructed  without  overflow,  with  water-closets 
attached,  thev  require  very  frequent  emptying.  The  Smith  Crema- 
tory was  tried  at  Hospital  No.  3,  Manila,  but  was  a  failure,  not  only  was 


48     REPORT  OF  THE  SURGEON-GENERAL  OB"  THE  ARMY, 

the  odor  almost  unbearable  in  the  closet  building,  but  residents  within 
a  mile  circle  complained  bitterly.  Outside  of  Manila  drj^  earth  closets 
have  proven  satisfactory.  Earth  is  often  obtainable  in  small  quanti- 
ties only,  but  in  those  cases  frequent  cleansing  has  obviated  that  diffi- 
culty to  a  great  extent.  In  Manila  night  soil  is  deposited  at  places 
designated  by  the  board  off  health  and  at  other  stations  is  buried  at  a 
distance  or  thrown  into  streams  or  the  sea. 

This  archipelago  is  one  of  the  homes  of  foul  water,  the  natives  usinff 
the  streams  for  drinking,  washing  of  clothes  and  animals,  bathing,  and 
defecation.  With  verv  few  exceptions  no  water  should  be  drank 
before  sterilization.  The  conformation  of  the  country  makes  it  prob- 
able that  artesian  wells  would  be  successful,  which  is  to  be  earnestly 
hoped,  as  by  any  system  of  sterilization  occasional  accidents  occur, 
while  nature's  methods  are  sure.  A  good  artesian  well  is  now  furnish- 
ing water  at  San  Fernando,  Pampanga,  and  another  at  the  cold-storage 
and  refrigerating  plant,  Manila,  supplies  a  good  water,  but  not  in  great 
quantity. 

Chemical  sterilization  of  water  has  hardly  been  attempted,  all  puri- 
fication methods  depending  upon  heat  applied  in  ditferent  ways.  A 
great  deal  of  distilled  water  is  furnished  oy  Medical  Department  ice 

Slants  and  by  distilling  plants  belonging  to  the  Quartermaster's 
department,  much  water  is  boiled,  and  a  considerable  amount  febtained 
from  Forbes-Waterhouse  sterilizers.  There  is  much  difference  of 
opinion  as  to  the  value  of  the  last-named  method  of  sterilization,  and 
there  can  be  no  Question  that  the  first  statements  made  as  to  the  abso- 
lute safety  of  this  process  were  premature,  the  operation  of  these 
sterilizers  requiring  intelligent  supervision,  without  which  s\mple 
boiling  is  preferable. 

The  greater  number  of  water-borne  diseases  in  soldiers  are  now 
contmcted  on  active  field  service,  when  so  much  water  is  demanded 
by  free  sweating,  induced  by  exertion,  and  the  great  thirst  is  generally 
assuaged  with  any  obtainable  water;  nor  is  it  easy  to  boil  suflicient 
water;  and  water  thus  sterilized  remains  hot  for  so  long  a  time  that 
it  is  difiicult  to  make  men  drink  it,  demanding  the  greatest  watchful- 
ness on  the  part  of  oflicers.  In  the  young  and  inexperienced  soldier 
there  is  too  often  found  a  spirit  of  bravado  which  prompts  him  to 
drink  any  water,  with  the  idea  that  to  take  precautions  denotes  ph3\s- 
ical  weakness. 

The  clothing  supplied  has  generally  been  of  good  quality  and  fairly 
well  adapted  to  the  climate,  although  nmch  of  the  khaki  fades,  and  in 
consequence  bodies  of  men  look  badly. 

For  field  uniform  the  present  campaign  hat  is  the  most  satisfactory 
head  gear  yet  devised.  The  light-weight  flannel  shirt  is  also  excellent, 
but  should  be  made  of  khaki  color,  both  as  leading  to  decreased  visi- 
bility and  because  the  lighter  color  would  be  cooler.  Khaki  trousers 
are  also  good,  but  should  be  made  loose  around  the  hips  and  tight  at 
the  ankles.  The  present  shoes  furnished  by  the  Quartermaster's 
Department  are  of  good  quality,  but  another  st^^le  of  shoe  is  needed 
of  the  high  hunting-shoe  type  with  tongue  sewed  on  both  sides,  so  as 
to  be  practically  waterproof.  Into  this  shoe  the  trousers  should  be 
tucked,  the  tongue  and  lacing  being  adjusted  ov^er  them.  Such  shoes 
would  be  much  better  than  leggings,  which  on  mudd}^  roads  do  not  pro- 
tect the  legs  and  feet.  That  these  shoes  are  practically  useful  has 
been  demonstrated  many  times,  officers  who  have  worn  them  being 
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free  from  dhobie  itch  on  the  feet,  while  at  the  same  time  men  wearing 
the  present  shoes  and  leggings  were  universally  infected.  The  organ- 
ism of  dhobie  itch  is  undoubtedly  present  in  the  mud,  and  in  coming 
in  contact  with  the  almost  unprotected  feet  of  men  is  practically  sure 
to  set  up  the  disease.  The  conditions  of  service  is  such  that  this  shoe 
is  required  for  cavalry  as  well  as  infantry.  If  drawers  are  provided, 
they  should  be  loose  and  short,  little  more  than  trunks.  The  English 
do  not  use  them  in  hot  climates,  and  there  is  no  uncleanliness  in  dis- 
pensing with  them  when  the  outer  clothing  is  washable.  The  blouse 
IS  purposel}^  omitted  from  this  uniform.  For  station  use  clothing  is 
needea  which  by  its  color  and  light  weight  will  minimize  the  effects 
of  high  temperature.  The  material  for  this  might  be  white  cotton, 
bat  the  blue  checked  cotton  which  the  Spaniards  employed  is  rather 
better,  in  that  it  is  nearly  as  cool  and  does  not  soil  so  readily.  A  cap 
of  the  present  shape,  with  removable  covers  of  the  same  material,  is 
recommended.  The  present  chambrav  shirt  is  good,  and  the  present 
styles  of  blouse  and  trousers,  but  all  should  be  made  on  the  same 
model  and  not,  as  at  present,  with  differences  in  the  number  of  pockets, 
etc.  The  collar  of  tne  blouse  would  preferably  be  a  low  stanaing  one 
fastened  with  two  removable  buttons,  as  are  officers'  blouses,  suffi- 
ciently snug  not  to  require  a  white  collar;  all  buttons  and  buckles 
should  be  removable  in  order  that  the  grarment  will  not  be  stained  by 
rush  in  washing.     White  canvas  shoes  would  be  an  excellent  foot  gear. 

The  method  of  carrying  ammunition  in  a  belt  around  the  waist  is  an 
injurious  one,  especially  here,  where  so  large  a  proportion  of  march- 
ing commands  suffers  from  diarrheal  diseases.  The  method  adopted 
by  so  many  soldiers  of  their  own  volition  of  wearing  the  belt  over  one 
shoulder  is  preferable. 

The  habits  of  the  men  may  generall}'  be  considered  as  good,  although 
long  distance  from  home  and  family  and  national  ties  tends  to  encour- 
age a  certain  recklessness  in  behavior  and  a  loss  of  fear  of  conse- 
cjuenees.  The  lack  of  i*ational  amusement  and  the  inability  to  give 
vent  to  the  natural  activity  of  young  men  in  athletic  pursuits  also 
have  a  bad  effect. 

Except  when  engaged  in  actual  campaigning  the  greater  part  of  a 
soldier's  duties  are  performed  in  the  cooler  morning  and  evening,  leav- 
ing the  middle  of  the  dav  free,  which  is  as  it  should  be.  The  deadly 
monotony  of  unoccupiea  hours  can  only  be  realized  by  one  who  has 
passed  a  season  in  a  small  Filipino  town.  Some  organizations  are  fortu- 
nate in  having  libraries  of  their  own;  a  good  deal  of  much  appreciated 
literature  has  been  supplied  by  a  society  in  Manila  devoted  to  that 
work,  and  baseball  is  played  by  a  small  number  of  men.  A  few  troops, 
too,  are  in  stations  where  hunting  and  fishing  are  practiced  during  cer- 
tain seasons  of  the  year,  but  even  in  the  best  situations  a  good  deal 
of  time  is  left  idle.  This  is  consumed  in  associating  with  natives, 
often  of  the  lowest  class,  to  the  benefit  of  neither  soldier  nor  native. 
By  removal  of  stations  from  towns  some  benefit  may  be  expected,  as 
already  stated,  but  in  addition,  rational  amusement  should  be  furnished. 
To  accomplish  this  the  reestablishment  of  the  post  exchange  is  recom- 
mended in  this  division,  with  a  room  or  rooms  devoted  to  games,  books, 
papers,  billiards,  when  practicable,  and  other  amusements.  For  the 
success  of  this  plan  it  is  thought  that  beer  and  light  wines  should  bo 
sold  at  a  moderate  price  in  a  separate  room  in  the  same  building. 

The  food  received  has  been  generally  good,  and  the  Subsistence 
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Department  ha>»  widel}'  extended  around  Manila  the  zone  in  which 
fresh  meat  and  ice  are  supplied  to  troops.  Kemote  stations  in  north 
Philippines  and  stations  in  the  southern  islands  have  not,  however, 
been  so  fortunate,  and  in  many  of  them  the  issue  of  fresh  meat  has 
been  a  rare  occurrence.  The  (Quartermaster's  Department  has  recently 
secured  a  meat  ship  which  will  supply  all  coast  stations  and  solve  the 
problem  for  nearly  all  troops  in  the  division. 

Except  for  very  few  localities,  all  meat  is  now  imported.  This  will 
have  to  continue  for  some  years,  as  rinderpest  has  nearlv  destroyed 
the  native  cattle.  In  some  posts  the  Medical  Department  nas  allowed 
the  Subsistence  Department  to  attach  refrigerating  rooms  to  ice 
machines,  and  in  this  way  fresh  meat  has  been  kept  which  otherwise 
could  not  have  been  preserved  for  issue.  Vegetables  have  also  been 
furnished  generously  by  the  Subsistence  Department,  and  there  has 
been  a  scarcity  only  in  those  posts  which  from  inaccessibility  it  has 
been  impracticable  to  reach  except  at  long  intervals.  The  supply  of 
ice  to  troops  by  the  Subsistence  Department  has  conduced  much  to 
their  comfort  and  should  be  continued. 

Continued  experience  tends  to  disprove  belief  in  the  advante^es  to 
be  derived  from  a  reduced  ration  lessened  in  the  amount  of  nitrogen 
and  fats.  In  the  theoretical  discussion  of  this  subject  claims  are  made 
that  as  food  in  the  Tropics  is  not  required  for  the  maintenance  of 
bodilj'  heat,  it  might  witn  advantage  be  reduced,  especially  in  those 
foods  which  are  heat  producing.  Other  theorists  have  ffone  even  fur- 
ther, even  to  the  point  of  contending  that  rice  being  the  staple  food 
of  natives,  should  be  adopted  to  the  exclusion  of  all  else  by  the  white 
man  dwelling  in  the  Tropica.  Heat  production  must  go  on  in  the 
tropical  countries  as  in  temperate  climates;  in  fact,  a  certain  amount 
of  neat  production  is  essential  as  long  as  life  lasts.  The  balance  is 
maintained  not  by  decrease  in  food,  but  by  increasing  heat  loss  by  the 
use  of  lighter-weight  clothing. 

The  main  factor  on  which  the  amount  of  food  needed  depends  is 
work.  That  a  soldier's  work  in  the  Tropics  is  less  than  in  a  temperate 
climate  is  not  true.  The  results  accomplished  may  be  less,  but  tissue 
is  used  up  with  much  more  rapiditj^  in  a  mean  temperature  of  85^  F. 
than  at  50^  F.,  and  an  ample  supply  of  good  food  is  required  to  supply 
this  waste,  the  effects  of  deprivation  being  shown  immediately  in 
reduced  strength  and  health. 

PREVALENCE  OF  SPECIAL  DISEASES. 
SCARLET  FEVER, 

Among  the  mean  strength  of  the  Armv,  92,491  men,  during  tlie 
year  1901  there  were  only  14  cases  of  this  disease,  none  fatal.  Eleven 
of  the  cavses  occurred  among  troops  stationed  in  the  United  States,  2 
among  those  in  garrison  in  Cuba,  and  1  in  the  mean  strength  of  59,526 
men  operating  in  the  Division  of  the  Philippines.  After  the  close  of 
the  calendar  year  a  case  was  discovered  on  tne  transport  Mende  on  the 
day  following  her  departure  from  San  Francisco,  Cal.,  with  troops  for 
Manila,  P.  I. 

MEASLES. 

In  the  Army  a.s  a  whole  709  cases  were  reported  during  the  year 
1901,  with  12  Seaths  and  5  discharges  from  resulting  disability.     The 
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rases  were  equiv^alent  to  8.81  patients  in  every  thousand  men  of  the 
mean  strengtn.  Four  hundred  and  seventeen  of  the  cases  were 
developed  in  the  United  States,  equivalent  to  15.73  per  thousand  of  the 
strength  present,  and  9  of  these  cases  proved  fatal.  The  3  other  fatal 
cases  occurred  among  351  cases  reported  from  the  Philippines.  One 
c»ase,  not  fatal,  occurred  in  Cuba  and  none  in  Porto  Rico. 

On  January  26,  1902,  a  case  of  measles  developed  in  a  recruit 
recently  arrived  at  Fort  Sheridan^  111.,  for  the  Twenty-ninth  Infantry. 
Several  other  cases  from  the  same  source,  Columbus  Barracks,  Ohio^ 
appeared  almost  simultaneously.  Although  the  usual  precautions 
were  observed  to  limit  the  spread  of  the  disease,  many  members  of  the 
command  were  contaminated  and  every  organization  but  one  was 
represented  among  the  infected. 

As  the  probable  extent  of  the  outbreak  was  unknown  and  the  I'egi- 
ment  was  on  the  eve  of  departure  on  a  railway  journey  across  the 
continent  of  from  four  to  hve  days'  duration,  Maj.  Frank  J.  Ives, 
surgeon,  U.  S.  Army,  recommendea  that  to  each  train  a  tourist  sleeper 
be  attached  to  be  used  for  hospital  purposes.  This  was  favoraoly 
considered  by  the  commanding  general  of  the  Department,  and  the 
extra  coaches  wei^e  attached  as  recommended.  This  arrangement 
proved  extremely  satisfactory.  An  inspection  by  the  medical  officer 
of  each  train  was  made  twice  daily  of  the  entire  command,  and  all  sus- 
picious cases  at  once  separated.  About  10  cases  of  measles  developed, 
1  of  them  a  child  of  an  officer.  All  of  these  were  promptly  isolated, 
and,  as  subsequently  demonstrated  by  the  small  number  ot  cases  occur- 
ring prior  to  the  departure  of  the  regiment  for  the  Philippines,  the 
infection  as  far  as  the  trains  were  concerned  was  limited  to  a  minimum. 
As  the  sections  ran  closely  together,  it  was  deemed  advisable  as  far 
possible  to  keep  one  of  the  hospital  cars  free  from  infection.  This 
was  accomplished  by  transferring  all  cases  of  measles  as  soon  as  diag- 
nosed from  the  first  to  the  second  section.  As  the  latter  pulled  into  a 
station  a  few  minutes  behind  the  former  the  transfer  was  easily  accom- 
plished, and  the  hospital  car  attached  to  the  first  section  was  kept 
entirelv  free  from  infection. 

Where  reasonably  large  bodies  of  troops  travel  by  rail  for  a  period 
of  over  two  days  the  medical  service  is  greatly  enhanced  and  the  com- 
fort and  welfare  of  the  sick  immeasurably  improved  by  the  addition 
of  such  a  hospital  car  to  each  train. 

Measles  appeared  at  the  Presidio,  San  Francisco,  Cal.,  about  the 
middle  of  December,  1901,  the  first  case  being  admitted  to  the  general 
hospital  at  that  place  on  the  17th  of  the  month.  During  the  rest  of 
the  month  8  other  cases  were  received.  The  epidemic  spread  with 
consideiable  rapidity,  73  cases  bein^  admitted  in  January,  1902,  79  in 
February,  and  116  in  March.  Dunng  April  there  was  a  falling  oflf  to 
b2.  and  a  further  decrease  in  May  to  24.  B}^  June  1  the  epidemic  was 
practically  at  an  end. 

Previous  to  March  21  these  cases  were  treated  in  two  large  build- 
ings which  had  served  as  barracks.  Each  of  these  buildings  contained 
1  Targe  and  2  small  squad  rooms,  accommodating  35,  12,  and  8  beds, 
respeilively. 

In  time  these  rooms  became  much  overcrowded,  owing  to  the  rapid 
extension  of  the  epidemic  and  to  the  adoption  of  the  rule  requiring 
piticnts  to  remain  under  surveillance  in  hospital  until  thirty  days  after 
the  onset  of  the  disease.     It  was  found  necessarv  to  make  this  rule 
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because  of  the  susceptibility  of  these  patients  to  bronchos-pneumonia, 
especially  when  subjected  to  the  exposures  incidental  to  camp  life  in 
this  locality. 

The  difficulty  of  treating  the  men  was  also  increased  by  the  fact 
that  man}'^  of  them  were  recruits  who  had  not  yet  learned  the  essen- 
tials of  personal  cleanliness  and  care  of  the  squad  room.  According 
to  a  report  by  Col.  A.  C.  Girard,  in  command  of  this  hospital,  the 
nursing  of  patients  was  acceptably  performed  by  members  of  the  Hos- 
pital Corps  until  February  13,  1902,  when  it  become  possible  to  give 
the  care  of  the  sick  into  the  hands  of  trained  female  nurses.  There 
was  thereafter  a  marked  improvement  noticeable  in  the  care  and  man- 
agement of  the  wards,  comfort  of  the  patients,  and  discipline  of  the 
men.  Under  the  charge  of  Hospital  Corps  men  it  seemed  impossible 
to  prevent  the  untrained  patients  from  expectorating  freely  upon  the 
floor,  a. practice  which  was  followed  by  a  surprisingly  large  number 
of  lung  and  ear  complications.  To  show  the  probability  of  infection 
from  this  source  it  is  mteresting  to  note  that  no  case  of  broneho-pneu- 
monia  and  very  few  ear  complications  arose  in  the  wards  which  were 
disinfected  and  placed  under  the  charge  of  female  nurses. 

On  March  21,  1902,  the  improvised  hospital  at  the  barracks  was 
abandoned,  and  the  wards  in  the  general  hospital  proper  were  turned 
over  for  the  care  of  the  patients  with  measles.  Their  proximity  to 
the  general  wards  proved  of  no  moment,  as  no  case  developed  through 
convevance  of  the  contagion. 

Eighteen  deaths  occurred,  all  among  28  patients  who  developed 
broncho-[)neumonia.  The  fatal  cases  were  characterized  by  ^reat 
intensity  of  symptoms  from  the  onset  of  the  complication,  showing  a 
high  degree  of  toxsemia,  4  cases  dying  in  live  days,  and  9  in  eight  days 
or  less.  In  nearly  all  the  fatal  cases  there  was  more  or  less  pleuritic 
effusion,  which  inevitably  became  purulent. 

Those  cases  which  went  on  to  recovery  never  showed  any  extensive 
involvement  of  the  lungs,  })ut  convalescence  was  protracted. 


•  Number. '  Per  cent. 


Total  iiieasle»«  treated 381 

Total  <'iiM'>  pneuinonia • 28  7. 3 

Total  <!cuth.s '  18  ■ ^ 

Mea^U'  t-HMis 4. 7 

I^iifumoiiia  t'a>es M.  3 

Total  fusf*  Mippurati ve  niiddle  ear 4S  12 

TolJil  fasen  suppurative  mastoiditis j  7 


In  ca.s(».s  which  were  autopsied  sections  were  taken  of  the  organs, 
and  exahiination  by  the  jyathologist  of  these  sections  showed  enormous 
numU'rs  of  streptococci  in  the  tissues,  especially  in  the  sections  of  the 
lung  and  spleen.  Specimens  of  the  sputa  stained  showed  a  preponder- 
ance of  streptococci,  there  being  comparati  vely  few  pneumococci  pres- 
ent. From  the  examination  of  tTie  sections  and  the  sputa  the  conclusion 
is*unHvoidable  tliat  thest*  cases  became  infected  with  streptococcus  septi- 
caMuia.  Cultures  from  the  sputa  and  from  the  diseased  organs  m  a 
few  cascM  showed  a  typical  streptococcus,  and  as  far  as  observations 
have  gone  this  organism  did  not  differ  from  the  ordinary  strepto- 
coccus pvogenes. 
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MUMPS. 

This  disease  furnished  1,382  cases,  equivalent  to  14.94  cases  per 
thousand  of  strength,  but  no  fatality  was  recorded.  The  admission 
rate  in  the  United  States  was  23.23  per  thousand  of  strength,  due  to 
6U>  cases  in  the  mean  strength  of  26,516  men.  In  the  Pacific  islands 
the  admission  rate  was  12.40,  due  to  748  cases  in  the  mean  strength  of 
.MK52t),  serving  in  the  far  East.  From  Cuba  a  total  of  10  cases  and 
from  Porto  Rico  18  cases  were  reported. 

SMALLPOX. 

In  the  Anny  as  a  whole  125  cases,  equivalent  to  1.35  cases  per 
thousand  of  strength,  were  reported  during^  the  year.  Thirty-seven 
of  these  cases  were  fatal.  Fortv  of  the  cases  occurred  in  the  United 
States,  equivalent  to  1.51  of  the  strength  serving  on  the  home  stations, 
but  none  of  these  cases  were  fatal.  Kighty-five  of  the  cases,  equiva- 
lent to  1.43  of  the  strength,  occurred  in  the  Philippines,  and  among 
these  was  recorded  the  total  mortality  of  the  Army,  37  cases,  from 
this  disease.  No  case  of  smallpox  was  reported  from  either  Cuba  or 
Porto  Rico. 

To  promote  efficiency  in  the  vaccination  of  recruits,  the  following 
I'ircular  was  issued  from  the  Adjutant-General's  Office  October  7, 1901, 
giving  directions  to  be  observed  by  medical  examiners  in  performing 
this  operation: 

1.  Sterilize  the  area  to  be  vaccinated — usually  the  outer  aspect  of  the  left  ann  at 
or  near  the  insertion  of  the  deltoid — by  thoroughly  scrubbing  with  soap  and  water, 
usFing  a  scrub  brush  and  following  witH  alcohol.  The  skin  should  be  permitted  to 
dry  by  evaporation. 

2.  Scarify  the  arm  within  the  sterile  area  at  three  points  not  leas  than  an  inch  from 
one  another.  This  should  be  done  with  a  sterile  needle  or  lancet  by  making  several 
fine  parallel  scratches  and  cross  scratches.  These  should  be  only  deep  enough  to 
slightly  redden  the  surface. 

3.  Apply  the  Ijraph  from  tube  or  point,  spread  it  over  the  scarified  surface  with  a 
niitable  sterile  instrument,  allow  to  dry,  and  then  cover  with  sterile  protective 
dressing. 

Capt.  Charles  E.  B.  Fla^g,  assistant  surgeon,  U.  S.  Army,  Fort 
Grant,  Ariz.,  has  reported  his  experience  witn  the  hypodermic  method 
of  vaccination.  He  nas  used  it  since  July,  1899,  and  believes  that  infec- 
tion by  this  method  is  less  likely  to  occur  than  by  abrasion.  His  report, 
dated  February,  1902,  is  as  follows: 

The  preparatory  technic  and  after  treatment  are,  in  the  main,  the  same  as  I  have 
always  employed.  The  arm  or  part  to  be  vaccinated  is  scrubbed  with  a  brush  with 
green  soap  and  boiled  water,  then  with  a  1  to  4,000  bichloride  of  mercury  solution 
and  washed  with  alcohol  or  boiled  water.  In  garrison,  or  when  this  preparation  is 
done  by  myself,  and  I  am  sure  of  asepsis;  the  bichloride  solution  is  omitted  and  the 
arm  scrubbed  only  with  alcohol  after  the  soap. 

When  a  number  are  to  be  vaccinated  at  one  time  a  reliable  Hospital  Corps  man  does 
this  preparation.  His  hands  are  prepared  as  for  an  abdominal  section,  and  he  wears 
freshly  lx>iled  rubber  gloves  when  they  are  available.  Two  or  more  brushes  are 
altematelv  used,  and  the  one  not  in  use  is  kept  in  boiling  water  on  a  coal-oil  or  other 
stove.  The  scrubber  is  careful  not  to  **  dip  oack  **  from  dirty  arms  to  sterile  water; 
he  also  avoids  catching  hold  of  arm  or  otherwise  contaminating  his  iiands.  The  man 
to  be  vaccinated,  after  being  scrubbed  and  cautioned  to  keep  nis  hands  off  the  area, 
paaees  to  the  alcohol  or  bichloride  solution  and  sterile-water  stand,  where  sterile 
hands  ncrub  the  part  with  a  piece  of  sterile  gauze  wet  with  the  solution.  One  piece 
of  gauze  is  used  for  each  man.    The  man  is  now  ready  for  vaccination.     A  tul)e  of 
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glycerinated  virus  is  cut  with  sterile  sciflsors  and  the  contents  distributed  at  four 
points  about  2  cm.  apart.  The  sterile  needle  of  a  hypodermic  syringe  is  then  in- 
serted through  each  drop  separately,  into  the  skin — not  underneath— and  pushed 
along  nearly  parallel  with  the  surface  until  the  hole  at  the  end  of  the  needle  is  well 
out  of  sight.  After  each  case  is  vaccinated  the  syringe,  which  has  previously  lieen 
filled  witn  sterile  water,  is  emptied  of  a  few  drops  to  clean  the  needle  and  placeil 
with  the  needle  suspended  in  boiling  water.  A  retort  stand,  ring,  clip,  and  alcohol 
lamp  are  used  for  this  purpose,  and  when  these  are  not  available  a  tin  can  with  a 
hole  in  the  top  small  enough  to  prevent  the  guards  of  the  s^rinj^  from  passing 
through  is  usea.  Two  or  more  syringes  are  used  to  avoid  wastmg  time.  Steriliza- 
tion by  passing  the  needle  through  the  flame  has  been  recommended.  The  steriliza- 
tion is  efiicient,  but  the  needle  will  not  stand  it.  The  temper  is  taken  out  of  the 
needle  and  it  bends.  As  soon  as  each  case  is  vaccinated  an  assistant  applies  a  sterile 
pad  of  several  thicknesses  of  gauze  and  keeps  it  in  place  over  the  wouna  oy  two  stripe 
of  adhesive  plaster  around  the  arm  over  the  gauze,  above  and  below,  not  directly 
over  wound. 

The  man  is  instructed  to  keep  this  dressing  dry  and  in  place,  and  to  report  at  once 
if  the  dressing  gets  wet  or  becomes  displaced.  He  reports  in  five  days  for  inspection 
of  the  arm.  itecruits  are  faced  to  the  rear  in  line,  as  in  this  formation  they  do  not 
see  what  is  being  done  to  other  men  and  are  not  so  apt  to  faint  as  when  they  see  what 
is  going  on. 

The  time  consumed  by  this  method  is  insignificant,  and  much  time  and  labor  is 
saved  by  the  few  redressmgs  required.  I  believe  field  service  is  no  excuse  for  failure 
to  apply  aseptic  technic  to  this  operation.  The  Seventeenth  Infantry  was  vaccinated 
at  Tarlac,  P.  I.,  November  17, 1899,  during  active  operations  and  soon  after  we  arrived, 
by  two  acting  assistant  surgeons  and  myself  in  this  cleanly  manner. 

I  have  record  of  320  cases  vaccinated  since  August,  1899,  and  histories  of  3  cases  of 
vaccinia  during  that  time.  One  of  these  cases  lost  one  day  of  duty,  1  three,  and  1  five; 
total  of  nine  days  lost.  The  hypodermic  method  seems  to  me  to  possess  certain 
advantages  over  the  abrasion  method,  but  I  believe  that  there  would  b^  little  trouble 
after  any  method  if  properl  v  done.  Vaccination  should  be  considered  a  surgical  oper- 
ation, not  a  medical  proceaure  to  be  done  by  people  not  familiar  with  aseptic  technic. 

INFECTIOUS  DISEASES  ON  TRANSPORTS. 

Although  the  infections  of  scarlet  fever,  mumps,  and  measles  were 
quite  prevalent  and  that  of  smallpox  not  infreauent  in  the  United 
States  during  the  year,  it  is  gratif ymg  to  record  tnat  few  of  the  trans- 
ports carrying  troops  from  San  Francisco,  Cal.,  to  Manila  became 
infected.  Great  care  was  taken  in  the  examination  of  troops  before 
embarkation,  but  nevertheless  cases  of  disease  were  occasionally 
embarked.  The  transport  Kiljxifrick  was  the  most  unfortunate  of 
these  vessels.  On  her  voyage  from  San  Francisco,  Cal.,  to  Manila, 
April  5  to  May  12,  1901,  she  had  3  cases  of  variola,  32  of  mumps,  and 
31  of  measles,  and  on  her  corresponding  voyage  January  16  to  Feb- 
ruary 17,  1902,  she  had  7  cases  of  mumps  and  1:0  of  measles.  On  the 
transport  3/<W<%  which  sailed  from  San  Francisco,  Cal.,  March  2, 
1902,  there  was  discovered  on  the  following  morning  a  case  of  scarlet 
fever,  with  exudation  in  the  throat,  and  a  case  of  smallpox  fully  devel- 
oped. The  vessel  put  back  into  port  and  went  into  quarantine  for 
disinfection.  In  the  case  of  the  Kilpafrivh  the  chief  surgeon  of  the 
Department  of  California  reported  that  in  his  opinion  it  was  practi- 
cally impossible  to  prevent  the  occurrence  of  minor  eruptive  disea^ses 
among  the  recruits  en  route  to  the  Philippines.  All  reasonable  pre- 
cautions were  taken  and  the  s\\stem  of  mspection  prior  to  emliarka- 
tion  was  rigid.  In  addition  to  those  mentioned,  the  Sheridan  arrived 
at  Manila,  P.  I.,  January  26,  1902,  with  23  cases  of  measles:  the 
Thinuaa  March  3,  with  -18  cases;  the  Grant  March  12,  with  7  cases: 
the  Warren  April  2,  with  31  cases  of  measles  and  9  cases  of  mumps: 
the  ITant'ock  April  12,  with  2  cases  of  mumps.     On  the  Sheridan^ 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.     55 

which  arrived  May  1,  1  case  of  smallpox .  occurred  before  y^ reaching 
Honolulu,  H.  I.,  and  was  transferred  to  the  quarantine  station  at  that 
port.    There  was  no  spread  of  the  infection  from  this  case. 

INFLUENZA. 

Of  this  disease  2,608  cases  were  reported  from  the  Army,  equivalent 
to  28.20  cases  per  thousand  of  strength.     Only  1  of  these  cases  was' 
fatal.     Most  of  the  cases,  total  number  2,295,  equaling  86.56  per 
thousand  of  the  strength,  occurred  in  the  United  States. 

4 

DENGUE. 

Dengue,  on  the  contrarv',  was  almost  absent  from  the  United  States, 
Cuba,  and  Porto  Rico,  but  quite  prevalent  in  the  Philippines,  giving 
31.67  cases  per  thousand  of  strength  in  the  division. 

DIPHTHERIA. 

ThiS  disease  was  not  prevalent  in  the  Army  during  the  year.  The 
total  number  of  cases  was  27,  2  of  which  were  fatal.  Sixteen  of  the 
cases  occurred  in  the  Unitad  States,  and  11,  with  the  2  fatal  cases,  in 
the  Philippines.     No  case  occurred  in  Cuba  or  Porto  Rico. 

YELLOW  FEVER. 

In  the  Armv  as  a  whole  onlv  14  cases,  1  of  which  was  fatal,  were 
reported  during  the  year.  All  of  these  occurred  in  Cuba  prior  to  the 
precautionary  measures  taken  in  consonance  with  the  important  dis- 
covery made  by  Maj.  Walter  Reed,  surgeon,  U.  S.  Arnn,  and  his  asso- 
ciates, concerning  the  propagation  of  the  disease  by  the  bites  of  infected 
mosquitoes.  Since  propnylactic  measures  based  on  Major  Reed's  dis- 
coveiT  have  been  instituted  no  case  of  this  dread  disease  has  been 
reported  from  the  amiy  in  Cuba,  and  the  reports  from  the  civilian 

gDpulation  have  been  equally  satisfactorv.  The  importance  of  Major 
eed'S  work  can  not  be  overestimated,  ile  has  shown  how  the  human 
race  may  be  freed  from  the  scourge  of  yellow  fever  as  Jenner^howed 
how  it  might  be  freed  from  the  deadly  ravages  of  smallpox. 

At  the  Pan-American  Sanitary  Congress  held  in  the  cit}'  of  Habana, 
Cuba,  February  15  to  20.  1902,  the  Army  Medical  Department  was 
represented  by  Lieut.  Col.  Valery  Havard,  deputy  surgeon- general, 
Maj.  William  C.  Gorgas,  and  Maj.  J.  R.  Kean,  surgeons,  U.  S.  Army. 

The  American  republics  represented  by  duly  accredited  delegates 
were  the  United  States  (delegates  from  the  Army  and  the  Marine- 
Hospital  Service),  Cuba,  Mexico,  Argentina,  Colombia,  Costa  Rica, 
Santo  Domingo,  Ecuador,  Nicaragua,  Paraguay,  and  Uruguay.  Besides 
the  official  delegates,  the  congress  was  also  attended  by  many  of  the 
best  representatives  of  the  profession  in  Cuba,  as  well  as  by  several 
architects  and  sanitarj'-  engineers. 

The  papers  read  and  discussed  during  the  sessions  covered  a  large 
field  of  mtere^ting  and  fruitful  subjects  and  testified  to  the  earnestness 
and  thoroughness  with  which,  in  spite  of  many  difficulties,  the  work 
of  the  congress  was  organized  and  carried  out  by  the  executive 
committee. 
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The  most  interesting  and  important  session  was  doubtless  that  of 
February  19,  devoted  to  the  history  of  yellow  fever  and  especially  the 
recent  discoveries  concerning  the  nature  and  mode  of  transmission  of 
the  disease.  '  It  soon  appeared  that  the  experiments  carried  out  by 
Major  Reed's  commission  and  subsequently  by  other  distinguished 
physicians  in  the  city  of  Habana,  were  known  to  all  the  delegates  and 
that  the  inevitable  conclusions  would  be  accepted.  Colonel  Havard, 
after  his  paper  on  the  transmission  and  prevention  of  j^ellow  fever 
had  been  read  and  discussed,  presented  m  open  session,  so  that  all 
present — delegates  and  others — might  vote  upon  it,  a  resolution  on  the 
mosquito  as  causative  agent  of  j^ellow  fever.  All  voted  in  the  affirma- 
tive with  only  two  exceptions — two  negative  votes  cast  by  physicians 
(not  delegates)  of  obscure  standing  in  the  community.  The  resolution 
was  as  follows: 

Accepting  as  an  established  fact  that  the  mosquito  {Stegomyia  fasciata)  eo  far  as 
known  is  the  only  agent  capable  of  transmitting  yellow  fever,  and  that  consequently 
the  prophylaxis  should  consist  in  the  destruction  so  far  as  possible  of  the  mosqui- 
toes of  that  species  and  the  use  of  the  most  effective  means  to  prevent  their  access  to 
yellow-fever  patients. 

• 

In  the  evening  of  that  day  the  delegates  met  to  consider  the  official 
resolutions  prepared  by  an  especial  committee.  The  resolution  juist 
cited  having  been  adopted  without  a  dissenting  voice,  a  motion  was 
made  to  add  to  it  a  clause  embodying  the  practical  deduction  naturally 
flowing  from  it,  namely,  that  quarantine  regulations  in  their  applica- 
tion to  yellow-fever  cases  should  be  based  upon  the  doctrine  wnich  it 
enunciates.  This  motion  was  combated  by  the  delegates  from  the 
United  States  Marine-Hospital  Service  as  well  as  by  Dr.  Porter,  sec- 
retary of  the  Florida  board  of  health,  and  lost,  a  result  as  illogical  as 
it  was  unexpected. 

TYPHOID   FEVER. 

« 

Of  this  disease  694  cases  were  reported  during  the  year,  with  78 
deaths  and  5  discharges  for  disabilit}'.  The  cases  were  equivalent  to 
6.42  and  the  deaths  to  0.84  per  thousand  of  the  strength  of  the  Army. 
The  admission  rate  for  this  disease  in  the  United  States,  9.43,  was 
higher  J^an  in  the  Philippines,  where  it  was  5.29  per  thousand  men, 
and  in  iJuba,  where  it  was  only  3.21.  In  Porto  Kico  it  was  10.41. 
During  the  decade  1890-1899  the  mean  annual  rates  of  admission  and 
death  per  thousand  of  strength  were  respectively  20.49  and  2.29,  but 
these  mtes  are  excessivel}'  high,  as  they  mclude  the  great  prevalence 
of  the  disease  in  the  camps  of  the  Spanish- American  war  in  1898. 
Going  back  to  the  decade  1888-1897  we  find  the  mean  annual  admission 
rate  4.95  and  the  death  rate  0.55  per  thousand  of  strength.  During- 
the  past  year,  therefore,  the  disease  was  considerably  more  prevalent 
than  during  the  j-ears  of  peace  prior  to  1898. 

It  is  probable  that  the  records  give  an  underestimate  of  the  number 
of  cases  of  typhoid,  as  1,805  cases  of  fever,  equivalent  to  19.52  cases 
per  thousana  men,  were  reported  as  undetermined.  Is  one  of  these 
undetermined  cases  proved  fatal.  In  the  Philippines  the  riite  of  admis- 
sion was  25.38  per  thousand  men,  and  in  the  United  States  8.22.  the 
higher  rate  in  the  Pacific  islands  being  probabl}^  due  to  a  want  of  facili- 
ties for  making  use  of  the  Widal  reaction. 

An  epidemic  of  typhoid  fever  occurred  at  Fort  Clark,  Tex.,  Octo- 
ber 1  to  December  20,  1901,  and  was  reported  by  Capt.  T.  S.  Bratton, 
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assistant  surgeon,  U.  S.  Army.  On  reporting  for  dutj^  at  this  post 
October  1,  1901,  Captain  Bratton  found  on  sick  report  7  eases  in  vari- 
ous stages  of  a  continued  fever,  which  had  been  recorded  as  continued 
malarial  fever.  On  October  "2  three  other  cases  entered  the  hospital, 
and  next  day  a  fourth  case.  These  cases  he  regarded  from  the  chnical 
records  as  all  cases  of  tvphoid  fever.  In  the  absence  of  means  to 
detect  the  Plasmodium,  tlie  administration  of  quinine  in  large  doses 
was  relied  on  to  differentiate.  All  the  suspected  cases  gave  negative 
results  with  large  doses,  but  gave  positive  reactions  with  the  widal 
test  when  samples  of  blood  were  sent  to  the  Army  Medical  Museum 
for  examination.     Dr.  Bratton  continues: 

It  was  recited,  and  the  register  confirmed  it,  that  this  epidemic  of  continued 
fever  has  existed  all  summer  with  more  or  less  intensity,  which  gradually  increased 
as  the  fall  advanced. 

On  looking  for  a  cause  it  was  found,  first,  that  the  water  supply  was  excellent,  beinff 
obtained  froin  a  large  spring  50  feet  in  diameter  and  17  feet  deep  in  the  center  and 
supplying  at  least  8,000  gallons  per  minute.  The  intake  pipe  was  in  the  center  of 
the  spring  and  10  feet  under  the  surface.  It  would  l:>e  impossible  to  contaminate 
this  spring  for  any  length  of  time  on  account  of  its  large  flow.  However,  the  troops 
were  afraid  of  it  and  were  using  distilled  water  from  the  ice  plant  for  drinking 
purposes. 

>ext  the  sinks  were  examined.  They  consisted  of  earth  closets,  the  contents  being 
removed  nightly.  Some  deposits  were  covered,  many  not  at  all,  and  others  imper- 
fectly so.  The  urinal  consisted  of  a  trough  that  ran  into  a  tub  without  cover.  This 
tub  was  also  emptietl  every  night. 

The  usual  number  of  flies  were  found  around  these  sinks,  but  it  was  in  the  kitchens 
and  dining  rooms  of  the  barracks  that  they  actually  swanned  over  everything.  The 
kitchens  and  dining  rooms  were  fumishe<l  with  screens,  but  these  were  badly  fitted 
and  full  of  holes  in  many  places;  in  fact,  worn  out. 

No  case  of  fever  had  occurred  among  the  officers  nor  their  servants,  and  no  case, 
^  far  as  I  could  leam^had  occurred  in  the  town  of  Brackettsville,  though  the  i^eople 
were  using  the  water  obtained  from  the  stream  about  a  hundred  yards  below  the 
spring,  this  being  hauled  to  them  in  barrels.  It  was  believed  that  the  disease  was 
originally  brought  to  the  post  by  recruits,  as  part  of  the  Twelfth  Cavalry  was  organ- 
ized here  during  the  summer.  With  these  facts  at  hand,  a  special  sanitary  report 
was  sent  to  the  adjutant.     *    ♦    ♦ 

An  examination  of  the  spring  shows  that  the  fence  inclosing  it  is  inadequate  and 
in  several  places  broken  down,  thus  allowing  cattle  and  other  animals  to  enter  the 
inclosure  and  defile  the  watershed,  if  not  the  spring.  The  margins  are  overgrown 
with  water  lilies,  which  in  themselves  are  not  harmful,  except  that  they  allow 
trash  and  detritus  to  collect  on  the  surface  of  the  water  and  prevent  proper  drainage 
at  the  outlet,  where  they  are  especially  luxuriant.     It  is  recommended: 

1.  That  the  fence  be  extended  so  as  to  exclude  cattle  from  all  portions  of  the  spring 
aud  that  the  broken  portions  be  repaired. 

2.  That  the  watershed  be  thoroughly  and  freauently  cleaned,  and  that  neither 
man  nor  beast  be  allowed  within  the  inclosed  shea. 

3.  That  the  lilies  aroimd  the  margin,  and  especially  at  the  outlet,  be  cleaned  away 
80  as  to  allow  free  drainage  of  the  spring  water  and  the  surface  accumulations. 

4.  That  the  tanks  in  the  water  tower  be  cleaned  at  frequent  intervals.  With  the 
above  procedures  carried  out,  I  can  not  believe  that  distilled  water  is  either  necessary 
or  advisable  at  this  post.  The  spring  is  a  large  one  and  of  great  volume,  and  with 
the  infrequent  rain  prevailing  here  should  not  become  contaminated  by  surface 
draina^.  Theoretically  distilled  water  is  quite  pure,  but  practically  much  distilled 
water  is  quite  impure  when  it  reaches  the  consumer. 

An  inspection  made  at  2  p.  m.  to-day,  October  6, 1901,  of  the  dining  rooms,  kitchens, 
and  earth  closets,  shows  that  they  are  all  swarming  with  files.  The  screen  doors  and 
windows  are  badly  fitted  and  broken,  and  one  troop  (C)  has  no  window  screens  at 
all  to  the  dining  room  and  kitchen.  The  dry-earth  closets  are  about  30  yards  from 
the  kitchens  and  dining  rooms,  and  here  files  are  again  in  swarms.  The  majority  of 
fecal  deposits  were  not  covered,  or  only  partially  so.  The  experience  of  the  summer 
of  1898  in  the  different  camps  makes  it  plain  that  this  is  the  greatest  source  of  infec- 
tion, for  the  conditions  are  analogous.     It  is  recommended : 

1.  That  the  dining  rooms  and  kitchens  be  properly  screened  at  (*nce  and  every 
precaution  taken  by  company  cooks  and  dining-room  men  to  keep  the  flies  out  and 
awav  from  the  food. 
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2.  That  instead  of  usin^  the  dry-earth  clo^t  the  trouj;hs  be  filled  with  a  solution 
of  lime  to  the  depth  of  4  inches,  and  that  the  present  urinal  be  done  away  with  and 
the  men  made  to  pass  their  urine  into  the  lime  solution  in  the  troughs. 

3.  That  these  troughs  be  emptied  daily.  It  is  further  recommended  that  the  odor- 
less excavating  tank  wagon  with  detachable  pump  be  obtained  to  facilitate  the  daily 
removal  of  trough  contents. 

The  above  recommendations  in  regard  to  the  latrines  are  the  best  practicable  that 
can  be  carried  out  at  once,  but  should  be  used  only  during  the  time  necessary  for 
the  Quartermaster's  Department  to  place  a  well-constructed  water-closet  and  sewer 
system  in  the  post.    ♦    *    * 

As  part  of  tne  odorless  extraction  apparatus  was  missent  and  did  not  reach  this 
post  till  some  time  in  January,  1902,  it  was  not  till  cold  weather  killed  the  flies  that 
the  disease  stopped.  The  middle  of  December,  1901,  the  weather  was  quite  cold  for 
two  or  three  davs,  averaging  18  degrees,  and  the  last  case  of  typhoid  entered  the 
h<^ital  December  20,  1901. 

Prom  October  1  to  December  20,  1901,  there  were  treated  33  undoubted  and  well- 
marked  cases  of  typhoid  fever,  with  5  deaths,  a  mortality  of  15.1  per  cent.  This 
rather  high  mortality  can  only  be  accounted  for  bv  the  fact  that  many  of  the  cases 
came  to  sick  call,  recruit  like,  only  after  they  haa  been  sick  a  week  or  ten  da^s. 
Two  of  the  worst  cases  came  in  from  a  ten  days'  practice  march.  The  following 
table  shows  the  number  of  cases  in  each  oi^ganization: 

Troop  A,  Twelfth  Cavalry 6 

Troop  B,  Twelfth  Cavalrv 6 

Troop  C,  Twelfth  Cavalry 5 

Troop  F,  Twelfth  Cavalry 9 

Twelfth  Companv,  Coast  Artillery 2 

One  hundred  and  twenty-fifth  Company,  Coast  Artillery 2 

Detachment  Hospital  Corps ' 1 

Pris<mers 2 

Total 33 

No  case  has  occurred  since  December  20,  1901,  up  to  the  present  time,  March  24, 
1902,  with  one  exception,  and  he  came  to  the  post  sick  from  a  month's  furlough; 
consequently  not  considered  a  case  originating  at  Fort  Clark.  • 

Three  of  the  fatal  cases  died  of  exhaustion,  their  systems  not  being  able  to  hold 
out  longer  against  the  typhoid  intx)xication,  notwithstanding  great  stimulation  with 
whisky  and  strychnine.  Two  died  of  intestinal  perforation  and  its  consequences. 
One  case  developed  orchitis  of  the  right  testicle  during  convalescence.  The  testicle 
suppurated  and  waw  enucleated.  Three  cases  suffered  with  swollen  lower  extremi- 
ties (phlebitis)  during  the  latter  part  of  the  disease  and  convalescence.  Epistaxis 
occurred  in  8  cases  during  the  disease.  One  case  develope<i  a  lobar  pneumonia  dur- 
ing the  height  of  the  disease,  but  recovered  from  the  pneumonia,  and  about  ten 
days  later  passed  through  the  critical  stage  of  the  typhoid  fever  and  recovered.  This 
case  was  one  of  the  three  of  phlebitis  mentioned  above.  The  phlebitis  of  the  left 
leg  began  during  convalescence. 

Purulent  otitis  media  of  both  ears,  with  perforation,  occurred  in  one  case.  This 
case  was  particularlv  severe  in  its  infection.  The  patient  came  to  the  hospital  at  10 
o'clock  in  the  morning.  He  said  he  did  not  know  what  was  the  matter,  but  that  he 
felt  so  weak  he  could  not  get  on  his  horse  to  drill.  Temperature  and  pulse 
were  normal,  but  the  man  had  a  distressed  expression,  and  his  hands  were  cold  and 
blue.  His  tongue  was  coated  white,  but  he  had  no  pain  in  the  abdomen.  He  was 
plactnl  in  l)ed,  where  he  went  to  sleep  almost  at  once.  At  6  p.  m.  his  temperature 
was  105°  F.,  and  at  this  time  he  complaine<i  of  considerable  pain  in  his  chest 
and  cough.  This  pain  and  cough  were  due  to  a  slight  bronchitis.  He  was  given 
Dover's  powder  and  phenacetine.  The  next  two  days  quinine  in  large  doses  was 
given  without  any  effect  whatever  on  the  temperature.  The  case  was  then  consid- 
ered one  of  typhoid  fever  and  put  on  the  cold-bath  treatment.  This  did  well  till 
about  the  fifteenth  day  of  the  treatment,  when  it  was  found  that  he  did  not  react 
well.  His  skin  would  stay  cold  and  blue  from  one  bath  till  the  temperature  indi- 
cated another,  notwithstanding  whisky  was  given  after  each  bath.  Tne  baths  were 
stopped  and  whisky  and  strychnine  were  given  instead,  and  the  amount  of  whisky 
ana  strychnine  this  patient  took  with  greatest  l)enefit,  which  was  quite  perceptible, 
was  something  astonishing.  For  ten  days  he  took  30  cubic  centimeters  of  brandy 
every  two  hours,  night  and  day,  with  2  milligrams  of  strychnine  every  three 
hours. 

The  majority  of  the  cases  on  entering  the  hospital  complained  of  pain  in  the  chest 
'^nd  had  a  slight  cough — a  slight  bronchitis.     This  is  interesting,  since  several 

iien  insist  that  the  lungs  are  toe  seat  of  initial  infection. 
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One  case  developed  abdominal  ascites  after  the  patient  had  been  to  duty  several 
veeks,  and  also  showed  albumen  and  hyaline  and  granular  casts  in  his  urine.  Tnder 
proper  treatment  the  albumen  and  casts  disappeared.  The  ascites  also  disappeared) 
nut  the  liver,  however,  was  found  hypertropnied. 

One  case  fsave  marked  symptoms  of  cholecvstitis  during  the  height  of  the  disease. 

It  was  noticed  that  those  cases  that  had  diarrhea  did  bidly;  in  fact,  two  of  them 
died,  and,  on  the  contrary,  those  that  were  more  or  less  constipated  did  well. 

Earlv  in  July,  1902,  on  account  of  the  reported  prevalence  of  typhoid 
fever  at  Camp  Thomf^,  Ga.,  a  board  consisting  of  Maj.  Jefferson  R. 
Kean,  surgeon,  U.  S.  Armj',  and  Contract  Surgeon  James  Carroll, 
U.  S.  Army,  was  appointed  to  make  a  thorough  sanitary  inspection  of 
the  camp  and  submit  a  report  to  the  Adjutant-General  of  tne  Armv, 
through  the  Surgeon- General.  Major  Kean  was  directed  also  to  maKe 
such  suggestions  and  recommendations  to  the  commanding  officer  of 
the  camp  and  the  medical  officers  on  duty  thereat  as  seemed  to  him  in 
the  best  interests  of  the  service  to  maintain  the  health  of  the  troops 
and  eradicate  epidemic  disease.  Action  was  promptly  taken  on  this 
order,  as  shown  by  the  report  of  the  board: 

We  have  the  honor  to  make  the  following  report  on  the  sanitary  inspection  of 
Camp  George  H.  Thomas,  at  Chickamauga  Park,  ordered  in  paragraph  21,  Special 
Orders  No.  158,  current  series. 

In  accordance  with  that  order  we  proceeded  to  Chickamauga  Park  on  July  10, 
arriving  on  the  morning  of  the  11th,  and  at  once  proceeded  to  investigate  the  origin 
of  the  cases  of  typhoid  fever  which  have  occurred  at  that  camp. 

The  hospital  raster  was  first  carefully  examined  and  all  cases  of  diarrliea  or  fever 
of  any  sort  lasting  more  than  five  days  were  picked  out  for  special  scrutiny.  In 
these  cases  the  medical  history  and  record  of  temperatures  were  carefully  gone  over 
in  each  case,  and  cases  considered  at  all  suspicious  tested  by  the  Widal  reaction. 

It  was  thus  established  that  only  seven  cases  of  typhoid  fever  had  occurred  in  the 
command  since  its  arrival  at  the  camp  from  Cuba  on  May  25.  These  cases  were  as 
follows: 


Name. 


(irede. 


Trwjp. 


Storm,  HArr>' !  Private •  F 

Harris.  John  C Corporal B 

Brown,  Chart M  A '  Private !  I 

I>Clair. Arthur do F.... 

Allen,  Lawrence  F do Band 

Chapman.  Ira do ^  M 

Grimme,  Louis  B do '  B 


Organization. 


Seventh  Cavalr>' 
do 


.do 
.do 
.do 
.do 
.do 


Years  of 
service. 


a  18 


Date  of 

admi.<(- 

8ion. 


June 
June 
Do. 
June 
Julv 
July- 
July 


6 
20 

23 
2 
6 
7 


n  Days. 

Of  these  patients.  Corporal  Harris  died  on  July  8,  prior  to  our  arrival  at  Chicka- 
mauga. The  diagnosis  in  this  case  was  confirmed  by  autopsy.  Private  Storm  was 
suffering  with  a  relapse,  due  to  having  surreptitiously  obtained  solid  food.  Brown 
and  LeClair  were  convalescent.  In  the  cases  of  Allen,  Chapman,  and  Grimme,  the 
disease  was  well  marked,  but  not  severe,  and  the  diagnoses  were  confirmed  during 
our  stay  with  the  Widal  test. 

The  number  of  cases  which  had  occurred  in  the  command  having  been  thus  accu- 
rately determined,  a  careful  inquiry  was  made  in  the  case  of  each  patient  to  deter- 
mine', if  possible,  the  origin  of  the  infection.  The  length  of  residence  in  the  camp, 
hahitEi  as  to  visiting  Chattanooga,  Rossville,  and  the  surrounding  country  houses,  as 
to  drinking  milk  and  spirituous  liquors,  and  the  source  of  the  supply  of  drinking 
water  of  the  organization  to  which  each  patient  belonjjed  during  his  period  of  incu- 
bation were  carefullv  investigated.  A  careful  investigation  was  also  made  of  the 
water  supply  and  milk  supply  of  the  camp,  the  sanitary  condition  of  houses  occupied 
by  employees  in  the  vicinity  of  the  camp,  the  method  of  disposal  of  wastes,  the 
measures  taken  for  protection  against  flies,  the  general  police  of  the  camp,  and  the 
distribution  of  typhoid  fever  in  the  surrounding  country. 

As  this  command  had  had  no  case  of  typhoid  fever  in  it  for  several  months  prior 
to  its  departure  from  Cuba  on  May  20,  and  as  the  first  case  occurred  sixteen  dajrs 
alter  that  date,  it  is  evident  that  the  regiment  did  not  bring  any  infection  with  it 
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from  Culm.  Troop  F,  to  which  the  first  case  (Private  Storm)  belonged,  arrive^l  at 
Cainp  Thonia?  on  May  25,  eleven  days  prior  to  his  admlsaion  to  hoHpital,  and  it  Ls 
ix)88ible  that  he  acquired  the  infection  en  route  from  Newport  News,  wnere  the  coai- 
mand  landed,  to  Fort  Thomas.  This,  however,  seems  unlikely,  as  the  men  were 
kept  closely  together  en  route,  and  any  source  of  infection  to  which  one  was  exposed 
would  have  been  probably  shared  bv  a  large  number.  This,  together  with  the  fact 
that  more  than  the  average  period  ol  incubation  had  been  passecl  at  the  camp  l>efore 
he  was  taken  sick,  makes  it  probable,  although  not  certain,  that  the  infection  was 
acquireil  after  the  arrival  of  the  command  in  camp. 

Storm  vL<»ited  Chattanooga,  Rossville,  and  various  places  4n  and  about  the  park  dur- 
ing the  period  of  incubation,  and  about  May  29  was  in  Rossville  and  took  some 
refreshments  there.  He  stated  that  he  did  not  use  ixtoxicating  liquors  at  all.  The 
sanitary  condition  of  Rossville  being  bad,  and  typhoid  fever  existing  there  as  shown 
below,  it  seems  quite  probable  that  this  first  (tase  was  acquired  at  that  place. 

An  examination  of  tne  six  succeeding  cases  shows  that  they  occurred  in  two  groups, 
three  occurring  between  June  20  and  23  and  three  between  July  2  and  7,  Inclusive. 
In  neither  of  these  groups  could  anything  be  elicted  which  showed  a  common  source 
of  origin.  As  seen  by  the  appended  map  of  the  camp,  they  were  widely  scattered. 
They  had  different  sources  oi  milk  supply.  The  sources  of  drinking  water  of  the 
organizations  to  which  they  belonged  was  the  same  as  that  of  other  organizations  in 
which  typhoid  fever  did  not  occur,  and  the  number  of  ca-ses  is  so  small  in  proportion 
to  the  number  exposed  that  it  seems  improbable  that  infection  should  have  come 
from  the  water  supply  of  the  camp. 

Suspicion  is  diverted  from  the  milk  supply  also  by  the  fact  that  Brown,  Allen,  and 
Grimme  do  not  like  milk  and  do  not  dnnk  it,  while  Chapman  stated  that  he  only 
drank  one  glass  of  milk  during  his  period  of  incubation.  This  glass  was  taken  at  the 
post  exchange,  the  milk  supply  of  which  was  investigate<l  and  found  tt)  be  above 
suspicion. 

With  regard  to  the  milk  supply,  the  following  table  shows  the  organizations  with 
their  milk  supply,  and  the  occurrence  of  typhoid,  with  date,  in  each  organization: 


Troop.  Cases.  Milk  supply 


C Conley. 

B te%'"::;::::::::::::iK'''- 

D 1 

A 

H 

F 


/June  6 . 
Ijune  23 


Do. 
Blaylock. 
Shields. 


E 

Q 1 

I June  20 

K 

L ' 

M Julv6.. 

Band \  July  2.. 

Third  Batter\' 1 


porton. 

Do. 
None  purchased. 

Do. 

Do. 
Ck)nley. 

Do. 
Bolt. 
None  purchased. 


An  examination  of  this  table  makes  it  clear  that  an  infected  milk  supply  could  not 
be  the  cause  of  any  considerable  proportion  of  these  cases.  The  board  spent  much 
time  in  visiting  the  various  milkmen  and  did  not  find  that  a  case  of  typhoid  had 
occurred  in  the  family  of  any  one  of  them  during  the  present  vear,  while  the  arrange- 
ments for  caring  for  the  milk  and  cleaning  the  utensils  were  lully  up  to  the  standard 
which  is  customary  in  farmhouses.  It  was  found  that,  as  a  rule,  on  account  of  the 
absence  of  ice,  the  milk  was  brought  to  the  camp  immediately  after  the  morning  or 
evening  milking. 

In  the  above  table  the  organizations  are  arranged  in  the  order  of  their  respective 
positions  in  the  camp  from  south  to  north. 

Camp  George  H.  Thomas  is  occupied  by  a  full  regiment  of  cavalry — the  Seventh — 
with  the  Third  Light  Battery  of  Artillery  and  a  detachment  of  about  25  Hospital 
Corps  men.  The  strength  of  the  command  is  approximately  1,100  officers  and  men, 
with  an  equal  number  of  horses. 

Camp  Thomas  is  carefully  laid  out,  and  during  the  time  of  our  visit  was  kept  in  an 
admiraole  state  of  police.  The  men  occupied  framed  hospital  tents,  14  being  assigned 
to  each  troop  for  its  occupation.  The  average  numl^er  of  occupants  to  a  tent  i»  5. 
The  only  criticism  which  seemed  possible  to  bring  against  the  camp  was  that  the 
men's  tents  were  too  closely  crowaed  together  in  order  to  enable  adjoining  tents  to 


REPORT   OF   THE    SURGEON-GENERAL    OF    THE    ARMY.  61 

a«t'  the  same  side  rails,  no  space  being  allowed  between  the  tents  so  as  to  admit  of  a 
lateral  shifting  of  them  from  time  to  time  to  permit  the  ground  under  them  to  be 
cleaned  and  sunned.  As,  however,  it  would  be  quite  a  troublesome  task  to  move 
framed  tents,  it  is  probable  that  this  would  not  be  done  even  if  space  permitted. 
The  tent  floors  are  raised  a  foot  to  18  inches  above  the  ground  to  admit  of  ventilation 
beneath  them. 

The  mess  halls  and  kitchens,  bath  houses  and  latrines  are  simply  frame  buildings, 
the  mess  halls  and  kitchens  being  screened  to  exclude  flies.  The  screening  is,  how- 
ever, entirely  insuffi<!ient,  because  the  flies  find  ready  access  through  cracks  in  the 
floors  and  walls  of  the  buildings  and  through  the  open  space  under  the  eaves.  This 
<lefect,  however,  could  be  reme<iie<i  without  any  great  expenditure  of  money  and 
trrmble. 

The  latrines  are  a  rude  imitation  of  the  camp  latrines  described  and  adopted  in 
General  Orders,  No.  170,  Adjutant-lienerars  Office,  1899.  These  troughs  connect  with 
the  camp  sewer,  an  8-inch  tile  pipe  discharging  into  Chickamauga  Creek.  They  are 
fluiiheii  irom  four  to  five  times  a  dav  b^  a  man  detailed  for  that  purpose.  Although 
ill  made  and  uncomfortable,  these  fatnnes  are  perfectly  satisfactory  from  a  sanitary 
standpoint.  Very  few  flies  were  seen  in  or  alx)ut  them,  and  it  was  not  found  neces- 
sary to  use  lime  in  connection  with  them,  except  for  the  urinals.  The  installation 
of  this  latrine  and  sewer,  together  w^ith  an  efficient  screening  of  the  mess  rooms  and 
kitchens,  would  make  it  impossible  for  typhoid  fever  to  be  disseminated  in  this  camp 
by  the  agency  of  flies. 

WATBB  SUPPLY. 

When  first  constructed,  tha  water  supply  of  the  camp  was  by  a  2-inch  pipe  from 
the  pumping  station  on  Chickamaug^  Creek,  this  pipe  having  some  thirteen  2-inch 
vents  and  between  forty  and  fifty  1-inch  vents  in  the  camp.  This  system,  of  course, 
failed  to  supply  a  sufficient  flow  of  water  and  was  replaced  by  a  6-inch  main,  laid  by 
the  commandihg  officer,  with  the  labor  of  troops,  from  pipe  which  had  been  used  in 
the  park  in  the  camp  of  1898.    This  main  gives  an  abundant  supply. 

The  Chickamauga  Creek  water  was,'  during  the  entire  perioa  of  our  visit,  very 
muddy  and  unattractive  looking.  A  l^teriological  examination  showed  that  it  was 
unsafe  as  well  as  unattractive,  the  number  of  bacteria  per  cubic  centimeter  l)eing 
24.000.  The  limit  to  the  number  of  bacteria  in  potable  water  is  usually  given  as  500. 
While  this  water  was  used  for  Imthing,  sprinkling,  watering  horses,  etc.,  its  unattract- 
ive appearance  prevented  its  use  to  any  great  extent  for  drinking  purposes,  the  sup- 
ply for  these  purposes  being  hauled  from  the  Blacker  well,  just  south  of  the  camp. 
The  Third  iSquadron  also  drew  its  supply  of  drinking  water,  in  some  instances,  at 
firet  from  the  well  on  the  west  side  of  the  Lafayette  road,  east  of  the  north  end  of 
the  camp.  These  wells  were  among  those  bored  by  the  Park  Commission  during  the 
summer  of  1898.  The  Blacker  well  is  75  feet  deep,  the  other  being  78  feet,  and  each 
being  6  inches  in  diameter.  Kxcept  the  first  5  or  10  feet,  which  is  through  earth 
and  gravel,  the  boring  is  through  solid  rot^k,  and  we  were  informed  bv  (Jen.  H.  V. 
Bovnton,  of  the  Park  Commission,  that  no  fxxjkets  or  holes  were  found  in  this  rock, 
anA  no  water  came  int^o  the  l)oring  until  the  pennanent  supplv  was  reached,  when 
the  water  rose,  in  each  case,  nearly  to  the  surface  of  the  grounct.  The  upper  section 
of  the  well,  down  to  the  solid  rock,  is  protected  by  an  iron  casing,  which  is  driven 
firmly  into  the  rock  and  made  tight  by  a  course  of  cement  at  the  juncture.  The 
upi)er  end  passes  through  a  large  slab  of  stone,  to  which  the  pump  is  attached, 
HO  that  there  seems  to  be  no  possibility  of  contamination  of  these  wells  from  surface 
drainage. 

The  bacteriological  analysis  of  the  Blacker  well  showed  the  water  to  be  very  pure, 
the  count  being  5  bacteria  to  the  cubic  centimeter.  For  some  reason  unknown  to  the 
board,  the  other  well  did  not  make  as  good  a  showing,  the  numl>er  of  bacteria  being 
'M4  to  the  cubic  centimeter. 

An  important  step  to  secure  the  command  against  the  use  of  undesirable  waters 
for  drinking  purposes  was  made  about  July  10,  when,  by  onlers  of  the  commanding 
officer,  each  organization  was  supplied  with  a  large  water  barrel,  in  which  pure  ice<l 
water  should  iSe  kept  conveniently  at  hand.  Tne  pure  water  is  thus  made  much 
cooler,  more  potable,  and  more  convenient  to  procure  than  any  other.  The  drinking 
of  the  Chickamauga  water,  unless  previously  sterilized,  was  at  the  same  time 
forbidden. 

Four  sterilizers  of  the  Forbes- Waterhouse  pattern  were  issuetl  to  the  troops  by  the 
Quartermaster's  Department  on  June  27,  but  these  did  not  come  into  habitual  use 
until  July  7  or  8,  and  the  number  was  insufficient  for  the  command.  After  a  con- 
siderable correspondence,  six  additional  sterilizers  have  been  secured,  and  existing 
camp  orders  require  that  all  drinking  water  be  passed  through  them.     In  the  corre- 


62     REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

spondence  relating  to  these  filters  the  position  was  taken  by  the  Quartermaster' t? 
Department  that  neither  the  hospital  nor  the  post  exchange  should  be  supplied  bv 
that  department.  As  the  object  of  furnishing  this  apparatus  is  to  preserve  tne  health 
of  the  command,  it  would  seem  that  it  should  be  furnished  wherever  a  supply  of 
drinking  water  is  needed  by  the  command  in  order  to  secure  that  object.  A  single 
source  of  contaminating  water  will  readily  produce  an  epidemic,  and  if  the  use  of 
sterilizers  is  necessary  in  the  command,  it  would  much  facilitate  promptness  of 
introduction  to  have  them  all  furnished  by  a  single  department. 

In  the  immediate  vicinity  of  the  camp,  and  surrounding  it  oil  every  side,  are  six 
houses  occupied  by  park  employees.  Most  of  these  houses  also  shelter  the  families* 
of  officers  or  soldiers  as  boarders.  One  of  these  houses  had  no  privy  at  all,  the  sur- 
rounding woods  being  used  by  iis  occupants.  The  others  had  all  open  privies,  with 
a  shallow  open  ditch  for  the  reception  of  fecal  matter.  In  several  cases  the  fecal 
matter  was  above  the  level  of  the  ground,  and  in  every  case  it  was  offensive,  and  flies 
were  abundant.  It  is  evident  that  for  the  security  of  the  camp  properly  constructed 
privies  should  be  provided  for  each  house,  having  a  dark,  tightly  closed  pit  and  cov- 
ers to  the  holes  that  close  by  gravity  when  not  in  use.  The  sanitary  conditions  or 
these  dwellings  should  be  under  proper  inspection  and  regulation  by  the  military 
authorities  during  the  occupation  of  the  camp.  It  is  believed  that  this  can  be 
readily  arranged  by  agreement  between  the  Park  Commission  and  the  militar>^ 
authorities.  But,  to  prevent  delay  and  secure  a  suitable  and  uniform  pattern  in 
each  case,  the  privies  should  be  rebuilt  or  put  in  order  by  Uie  Quartermaster's  De- 
partment, the  commanding  officer  of  the  camp  being  furnished  with  money  for  that 
purpose.  A  very  small  amount  of  money,  if  promptly  given,  will  secure  the  com- 
mand against  danger  from  this  source. 

At  present,  as  we  were  informed,  the  commanding  officer  has  not  lumber  nor  any 
allowance  of  money  for  this  purpose,  or  to  complete  the  screening  of  the  mess  rooms 
and  kitchens,  or  for  any  similar  sanitary  purpose,  however  necessary. 

The  house,  which  had  no  privy,  was'  withm  250  yards  of  the  hospital,  while  of 
the  other  tive  houses  mentioned  two  were  within  the  limits  of  the  camp  and  three 
immediately  adjacent  thereto. 

In  considering  the  source  of  the  typhoid  infection  at  Camp  Thomas,  the  (jueetion 
came  up  for  consideration  whether  it  were  possible  that  the  soil  infection  existing  at 
Chickamauga  Park  in  1898  could  continue  to  exist  and  propagate  itself  in  the  soil  for 
four  years.  This  is  a  very  interesting  and  important  qnestion,  and  one  on  which 
there  is  very  little  literature,  so  far  as  is  known  to  the  board. 

In  the  report  of  the  typhoid  commission,  of  which  Maj.  Walter  Reed  was  presi- 
dent, which  investigated  the  typhoid  in  the  volunteer  camps  in  1898,  the  experi- 
ments of  Robertson  are  mentioned,  in  which  the  tvphoid  organism  was  found  in 
soil  which  had  been  enriched  by  the  application  of  bouillon  for  a  year  after  it  had 
been  planted  there.  The  fact  is  also  established  that  the  baiallus  of  Eberth  disap- 
pears from  the  upper  layers  of  the  soil  during  the  winter  and  reappears  during  warm 
weather,  propagating  upward.  Earth  was  taken  by  Dr.  Carroll  Irom  a  depth  of  6 
inches  below  the  surface  of  a  number  of  the  sinks  used  in  1898  by  regiments  tnat  were 
infected  with  typhoid.  As  the  investigation  of  these  specimens  of  soil  will  take 
some  weeks,  it  will  not  be  practic*able  to  embody  the  results  of  his  investigation  in 
this  report. 

The  locality  of  Camp  Thomas  was  occupied  in  1898  in  part  by  the  Third  Cavalry, 
which  had  no  cases  of  typhoid  during  its  stay  at  the  park,  and  in  part  by  the  Fiivt 
Mississippi  Volunteers  as  their  third  camp.  This  n^ment  was  severely  infected, 
having  lurnished  397  cajses  with  29  deaths  during  its  stay  at  the  park.  The  length 
of  time  which  it  remained  on  this  campsite  is  not  known  to  the  board,  but  it  is  cer- 
tain that  some  soil  infection  must  have  been  caused  by  it  at  that  time. 

As  a  precaution  against  soil  pollution  and  possible  soil  infection,  the  board  in  iti* 
recommendations  to  the  commanding  officer  of  the  camp  strongly  advii?ed  the  une 
of  urine  tubs  in  company  streets  at  night.  The  inclination  of  men  who  have  occa- 
sion to  urinate  during  the  night  to  do  so  in  the  neighborhood  of  their  tents  when  in 
camp  instead  of  walking  a  considerable  distance  to  the  latrines  is  well  known,  and  is 
almoHt  impossible  to  prevent  by  orders,  however  stringent.  It  is  l)elieved,  however, 
that  if  the  tul«  are  place<i  conveniently  at  hand  they  will  be  used. 

An  interesting  fa<*t  with  reference  to  the  contraction  of  typhoid  from  in  feinted  ground 
is  state!  by  (general  Boynton,  viz:  That  among  the  c<mtra(»t  laborere  engaged  in  n^ad 
building  and  other  work  in  the  park,  the  average  force  being  about  300  men,  no 
case  of  typhoid  has  occurred  in  the  last  three  years.  Only  seven  deaths  have 
occurred  In  this  force  during  that  time,  four  of  them  being  known,  and  l)eing  a^  fol- 
lows: One,  murder;  one,  accident;  one  (a  woman),  in  childbirth;  one,  pulmonary 
hemorrhage,  occurring  the  day  after  l)eing  employecl.  It  was  stated  positively  that 
\one  of  the  seven  deaths  was  due  to  fever  of  any  sort. 
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General  Boynton  also  states  that  among  the  150  men  employed  from  November 
15  to  December  31,  1898,  tilling  the  sinks,  and  cleaning  the  camp  sites  of  volunteer 
regiments,  no  case  of  typhoid  fever  developed,  although  these  men  worked  con- 
^tkntly  in  what  must  be  considered  as  infet^ted  soil. 

It  does  not  seem  that  the  absence  of  typhoid  among  these  men  may  be  due  to  their 
having  acquired  immunity  during  the  vear  1898,  since  the  contractor's  rolls  sho\^ 
that  with  an  average  of  300  men  there  nas  been  a  constant  change  in  the  personnel 
of  the  force,  2,300  different  names  appearing  upon  their  rolls. 

Although  there  seems  to  have  been  no  typhoid  among  the  park  employees  since 
the  summer  of  1898,  it  seems  certain  that  it  has  been  constantly  present  among  the 
civilian  population  surrounding  the  park. 

The  park  lies  partly  in  Catoosa  and  partly  in  Walker  counties.  The  vital  statis- 
tics of  these  counties,  taken  from  the  census  reports,  show  that  for  the  year  1900 
the  deaths  from  typhoid  fever  were  1.88  per  thousand  and  from  malaria  0.17  per 
thousand  in  Catoosa  County,  and  in  Walker  County  from  typhoid  0.51  per  thousand 
and  from  malaria  0.19  per  thousand.  The  population  of  Catoosa  County  is  5,823 
and  of  Walker  Countv  15,661.  The  city^  of  Chattanooga,  with  a  population  of  40,000, 
shows  the  following  deaths  from  typhoid  and  malaria  among  the  civil  population: 
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In  conversation  with  physicians  practicing  in  the  neighborhood  of  the  park  we 
ound  that  they  have  in  their  practice  caaes  of  continued  fever,  lasting  from  two  to 
live  weeks,  which  do  not  yiela  to  quinine,  but  which  are  diagnosed  malaria,  and  it 
is  for  this  reason  that  the  deaths  from  malaria  are  given  as  w^ellas  those  from  typhoid 
fever. 

The  death  rate  of  all  cases  of  tvphoid  in  the  camp  epidemics  of  1898  is  given  in  the 
report  of  the  Reed  typhoid  board,  above  referred  to,  pag^  190,  191  (47),  as  7.61  per 
<-ent,  which  is  shown  to  be  approximately  also  the  rate  in  civil  life,  including  mild 
and  probable  caBes.  Taking  this  as  the  probable  death  rate  in  the  vicinitv  of 
Chickamauga  Park,  we  w*ould  find  approximately  the  number  of  typhoid  cases  which 
hid  occurr^  there  each  year  by  multiplying  the  deaths  by  13.  This  would  give  for 
the  vear  1900,  for  Catoosa  County,  143;  for  walker  County,  104;  for  Chattanooga,  in 
the)-ear  1898,  273;  1899,  273:  1900,  221;  1901,  286;  1902  (six  months),  117  cases. 

He  spent  much  time  in  looking  up  the  practicing  physicians  and  following 
up  cases  of  fever  which  we  suspected  to  be  typhoid.  There  was  a  general  inclination 
in  the  community  to  regard  the  occurrence  of  typhoid  fever  as  a  reflection  upon 
the  health  of  the  community  and  to  deny  its  existence.  During  our  stay,  however, 
we  were  able  to  locate  10  cases  of  fever  in  the  vicinity  of  the  park  as  certainly 
or  probably  typhoid.  The  village  of  Rossvilie  appears  to  offer  unusually  favorable 
conditions  for  the  propagation  of  the  typhoid  infection.  It  is  an  unincorporated  vil- 
lage containing  two  large  factories,  one  of  woolens  and  the  other  of  hosiery,  and 
employing  a  large  number  of  women  and  children.  The  operatives  live  in  one  or 
two  story  frame  houses,  each  on  its  own  small  lot.  The  water  supply  is  from  surface 
wells  about  25  feet  deep,  which  must  necessarily  be  at  times  infected  by  the  open 
privies,  which  are  in  many  cases  close  by.  In  a  case  of  typhoid  fever  visited  by  us 
in  the  village  the  excreta  was  thrown  upon  the  ground  without  previous  disinfec- 
tion, and  in  another  case  across  the  street  the  physician  informed  us  that  the  patient 
wHiS  accustomeil  to  get  out  of  bed  and  pass  his  stools  upon  the  ground  on  the  side  of 
the  porch.  V 

\s  Private  Storm,  the  first  case  to  appear  in  camp,  visited  Rossvilie  eight  days 
j)rior  to  his  illness,  a  connection  between  the  cases  of  typhoid  fever  at  Rossvilie  and 
at  Camp  Thomas  does  not  seem  to  be  an  unwarranted  assumption. 

It  is  important  to  state  that  in  the  course  of  our  investigation  we  found  a  case  of 
malarial  fever  (Private  Patrick  C.  Meehan,  Third  Battery  Field  Artillery,  admitted 
July  15)  which  appeared  to  be  not  a  recurrent  attack,  but  an  original  infection. 

The  existence  of  the  malaria-bearing  mosquito  was  also  established  by  the  capture 
in  an  officer's  tent  of  a  female  of  the  genus  anopheles,  species  punctipennis.     As  a 
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rule,  this  genus  does  not  l)eeome  abundant  until  later  in  the  year  and  it  is  reasonable'^ 
to  expect  them  to  appear  in  much  greater  numbers  by  September. 

As  we  have  present  at  Camp  Thomas  both  malarial  infection  and  the  agent  for  \u 
propagation,  prompt  and  energetic  steps  should  be  taken  for  the  protection  of  the  ' 
men  and  the  destruction  of  the  mosquitoes. 

Steps  have  already  been  taken  to  screen  the  hospital  wards  with  wire  gauze.     In  ' 
addition  to  this  precaution,  mosquito  bars  should  be  issued  to  all  the  men,  and  they 
should  be  re(]uire<l  to  use  them.    The  genus  anopheles  is  a  night  mosquito  and  given 
little  annoyance,  so  that  men  not  seeing  them  early  in  the  evening,  are  apt  to    ^ 
assume  that  the  use  of  the  mo8C|uito  bar  is  unnecessary  and  throw  it  aside. 

The  vicinity  of  the  camp  within  a  radius  of  a  mile  should  also  be  inspected  for  i^tag-  ' 
nant  pools  and  collections  of  water  in  holes  in  the  rocks.    These  should  be  draine<l, 
or,  if  that  is  impracticable,  located  on  a  map  and  systematically  treated  twice  a 
month  with  kerosene  oil. 

Steps  should  at  once  be  taken  to  drain  a  large  stagnant  pool  about  100  yards  north-  - 
west  of  the  artillery  officers'  tents. 

If  these  precautions  are  carried  out  and  if  the  measures  recommended  above 
against  malaria  are  taken,  it  is  believed  that  the  command  will  be  insured  against 
epidemic  prevalence  of  either  of  these  diseases. 

With  a  view  to  improving  the  sanitary  conditions  of  this  camp 
Major  Kean  made  the  following  recommendations  to  the  commanding 
officer: 

1.  That  the  screening  of  the  mess  rooms  and  kitchens  to  exclude  flies  be  made 
complete  and  efficient.     The  construction  of  these  buildings  was  so  poor  in   this    , 
respect  that  they  are  at  present  laive  fly  traps.     Measures  should  also  be  taken  to 
destrov  the  flies' in  them,  as  required  by  post  orders. 

2.  Inhere  are  six  houses  occupied  by  park  employees  in  the  immediate  vicinity  of 
the  camp.  These  have  all  open  and  offensive  privies,  except  one,  which  has  none 
at  all.  A  clo6e<l  flv-proof  privy  of  approved  pattern  should  be  constructed  at  each 
of  these  liounes  ancl  they  should  be  regularly  inspected.  As  this  is  a  measure  for  the 
protection  of  the  healtK  of  the.  command,  it  seems  that  it  might  very  properly  be 
done  by  tlie  Quartermaster's  Department,  and  this  would  be  the  quickest  and  uiOi?t 
satisfactory  way  of  remedying  a  serious  sanitary  evil. 

3.  The  Hanitary  conditions  of  the  post  exchange  affect  the  entire  conmiand  and 
should  Ije  perfe(;t.  Its  present  condition  is  far  from  satisfactory.  It  should  be 
efficiently  screened  against  flies;  the  kitchen  and  pantry  being  screened  separately 
from  the  dining  room.     Flies  now  swarm  there,  and  the  standard  of  cleanliness  is  low. 

4.  In  a  permanent  camp  it  is  recognized  by  all  sanitary  authorities  to  be  of  the 
utmost  imi)ortance  to  prevent  in  every  way  pollution  of  the  soil.  In  spite  of  the 
a<imirable  i)olice  of  the  camp  it  is  inevitable  that  men  will,  during  the  night,  urinate 
near  the  tents  rather  than  walk  a  hundred  yards  to  the  sinks.  The  only,  way  to  pre- 
vent this  is  to  provide  urine  tubs,  which  may  be  placed  in  the  company  streets  at 
dark  and  removed  at  reveille.  These  may  be  conveniently  made  of  half  barrels, 
tarred  inside,  and  should  contain  some  antiseptic  solution.  This  arrangement  it^ 
common  in  the  English  service.  Another  reason  for  it  is  the  fact  that  the  urine  in 
walking  cases  of  typhoid  and  after  convalescence  often  contains  millions  of  typhoid 
germs. 

5.  The  milk  supply  of  the  camp  should  he  under  medical  supervision,  only  those 
dealers  l)eing  licenHe<l  to  sell  who  will  comply  with  the  rules  recommended  by  the 
jK)st  ^<urgeon. 

H.  Ah  typhoid  fever  is  prevalent  in  the  village  of  Rossvilie,  and  its  sanitary  condi- 
tion is  bad,  the  men  should  be,  as  far  as  possible,  kept  from  visiting  it. 

7.  The  command  should  be  instructed  that  they  may  safely  drink  the  water  from 
the  lx)red  wells,  having  pumps,  in  the  park,  but  the  other  waters  should  be  avoided, 
and  especially  the  unsterilized  water  piped  from  Chickamauga  Creek.  It  is  believe*! 
to  l)e  a  very  valuable  sanitary  precaution  to  wash  the  hands  oefore  eating.  If  in  the 
opinion  of  the  commanding  officer  it  is  deemed  practicable  to  enforce  this  precaution 
it  would  be  desirable  to  do  so. 

The  camp  surgeon,  Maj.  W.  D.  Crosby,  and  Dr.  James  Carroll,  U.  S.  Army,  concur 
in  these  recommendations. 

Under  date  of  August  6,  1902,  Contract  Surgeon  James  Carroll 
reported  the  result  of  an  examination  of  the  soil  taken  from  the  cov- 
ered-up  sinks  of  the  encampment  in  Chickamauga  Park  in  1898. 

I  have  the  honor  to  submit  the  following  report  of  the  examination  of  eight  speci- 
mens of  soil  taken  from  some  of  the  sinks  usc^  by  the  troops  encamped  in  Chicka- 
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inauga  Park  during  the  summer  of  1898,  while  typhoid  fever  was  prevailing.  The 
sites  visited  were  those  of  the  Ninth  and  Tenth  Pennsylvania  and  Twelfth  New  York 
Infantry  raiments. 

The  object  of  the  examination  was  to  determine  whether  the  typhoid  bacillus 
could  be  recovered,  after  the  lapse  of  four  years,  from  the  earth  with  which  the  sinks 
had  been  filled.  It  was  impossible  to  ascertain  to  what  extent  disinfectants  had 
been  used,  and  many  of  the  sinks  had  been  heavily  covered  with  lime. 

Samples  were  taken  from  a  depth  of  only  a  few  inches  because  it  is  said  that  the 
typhoid  bacillus  when  buried  deeply  in  the  soil  grows  toward  the  surface,  where  it 
can  obtain  the  largest  supply  of  oxygen. 

In  making  the  cultivations  the  method  used  was  that  of  Parietti,  as  follows:  To  a 
number  of  tubes  containing  10  cubic  centimeters  of  sterile  bouillon  there  was  added 
from  3  to  9  drops  of  a  mixture  of  5  parts  of  carbolic  add  and  4  parts-  of  hydrochloric 
acid  in  100  of  distilled  water.  Five  inoculations  were  made  from  each  sample, 
Sliding  about  Igram  of  the  soil  to  each  of  five  bouillon  tubes  containing  3, 5, 6,  7,  and 
9  drops  of  the  acid  solution  respectively.  A  growth  developed  in  all  the  tubes  but  two, 
and  after  forty-eight  hours  plate  cultures  were  prepared.  These  were  found  to  contain 
practically  pure  cultures  of  common  saprophytic  and  putrefactive  bacteria^  mostly  of 
the  B,  suhiUis  and  B.  ^roteus  types.  In  no  instance  could  the  typhoid  bacillus  or  the 
(t)lon  bacillus  be  obtained. 

In  July,  1902,  4  cases  of  typhoid  fever  were  reported  as  under 
treatment  in  the  general  hospital,  Presidio  of  San  Francisco,  Cal.  An 
investigation  into  the  history  of  these  cases  showed  that  the  infection 
was  not  conveved  to  these  men  while  on  the  resei*vation.  In  one  case 
the  disease  was  probably  incurred  while  the  soldier  was  absent  on  pass. 
The  three  other  cases  were  received  from  the  transport  Logan^  the 
infection  having  probably  been  acquired  at  Nagasaki,  Japan. 

MALARIAL  DISEASES. 

In  the  Army  as  a  whole  during  the  calendar  year  there  were  reported 
35,180  cases  of  malarial  disease,  with  a  deatn  mte  of  only  0.69  per 
thousand  of  strength.  The  following  shows  the  character  of  these 
diseases: 

Intermittents:  29,498  cases,  equivalent  to  318.93  cases  per  thousand 
men,  with  no  deaths  and  no  discnarge  for  disability. 

Remittents:  4,615  cases,  equivalent  to  49.90  cases  per  thousand  of 
strength,  with  7  deaths,  and  no  discharge  for  disability. 

Pernicious  fever:  73  cases,  equivalent  to  0. 79  per  thousand  of  strength, 
with  33  deaths,  equivalent  to  0.36  per  thousand. 

Malarial  cachexia:  994  cases,  equivalent  to  10.75  per  thousand  men, 
with  14  deaths  and  18  discharges  for  disability. 

These  records  give  a  total  of  35,180  cases,  or  430.37  per  thousand  of 
strength. 

Jiaiios  per  thmtsand  of  strength. 

DIVISION  OF  THE  PHILIPPINES. 


^'^'      ch?^"c8.  I  ^^^^«- 


Intermittents 431. 39  , 

Remittents 69.0)   0.10 

Pernicious 1. 18   .55 

Cachexia 14.51           0.13               .22 


Total 516.13  .13;  .87 


7798—02- 


66 


BEPORT    OF    THE    SURGEON-GENERAL    OF   THE    ARMY. 


Intermittents. 
Remittents . . . 

PemielouH 

Cachexia 


Total 


Ratios  per  thousand  of  strength — Continued. 

CUBA. 


Cases. 


195.97 
26.62 


Dis- 
charges. 


3.02 


225.61 


0.19 


Deaths. 


0.19 


.19 


.19 


PORTO  RICO. 


Intermittents. 
Remittents . . . 

Pernicious 

Cachexia 


Total 


188.20 
83.83 


.87  I. 


222.90 


UNITED  STATES. 


Intermitt«nts 

96.70 

12.26 

.11 

4.26 

Remittents 

Pernicious 

Giichexl#t 

0.34 

0.04 

Total 

118.33 

.34 

.04 

At  posts  in  the  United  States  a  great  deal  was  done  during  the 
course  of  the  year  for  the  protection  of  the  troops  against  bites  of  the 
Anopheles,  but  that  this  did  not  suffice  to  offset  the  malarial  diseases 
brought  home  by  men  returned  from  the  Philippines  and  Cuba  may 
be  seen  by  comparing  the  statistics  submitted  above  with  the  mean 
annual  rates  of  the  decade  1888-1897,  during  which  period  the  strength 
of  the  Army,  all  of  which  was  in  garrison  in  the  united  States,  was 
27,117. 

Mean  annual  ratios  per  thousand  of  strength. 
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At  the  Pan-American  Sanitary  Congress  held  in  the  city  of  Habana, 
Cuba,  February  15-20,- 1902,  a  resolution  was  adopted  recommending 
that  in  all  countries  suffering  from  malarial  fever  a  campaign  of  edu- 
cation be  instituted  in  order  to  popularize  the  recently  acquired 
knowledge  concerning  the  transmission  of  this  fever;   that  for  the 

Surpose  cards  written  in  simple,  clear  language  and  illustrated  with 
rawings  of  Anopheles  mosquitoes  be  properly  distributed  among  the 
people. 

As  compared  with  the  mean  admission  rate  of  113.33  for  malarial 
fevers  per  thousand  of  strength  for  troops  serving  at  posts  in  the 
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United  States,  Capt.  George  M.  Wells,  assistant  surgeon,  U.  S.  Army, 
called  attention  to  the  high  rate  of  326  admissions  per  thousand  at 
Fort  Wadsworth,  N.  Y.  The  mean  strength  of  the  command  was  445 
men.  The  number  of  admissions  for  malarial  fever  varied  from  none 
in  February  to  46  in  Steptember,  giving  a  total  of  145  cases  for  the 
calendar  year. 

There  was  but  one  month  in  the  year  during  which  no  case  was 
admitted,  while  the  i)eriod  of  greatest  prevalence  was  from  July  to' 
October. 

This  would  appear  to  show  that  malaria  is  most  prevalent  at  this  post  during  the 
months  when  mosquitoes  are  most  numerous,  as  the  latter  did  not  make  their  appear- 
ance in  great  numbers  until  the  latter  part  of  May  of  the  1st  of  June,  but  it  would  also 
show  that  a  not  inconsiderable  number  of  cases  occurred  in  midwinter,  when  tJiie 
moequitoes  are  supposed  to  be  dead,  or  if  not  actually  dead,  in  such  a  stupid  condition 
that  they  w^ould  be  harmless  through  inability  to  bite.    This  brings  up  the  interest- 
ing (|uestion  of  when  the  cases  admitted  in  winter  were  really  infected  with  the  Plas- 
modium, and  the  still  more  important  question  of  how  long  the  parasites  may  retain 
their  vitality  in  the  blood  without  producing  an  outbreak  in  the  fonii  of  a  fever  of 
some  type  or  other.    In  this  connection  I  would  state  that  in  most  of  these  cases  the 
blood  was  examined  under  the  microscope  and  the  presence  of  the  Plasmodium 
demonstrated  beyond  question,  while  in  a  limited  number  of  cases  there  was  some 
doabt  as  to  w^hether  the  plaamodium  was  or  was  not  present.    Some  of  these  latter 
c&«t«,  as  well  as  others  in  which  repeated  examinations  failed  to  disclose  anything 
even  resembling  the  malarial  parasite,  presented  a  typical  clinical  picture  of  malarisu 
fever,  and  yielded  promptly  to  the  action  of  quinine  in  dases  of  10  to  15  grains  three 
times  a  day.     That  the  parasite  was  present  in  each  case  I  have  no  doubt,  although 
I  WBF  not  alwavs  able  to  demonstrate  it  either  in  the  fresh  or  stained  specimen. 
Out  of  a  total  of  373  cases  of  all  kinds  taken  up  on  sick  report  during  the  entire  year, 
145  were  malarial,  making  considerably  more  than  one-third  of  all  cases  treated.    But 
when  the  number  of  days  lost  in  hospital  is  taken  into  consideration  the  same  ratio 
does  not  hold,  for  out  of  a  total  of  three  thousand  four  hundred  and  three  days 
lost  from  all  causes  only  seven  hundred  and  twenty  were  from  malaria,  making 
approximately  one  in  five.     Of  the  145  cases  of  malaria  actually  treated  in  hospital, 
5s  were  of  the  intermittent  type,  while  87  were  remittent.     This  does  not  show 
the  exact  ratio  that  actually  existed  between  the  two  types  of  fever,  for  there 
were  a  great  many  mild  cases  that  were  never  taken  up  on  the  sick  report,  and 
of  these  the  intermittent  were  much  more  numerous  than  the  remittent.     From 
the  58  cases  of  intermittent  fever  two  hundred  and  eighteen  days  were  lost,  making 
an  average  duration  of  three  and  seventy-six  one-himdredths  days  for  e^ich  case,  while 
the  87  remittent  cases  caused  a  loss  of  five  hundred  and  two  days,  making  an  aver- 
age duration  of  five  and  seventy-seven  one-hundredths  days  for  each  case,  or  two 
days  more  than  the  intermittent  cases.    The  average  duration  of  all  malarial  cases 
was  four  and  ninety -seven  one  hundredths  days.     Of  the  145  cases  of  malaria,  85  were 
from  men  admitted  but  once,  19  from  men  admitted  twice,  4  from  men  admitted 
three  times,  and  2  from  men  admitted  four  times,  making  a  total  of  1 10  men  that 
were  treated  in   hospital  during  the  yiear  for  this  affection.     Two  hundred  and 
twenty-eight  cases,  admitted  for  all  causes  except  malaria,  caused  a  loss  of  two  thou- 
sand six  hundred  and  eighty-three  days,  making  an  average  of  eleven  and  thirty- 
three  one-hundredths  days  for  each  case.     Most  of  these  cases  were  short  cases, 
but  there  were  a  few,  especially  venereal  cases,  that  lasted  a  long  time,  one  having 
spent  no  less  than  one  hundred  and  fifty  days  in  hospital,  while  some  others  lost  as 
much  as  two  to  three  months.    The  total  disability  of  the  command  from  all  causes 
amounted  to  a  trifle  over  2  per  cent  of  the  mean  strength,  while  the  disability  from 
all  causes,  exclusive  of  malaria,  amounted  to  1.6  per  cent  of  the  mean  strength. 

Latent  and  mashed  inaluria, — One  of  the  most  important  results 
arrived  at  from  the  examination  of  the  blood  for  the  malarial  parasite 
by  C!ontract  Surgeon  Charles  F.  Craig,  U.  S.  Army,  in  the  general  hos- 
pital, Presidio  of  San  Francisco,  CaL,  has  been  the  great  number  of 
cases  of  latent  and  masked  malarial  infections  discovered  in  soldiers 
returned  from  the  Philippines.  Although  the  fact  is  well  known  that 
malarial  infections  may  remain  latent  for  a  long  period  in  some 
instances,  the  percentage  of  cases  exhibiting  this  latency,  so  far  as 
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reported,  has  not  been  as  large  as  the  results  obtained  at  this  hospital 
seem  to  show.  Of  the  1,082  cases  in  which  malarial  parasites  were 
demonstrated  in  the  blood,  219  were  eases  of  masked  or  latent  malaria. 
Thus  of  the  1,082  cases,  20  per  cent  were  of  this  class  of  infections. 

In  20  cases  diagnosed  as  chronic  diarrhea  malarial  parisites  were 
demonstrated,  andin  all  these  cases  the  infection  was  latent.  Symp- 
toms of  diarrhea  were  present  in  all,  but  there  was  no  rise  in  tempera- 
ture and  no  sj^mptoms  which  could  be  interpreted  as  being  malarial  in 
character.  Treatment  by  quinine  in  these  cases  quickly  caused  the 
disappearance  of  the  parasite  from  the  blood,  and,  as  a  rule,  resulted 
in  the  general  betterment  of  the  patient's  condition,  so  that,  as  the  cases 
have  to  be  classed  as  latent  on  account  of  the  absence  of  symptoms, 
the  improvement  in  the  patient  indicates  that  the  malariaf  infection 
has  some  influence  in  the  progress  of  the  diarrhea. 

Sixteen  cases  diagnosed  as  pulmonary  tuberculosis  showed  the  pres- 
ence of  malarial  parasites,  10  cases  bein/^  due  to  infection  with  the 
estivo-autumnal  parasite,  4  with  the  benign  tertian.  From  a  study 
of  the  clinical  histories  and  temperature  charts  in  these  cases,  the  infec- 
tion in  every  case  was  masked  by  symptoms  which  suggested  pulmonary 
disease.  Perhaps  in  no  class  of  cases  is  the  diagnosis  of  pulmonary 
tuberculosis  maae  so  often  as  in  cases  of  malaria  showing  quotidian 
elevations  of  temperature.  Such  cases  are  often  accompanied  by  a 
^^u^T^)  great  emaciation,  profuse  perspiration,  and  present  the  picture 
of  pulmonary  tuberculosis. 

This  is  especiall}'  true  of  cases  originating  in  the  Tropics,  the 
emaciation  in  these  cases  bein^  more  extreme  and  the  pulmonary 
symptoms  more  apparent  than  in  cases  originating  in  the  Temperate 
Zone.  In  all  the  cases  diagnosed  as  pulmonary  tuberculosis  the  para- 
sites were  present  in  considerable  numbers,  and  treatment  by  quinine 
showed  in  a  few  days  that  the  infection  was  purely  malarial.  The 
examination  of  the  sputum  in  these  cases  for  the  tubercle  bacillus 
always  resulted  negatively. 

From  the  brief  analysis  of  these  cases  of  latent  fever  it  will  be 
seen  how  important  an  examination  of  the  blood  is  in  all  cases  of  dis- 
ease originating  in  the  Tropics  or  in  localities  which  are  known  to  U* 
malarious.  It  is  an  undoubted  fact  that  a  malarial  infection  compli- 
cating any  disease  process  invariably  injures  the  patient's  chances  of 
recovery,  and  its  elimination,  as  proven  by  numerous  cases  observed 
at  the  general  hospital,  Presidio  pf  San  Fmncisco,  Cal.,  greatW 
facilitates  recovery.  Not  onh'  is  this  so,  but  cases  have  beeh 
observed  in  which  the  discovervof  the  malarial  infection  undoubtedlv 
saved  the  patient's  life.  The  discovery  of  the  cases  of  estivo-autumnal 
malaria  is  especially  important,  as  it  is  this  form  of  the  disease  that 
may  become  at  any  time  pernicious  and  may  cause  death  within  a  few 
hours. 

CONSUMPTIOX. 

Four  hundred  and  fifty-two  cases  were  reported  from  the  Army 
during  the  year,  equivalent  to  an  admission  ratt*  of  4.89  per  thousand 
of  strength.  The  rate  of  discharge  wjis  2.1(),  and  of  deatii  1.03.  The 
rates  in  the  United  States  were:  Admission,  4.76;  discharge,  8.06,  and 
death,  0.64.  In  the  Philippines:  Admission,  4.94;  discnarge,  1.75, 
and  death,  1.26.     In  Cuba:    Admission,  4.91;    discharge,  2.27,  and 
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d^Ath,  0.57.     In  Porto  Rico:  Admission,  4.34;  discharge,  2.60,  and  no 
death. 

As  the  mean  annual  admission  rate  for  the  decade  1888-1897  was 
only  2.72  per  thousand  of  strength,  a  circular  was  issued  from  this 
office  Februaiy  24,  1902,  inviting  the  attention  of  medical  oflScers  to 
the  increasing  prevalence  of  pulmonary  consumption,  and  enjoining 
them  to  see  that  all  apartments  which  have  been  occupied  by  cases  of 
tuberculosis  are  thoroughly  disinfected. 

No  case  of  taberculosis  should  be  treated  in  quarters;  and  in  the  case  of  officers  or 
enlisted  men,  as  soon  as  positive  diagnosis  is  made,  recommendation  should  be  made, 
for  transfer  to  the  United  States  general  hospital,  Fort  Bavard,  N.  Mex.  In  all  dem- 
onstrated or  suspected  cases  the  sputa  should  be  promptly  destroyed  or  disinfected. 

At  the  Pan-American  Sanitary  Congress  held  in  Havana,  Cuba,  in 
February,  1902,  a  resolution  was  unanimously  adopted  reconmiending 
the  establishment  of  antituberculosis  leagues,  similar  to  those  already 
existing  in  several  American  Republics  and  the  island  of  Cuba,  in  the 
con\iction  that  international  collective  efforts  will  more  surely  result 
in  a  marked  and  permanent  decrease  of  the  disease. 

ITie  United  States  general  hospital^  Fort  Bayard^  N,  Mex. — During 
the  year  439  cases  were  under  treatment  at  this  hospital,  as  follows: 

Jtemaining  July  1,  1901: 

Officers,  including  1  of  Porto  Rico  regiment 6 

Contract  surgeon 1 

Enlisted  men 54 

Civilian 1 

Beneficiaries  of  Soldiers'  Home 58 

120 

Admitted: 

Officers,  including  1  readmitted 11 

Enlisted  men,  of  whom  162  remained  as  beneficiaries  of  the  Soldiers' 

Home  after  discharge  from  the  service 241 

Contract  nurse 1 

Civilians,  authorized  by  War  Department 5 

Beneficiaries  of  Soldiers'  Home 61 

319 

Total 439 

Difichaiged: 

Officers 4 

Officers  returned  to  duty 3 

Enlisted  men 33 

Enlisted  men  returned  to  duty 8 

Enlisted  men  deserted 2 

Contract  nurse 1 

Civilians 3 

Beneficiaries  of  Soldiers'  Home 182    ■ 

237 

Died: 

Enlisted  men 20 

Civilian  1 

Beneficiaries  of  Soldiera'  Home 31 

52 

Remaining  June  30,  1902: 

Officers 10    ,: 

Enlisted  men 1 70 

Civilians 2 

Beneficiaries  of  Soldiers'  Home 68 

150 

Total 4?' 
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From  the  opening  of  the  hospital,  October  3, 1899,  to  June  30, 1902, 
686  cases  have  been  admitted,  with  results  as  follows: 

Discharged 431 

I)ied  (27  in  lees  than  one  month) «  105 

Remaining  June  30,  1902 150 


Total 


686 


Results  in  those  discharged. 


Clinically  cured 

Convalescent x 

Improved 

Unimproved  (1%  discharged  in  less  than  one  month). 


r4ldS;^.'N'™'«'l'^'<*"'- 


Ko8.  Days.\ 

8         24  I 
6  5 

5         28 


36 

57 

214 

124 


6.7 
10.6 
39.9 
28.1 


Results  in  the  three  stages  of  the  disease. 


Stage. 


First 

Second 

Third 

ToUl 


Clinically 
cured. 

27 
8 
1 

Convales- 
cent. 

88 

12 

7 

36 

57 

Improved. 


101 
67 
46 

214 


Unim- 
proved. 


18', 
38 
68  I 


124 ; 


Died. 


1 

10 
94 


105 


Tot&l. 


185 
135 
216 


536 


The  death  in  the  first  stage  was  due  to  tuberculous  appendicitis.  Of 
the  10  deaths  in  the  second  stage,  5  were  from  laryngeal  or  intestinal 
tuberculosis,  3  from  empyema,  1  from  rupture  of  an  aortic  aneurism, 
and  1  from  acute  tuberculous  pneumonia. 

While  ordinarily  sanatoria  for  the  treatment  of  pulmonary  tubercu- 
losis admit  only  about  25  per  cent  of  cases  examined  as  being  suitable 
for  admission,  patients  are  sent  to  the  Fort  Bayard  hospital  regardles.s 
of  the  extent  of  their  lesion  or  their  desire  to  con?e.  They  are  not 
selected  for  treatment  in  a  high  altitude,  and  perhaps  a  few  would  do 
better  at  a  lower  elevation.  Many  do  not  realize  the  gravity  of  their 
affection  and  the  importance  of  remaining  after  discharge  from  the 
service  until  clinically  cured.  Sixty-two  have  returned  after  their  dis- 
charge with  their  pulmonary  lesion  much  advanced  and  their  general 
condition  much  worse. 

Nearly  80  per  cent  of  the  patients  come  from  the  Tropics,  and  in 
many  of  these,  owing  to  the  enervating  effects  of  the  tropical  climate, 
the  disease  has  made  rapid  progress  before  admission. 

The  following  is  a  table  of  comparative  weights  on  discharge  of 
those  who  have  improved  under  treatment: 


Improved , 

Convalescent . . 
Clinically  cured 


The  three  largest  gains  were  76.  58,  and  45  pounds. 


Dis- 
charged. 

214 
57 
86 

Gained. 

Average 
gain. 

LOHt. 

Average 
loss. 

160 
51 
80 

Pounds. 
10.1 
12.6 
15.5 

40 

4 
6 

Powuis. 
5.8 
5.0 
5.6 

a  Or  19.7  percent. 


No 
change. 


14 
2 
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Maj.  D.  M.  AppeU  surgeon,  U.  S.  Army,  commanding  the  hospi- 
tal, states  that  the  longer  he  observes  the  effects  of  treatment  in  a  high 
altitude  the  more  he  is  convinced  that  a  larger  variety  of  cases  are 
amenable  to  its  beneficial  influence  than  is  commonly  believed.  Cases 
with  extensive  excavation  in  both  lun^s,  and  in  which  pyrexia  con- 
tinued for  several  months  after  admission,  have  finally  improved  to 
such  a  decree  that  ultimate  recovery  is  probable,  nor  can  emaciation, 
hemoptysis,  or  old  age  be  considered  contraindications. 

The  following  report  by  Contract  Surg.  J.  J.  Curry,  U.  S.  Armv, 
on  the  effects  oi  altitude  on  the  blood  is  submitted  as  of  interest.  It 
ib  dated  July  22,  1902. 

The  results  of  my  obeervations  to  date  on  the  nature  of  the  changes  in  the  blood 
of  both  normal  inaividuals  and  of  thoee  suffering  from  pulmonary  tuberculosis  are 
shown  in  the  following  tables.  The  valuable  blood  counts  at  sea  level  were  made 
through  the  courtesy  of  Col.  A.  C.  Girard,  assistant  surgeon-general,  U.  S.  Army, 
formerly  commanding  the  general  hospital  at  the  Presidio  of  San  Francisco,  Cal.,  by 
Contract  Surg.  C.  F.  Uraig,  (J.  S.  Army,  pathologist  of  that  hospital. 

Table  1. — Showing  the  character  of  the  changes  in  normal  blood  due  to  altitude. 


Hemoglobin per  cent 

Red  cells 

Leucocytes 

Specific  gravity 

Volume  of  red  cells  by  hematokrit per  cent 

V&loe  of  1  degree  of  tne  hematokrit  scale 

ATerage  diameter  of  red  cells 

Dlffeiential  count  of  leucocytes: 

Polynuclear  neutrophiles per  cent 

Small  lymphocytes do. . 

Lance  lymphocytes  and  transitional  forms do. . 

Bosinophiles do.. 


Fort  Bay- 

Sea  level.a 

ard,N.  Mex. 
Elevation. 

6,040  feet.» 

100 

100 

6,000,000 

6,800,000 

7,600 

9.000 

1.069 

L069 

60 

61.75 

100.000 

134,000 

l.bfi 

6.3626^ 

62-70 

68 

20-30 

26 

4-8 

2.6 

6-4 

3.6 

aGabot,  Boston,  Mass. :  "Clinical  Examination  of  the  Blood." 

ft  Curry,  J.  J.:  From  a  study  of  the  blood  of  16  normal  male  adults  at  Fort  Bayard,  N.  Mex. 

It  will  be  seen  with  the  increase  in  the  number  of  red  cells  there  is  such  a  pro- 
portionate diminution  in  the  size  of  the  individual  cells  that  their  combined  surface 
area,  or  the  respiratory  area  of  the  blood,  remains  practically  the  same  both  at  sea 
level  and  at  the  altituae  of  Fort  Bayard,  N.  Mex. 

There  is  likewise  no  change  in  the  hemoglobin  percentage,  in  the  volume  of  red 
cells  as  determined  bv  the  hematokrit,  nor  in  the  sx)ecific  gravity  of  the  blood.  The 
relative  number  and  differential  proportions  of  the  leucocytes  are'found  to  be  the  same 
as  at  sea  level. 
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Table  II. — Showing  the  rapid  and  marked  increase  of  the  red  ceUs  in  patients  transferred 
from  the  United  States  general  hospital,  Presidio  of  San  Francisco^  CaL,  to  InUed 
States  general  hospital,  Fort  Bayard,  N.  Mex, 


Ca«e. 


1 
2 
8 
4 
6 
6 
7 
8 
9 
10 


/Presidio 

iFort  Bayard. 

Presidio 

Fort  Bayard . 

Presidio 

Fort  Bayard . 

Presidio 

Fort  Bayard. 

Presidio 

Fort  Bayard . 

Presidio 

Fort  Bayard. 

Presidio 

Fort  Bayard , 

Presidio 

Fort  Bayard , 

Presidio 

Fort  Bayard . 

Presidio 

Fort  Bayard . 


Hemo- 
globin 
per  cent. 


68 
90 
70 
85 
85 
70 
80 
70 
80 
95 
100 
95 
80 
85 
85 
90 
85 
95 
75 
90 


Red  cells. 


3,356.000 
6,896,000 
3,648,000 
5,964,000 
4,016,000 
6,586,000 
3,360,000 
4,704,000 
'4,158,000 
5,880,000 
4,904.000 
6,048,000 
4,480,000 
5,601.000 
5, '200, 000 
6,228,000 
4,985,000 
6,528,000 
4,208.000 
6,704,000 


Leuco- 
cytes. 


Oain  of 
red  cells. 


9,500  \ 

21,400  ,r 

8.000 
12.000 
10,200 
12,540 

6,780 
16,600 

8,250 

6,800 

8,680 

5.800 

7,800 


8,600  f 
'8,'566 


8,200 


Time 
be- 
tween 
exami- 
na- 
tions. 

Remarks. 

Days. 

Tuberculosis. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

6 

Do. 

12 

Do. 

7 

Do. 

Presidio,  sea  level.    Fort  Bayard,  6,040  feet  elevation. 

Note.— Average  sain  per  patient,  1.728.400  red  cells  per  cubic  millimeter.    Average  length  of  time 
between  examinations,  five  and  six-tentns  days. 

These  obeervations  were  made  on  10  patients  who  recently  returned  from  tropical 
service  in  the  Philippines  and  who  with  one  exception  were  more  or  less  anaemic  and 
in  poor  general  conaition.  Nevertheless  I  found  similar  changes  in  their  blood,  both 
in  character  and  degree,  as  occurred  in  normal  individuals,  and  in  6  cases  in  which 
the  examinations  were  made  within  twenty-four  hours  after  arrival  no  nucleated  red 
cells  or  other  evidence  of  new  red-cell  formation  was  observed.  ^      , 

The  lan^est  increase  in  the  number  of  red  cells  was  presented  in  case  1,  in  which  it 
was  2,980,000  in  four  days,  an  avera^^  of  745,000  per  day.  In  the  10  cases  the  average 
increase  was  1,723,000  in  five  and  six-tenths  days,  or  307,750  per  day.  In  all  the 
cases  the  urine  was  normal  and  no  apparent  symptoms  resulted  from  these  blood 
changes. 

Were  the  increase  of  red  cells  due  to  their  concentration  in  the  superficial  capil- 
laries, the  hematokrit  would  show  an  increase  in  their  volume,  and  if  diminution  in 
size  were  due  to  the  action  of  the  atmosphere  or  of  the  lowered  barometric  pressure 
on  the  blood  after  it  had  been  withdrawn  from  the  body  there  should  occur  crena- 
tion  and  other  irregular  changes  in  the  corpuscles.  On  tlie  contrary,  aside  from  their 
smaller  dianieter  the  cells  present  the  same  appearance  and  react  to  stains  similarly 
to  those  at  sea  level.  The  changes  are  probably  physiological,  to  facilitate  the  more 
rapid  and  freer  capillary  circulation  incident  to  high  altitudes. 

The  following  report,  dated  November  14,  1901,  on  consumption  in 
France,  forwarded  by  John  C.  Covert,  United  States  consul  at  Lyons, 
was  received  from  the  State  Department: 

At  a  former  session  of  the  French  Parliament,  a  commission  consisting  of  32  mem- 
bers was  appointed  to  investigate  the  subject  of  pulmonarv  tuberculosis,  its  ravages 
in  France,  tne  causes  of  prevalence,  and  the  progress  that  nas  been  made  toward  its 
cure.  The  reoort  of  this  commission,  which  has  just  appeared  in  the  Journal  Official, 
treats  the  subject  very  elaborately,  covering  25  quarto  pages  of  solid  minion.  I  trans- 
late in  part  and  condense  from  it. 

Mr.  Amordu,  the  author  of  the  report,  says  that  150,000  people  die  of  consumption 
in  France  every  year.  It  is  among  the  young,  adults,  people  from  30  to  45  years  of 
age,  in  the  prime  of  life,  who  seem  to  be  the  special  victims  of  this  scourge.  Under 
such  circumstances  consumption  can  not  be  regarded  as  merely  one  of  the  incidents 
of  life;  it  is  a  dreadful  enemy,  which  is  constantly  extending  its  ravages  and  daily  gain- 
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ingground,  with  no  opporation  to  its  contagious  action.  It  can  be  said  that  in  r^ard 
to  France,  where  population  is  almost  at  a  standstill,  it  is  more  than  a  menace  to 
individuals;  it  constitutes  a  real  national  peril. 


CAN   BE  CURED. 

''If  tuberculosis  is  a  disease  that  is  widespread  and  contagious,  it  is  also  a  disease 
that  can  be  avoided  and  that  i^n  be  cured. 

**No  one  now  questions  the  truth  of  this  proposition,  and  it  is  such  fundamental 
truths  that  inspire  me  to  set  forth  the  ravages  caused  by  tuberculosis,  to  make  known 
the  means  by  which  it  is  propagated,  and  to  indicate  in  a  general  way  the  methods 
to  extirpate  it.*' 

IN  AUSTRIA   AND  GERMANY. 

Tuberculosis  has  its  victims  to-day  in  all  countries  and  in  all  climates.  Professor 
Leyden,  in  his  lecture  on  September  7, 1894,  at  the  Congress  of  Budapest,  established 
the  annual  number  of  deaths  in  Germany  from  consumption  at  170,000,  4,500  of 
which  are  charged  to  the  single  city  of  Berlin.  He  concluded  that  the  aggr^ate 
deaths  in  the  German  Empire  were  from  1,000,000  to  1,300,000. 


')  the  average  annual  deaths  from  consumption  during  tne  nve  years 
from  1889  to  1893  was  8,356.2.  For  every  1,000  deaths  232  were  of  consumption. 
For  every  100,000  inhabitants  540  die  of  consumption.  In  Hungary  the  number  of 
consumptives  reaches  over  400,000.  In  Budapest,  in  a  population  of  492,237,  during 
a  perioa  of  ^ve  years  statistics  report  3, 179  deaths  per  year  from  consumption. 

In  twelve  cities  in  Italy,  the  most  populous  of  the  Kingdom,  the  average  annual 
number  of  deaths  from  consumption  is  337  per  100,000  inhabitants. 

In  England,  according  to  Mr.  Loch,  there  are  150,()00  to  200,000  persons  sick  with  con- 
gumption  and  41,000  deaths  every  year.  In  Switzerland,  with  2,800.000  population, 
the  number  of  consumptives  reaches  50,000.  The  average  for  the  three  years  1895- 
1897  was  23.8  deaths  irom  tuberculosis  per  10,000  individuals.  According  to  Dr. 
Knopf,  of  the  4,500,000  population  of  Portugal,  20,000  die  from  tuberculosis  every 
year. 

The  following  table  from  the  office  of  the  German  imperial  board  of  health  gives 
the  number  of  deaths  for  each  10,000  population  from  tuberculosis  and  pulmonary 
inflammation  in  the  different  nations  mentioned: 


Countries. 


RnssU... 
ADstrift .. 
HangHry. 
Pranc€... 
Sweden . . 


Germany  ... 
{^wiuerland. 
Irel&nd 


Denmark 

Netherlands . 

Italy 

Bel^um 

Norway 

Scrttland 

England 


Deaths. 

From 

Pulmonary 

tubercu- 

inflamma- 

losis. 

tion. 

39.8 

42.1 

S6.2 

22.8 

81.8 

24.4 

80.2 

80.4 

28.1 

27.2 

22.4 

26.5 

20.3 

21.  S 

20.3 

27.7 

19.1 

23.2 

18.8 

40.1 

18.7 

47.9 

17.6 

46.8 

17.4 

17.6 

17.3 

31.7 

13.6 

31.  & 

MORTALITY   IN   FRENX'H  CITIES  AND  VILLAGES. 

"Pulmonary  morbidity  and  mortality  are  very  general  in  France.  If  it  is  true,  as 
contended  by  the  imperial  board  of  health  of  Germany,  that  the  average  duration 
of  the  disease  is  three  years,  which  is  rather  below  than  above  the  truth,  we  can 
approximate  of  our  people  sick  with  that  disease  at  about  500,000.  In  our  cities 
having  over  50,000  inhabitants  the  proportion  of  deaths  from  consumption  anc^ 
chrome  bronchitis  is  49.9  for  every  10,000. 

"In  cities  having  from  10,000  to  50,000  inhabitants  the  proportion  is  39.8 
10,000. 
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air  in  the  form  of  dust.  It  is  demonstrated  also  that  this  dried  spittle  clings  to  the 
wall,  the  furniture,  and  the  floor  of  the  patient's  room  for  months  and  even  years. 
It  is  shown,  on  the  contrary,  that  sunlight  very  speedily — in  a  few  hours,  in  fact — 
destroys  the  bacilli.  It  is  also  demonstrated  that  consumption  is  contracted  through 
the  respiratory  or^ns,  but  also  and  much  less  often  by  milk,  and  perhaps  by  meat 
of  consumptive  anmials. 

In  short,  we  know  that  there  is  one  kind  of  tuberculosis  called  "closed,"  very  fre- 
quently ganglionary,  osseous,  and  viscereal;  but  in  such  cases  the  bacilli  are  prisoners 
and  consequently  inoffensive.  Such  consumptives  offer  no  danger  of  contagion. 
We  know  also  that  the  consumptive  that  expectorates  the  bacilli  is  dangerous  and 
that  we  must  protect  ourselves  against  him.  **Open''  tuberculosis  is  the  enemy 
which  must  be  constantly  combated. 

NOT    NECESSARILY  CONTAOIOU8. 

Consumption  is  by  no  means  necessarily  contagious.  A  healthy  man,  not  predis- 
posed, possesses  a  power  of  resistance  to  the  bacilli,  a  natural  ipimunity,  which 
permits  him  to  escape  the  contagion. 

Althoufjh  tuberculosis  mav  not  be  hereditary,  it  is  certain  that  the  children  of 
consumptives,  by  the  mere  fact  of  their  birth  in  a  state  of  organic  weakness,  are 
predisposed  to  the  bacilli.  In  the  same  manner,  children  and  adults  who  are  char- 
acterized by  what  Lorraine  and  Brouardel  call  "infantilism''  are  more  subject  to 
consumption  than  others. 

ALCOHOL  THE  GREAT  ALLY   OF  CONSUMPTION. 

(jeneral  debility,  overwork,  every  kind  of  excess,  predisposes  one  to  that  disease. 
The  influence  of  alcohol  in  developing  consumption  is  denied  by  no  one  to-day. 
All  clinicians  lAive  recognized  this  fact,  and  Professor  Landouzy,  in  a  r6sum^  of  his 
observations,  used  the  picturesque  expression  that  "alcohol  makes  the  bed  for 
tuberculosis." 

Tuberculosis  produced  by  alcohol  generally  occurs  at  an  advanced  a^  and  its 
progress  is  very  rapid.  Of  252  patients  suffering  from  pulmonary  tuberculosis  Jacquet 
found  180  caused  by  alcohol.  Mr.  de  Lavarenne,  in  his  report  to  the  extra-par- 
liamentary health  commission,  after  having  demonstrated  that  the  deaths  from  con- 
sumption are  increasing  in  France,  ])roved  that  the  increased  mortality  is  in  exact 
proportion  of  the  increased  consumj)tion  of  alcohol. 

The  departments  which  are  the  greatest  centers  for  tuberculosis  are  almost  always 
those  where  there  is  the  greatest  consumption  of  alcohol.  It  is  therefore  of  the  firat 
importance  in  the  war  against  consumption  to  also  combat  drunkenness.  Consump- 
tion is  avoidable.  Brouardel  says  that  if  a  person  is  predisposed  to  it  from  birth,  he 
may  escape  it  by  living  in  a  healthy  locality,  in  an  apartment  exposed  to  air  and 
sunshine.  On  the  contrary,  a  strong  and  vigorous  man,  with  no  hereditary  or 
acquired  predisposition,  may  not  escape  the  contagion  if  he  lives  in  unhealthy  sur- 
roundings.    It  IS  in  dark,  closely  packed  abodes  that  this  disease  is  cultivated. 

TO    PREVENT  THE  SPREAD   OF  THE   DISEASE. 

It  should  be  thoroughly  understood  that  the  sprea<i  of  this  disease  can  be  pre- 
vented. People  must  be  prohibited  from  spitting  on  the  floors,  and  the  dried  aust 
from  expe<*toration  must  be  rendered  harmless.  It  has  been  proposed  that  the  act 
of  expectorating  upon  the  ground  or  floor  anywhere  should  l)e  made  a  crime  and 
punisnable  as  such.  Without  going  so  far,  for  it  seems  to  us  it  would  be  very  diffi- 
cult to  prevent  spitting  in  the  street,  it  would  suffice  to  confine  the  prohibition  to 
buildings  under  the  control  of  the  State,  depots,  museums,  etc.  "We  should  recall 
that  this  prohibition  exists  in  America  and  has  never  called  forth  much  criticism. 
Knopf  reports  that  a  few  years  ago  in  San  Francisco  a  well-known  millionaire,  Mr. 
B ,  was  condemned  to  twenty-four  hours  in  prison  for  violation  of  this  law." 

Another  precaution  is  profuse  sprinkling  before  sweeping.  This  should  apply  to 
streets  and  sidewalks  as  well  as  to  the  interior  of  houses.  Houses  and  the  apart- 
ments of  consumptives  should  be  thoroughly  cleaned  and  ventilated  after  the  depar- 
ture of  the  patient. 

In  its  general  conclusirms  the  report  recommends  careful  inspection  of  meat  and 
milk;  the  organization  of  a  veritable  crusade  against  tuberculosis  in  the  barracks; 
the  prohibition  of  the  use  of  alcohol  among  soldiers;  a  ration  of  360  grams  of  meat 
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daily;  the  placing  of  large  hygienic  spittoons  everywhere,  raised  3  feet  from  the 
ground,  and  improved  ventilation.  The  use  of  metallic  spittoons  containing  anti- 
septic solution  is  recommended  and  the  floors  to  be  well  sprinkled  l^fore  being  swept. 
The^e  recommendations  also  apply  to  the  marine,  with  the  addition  that  all  con- 
sumptives should  be  kept  isolated.  The  use  of  disinfected  metallic  spittoons  and  the 
recommendation  in  regard  to  sweeping  applies  to  all  public  buildings,  depots,  saloons, 
schools,  places  of  amusement,  etc. 

cx)X8rMFnox  is  rrKABLs. 

The  report  declares  that  consumption  is  curable  at  all  stages.  Professor  Bouchard 
IP  quoted  as  saying,  *'Thi8  disease,  which  is  cruel  to  mankind,  is  curable  in  the 
greater  number  of  cases.**  All  medical  action  should  be  constantly  inspired  on  the 
belief  that  the  disease  is  curable.  The  contrary  idea  is  nothing  more  than  an  histor- 
ical souvenir.** 

Mr.  Darenbeig  says  that  during  the  last  ten  years  he  has  cured  a  number  of  con- 
sumptives, who  have  resumed  their  active  occupations,  have  married,  and  now  have 
bealthv  children.  **I  can  even  say,'*  says  he,  "that  I  myself  am  the  consumptive 
that  I  know  the  best  of  those  I  have  cured.  I  am  therefore  able  to  confirm  that  con- 
sumption is  curable.** 

Pure  air, 'such  as  is  found  on  the  seashore  and  on  high  mountains,  is  the  best 
remedy  for  consumption.  That  air,  free  from  microoiganisms  and  dust,  smoke,  the 
numemus  adulterations  engendered  by  human  activity,  far  from  the  industrial  cen- 
ters and  the  numerous  fermentations  of  decaying  substances  in  the  large  cities, 
contains  all  the  necessary  aseptic  qualities,  flowever,  in  order  that  this  remedy 
should  be  effective,  this  pulmonary  asepsis  should  be  continuous — that  is  to  say, 
that  the  patient  should  not  onlv  keep  his  windows  and  doors  open  night  and  day, 
but  that  he  should  persevere  in  this  air  cure  for  a  long  time. 

He  should  have  plenty  to  eat,  and  eat  often,  and  should  enjoy  absolute  physical 
and  mental  repose.  Sanatoria  for  consumptives  should  be  constructed  iy  a  place 
sheltered  from  unfavorable  winds;  in  a  healthy  locality,  in  the  neighborhood  of  pure 
water,  where  the  air  is  free  from  dust  and  poisonous  emanations;  m  an  isolated  spot 
at  a  good  distance  from  any  large  population — if  possible,  on  the  southern  slope  of  a 
wooded  hill  or  mountain,  where  the  summit  of  the  hill  and  neighboring  trees  pro- 
tect it  from  strong  winds. 

DISEASES  OF  THE   RESPIRATORY   SYSTEM. 

These  diseases  gave  an  admission  rate  of  79.58  for  the  Army  as  a 
whole:  50.30  in  Porto  Rico,  62.19  in  the  Philippines.  71.93  in  Cuba, 
and  121.40  in  the  United  States. 


RHEUMATIC   AFFECTIONS. 

There  were  recorded  in  the  Aniiy  during  the  year  36(5  cases  of 
rheumatic  fever,  or  3.96  cases  in  every  thousand  of  the  strength.  One 
death  occurred,  the  fatal  case  being  reported  from  the  Philippines. 
The  admission  rate  did  not  varv  much  in  the  different  commands.  It 
was  4  per  thousand  in  the  garrisons  of  the  United  States,  4.34  in 
Cuba  and  Porto  Rico,  and  3.90  in  the  Philippines  and  China. 

In  addition  to  these,  muscular  rheumatism,  chronic  articular  rheu- 
matism, and  other  diseases  of  the  muscles,  bones,  and  joints  gave  an 
admission  rate  of  58.98  with  1.60  discharges  for  disability  per  thou- 
sand of  strength  in  the  Army  as  a  whole:  71.36  with  2.90  discharged 
s^inong  the  troops  serving  at  the  home  stations,  53.94  with  1.08  dis- 
charged in  the  Philippines,  54.37  with  1.14  discharged  in  Cuba,  and 
54.04  with  1.74  discharged  in  Porto  Rico. 
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INTESTINAL   DISEASES. 


During  the  calendar  year  1901,  28,918  cases  of  intestinal  disease 
were  reported,  equivalent  to  312.69  cases  per  thousand  of  the  streng'th, 
with  0.75  per  thousand  discharged  for  disability  and  3.64  deaths,  as 
follows: 


Dysentery,  acute. . . 
Dyaentery,  chronic 

Diarrhea 

Enteritis 

Appendicitis 


Total. 


Ratio 
per  1,000. 


45.47 

26.83 

219.51 

18.99 

2.87 

312.69 


Dis- 
charges. 

Ratio 
per  1,000. 

Deaths. 

115 

171 

19 

17 

15 

53 
9 
3 
5 

0.57 

.10 

•       .03 

.05 

70 

.75 

337 

IN  THE  PHILIPPINES. 


Ratio 
per  1,000- 

1.24 

1.86 

.21 

.18 

.15 


3.64 


Dysentery,  acute. . . 
Dysentery,  chronic 

Diarrhea 

Enteritis 

Appendicitis 


Total. 


3,929 

2,073 

17,053 

1,498 

157 


24,710 


66.01 

34.82 

286.48 

25.16 

2.64 


15 

4 
2 
2 


415. 11 


23 


0.25 
.07 
.03 
.03 


.38 


113 

162 

19 

15 

8 


817 


1.90 

2.72 

.32 

.25 

.13 


5.32 


IN  CUBA. 


D>'8enter>%  acute. . . 
Dysentery,  chronic 

Diarrhea 

Enteriti.s 

Appendicitis 


Total. 


687 


59 

11.14 

2 

.38 

586 

110.63 

31 

5.85 

9 

1.70 

129.70 


I 


IN  PORTO  RICO. 


0.38 


38 


Dysentery,  acute. . . 
Dysentery,  chronic 

Diarrhea 

Ehterltis 

Appendicitis 


Total. 


19 

16.48 

2 

1.73 

53 

45.97 

2 

1.78 

4 

8.47 

80 

69.38 

0.87 


.87 


1 
1 


0.87 
.87 


1.74 


IN  THE  UNITED  STATES. 


Dysentery,  acute 

196 

314 

2,611 

225 

95 

7.39 

11.84 

98.47 

8.49 

3.58 

2 
9 

0.08 

Dysentery,  chronic 

37 
5 
1 
3 

1.40 
.19 
.04 
.11 

.34 

Diarrhea " 

Enteritis 

1 

4 

.01 

Appendicitis 

.15 

Total 

3,441 

129.77 

46 

1.74 

16 

.61 

According  to  a  report  from  Col.  A.  C.  Girard,  assistant  surgeon- 

§eneral,  U.  S.  Army,  commanding  the  genei'al  hospital,  Presidio  of 
an  Francisco,  Cal.,  there  were  837  cases  diagnosed  as  chronic  dysen- 
tery admitted  to  the  hospital  during  the  year,  of  which  279  were  due 
to  ameba  of  dysentery,  the  remainder  being  divided  between  the 
ordinary  catarr&al  form  of  dj'sentery  and  the  chronic  specific  form. 
Of  the  amebic  cases  9  died;  of  the  chronic  specific  form,  12.  One 
case  died  which  showed  the  characteristic  lesions  of  marked  catar- 
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rhal  dysentery.  The  small  rate  of  mortality  shown  in  the  cases  of 
dysentery  admitted  to  the  .hospital  during  this  year  is  due  to  two 
factors:  Fii'st,  that  the  cases  admitted  were  not  in  as  advanced  a  sta^e 
of  the  disease  as  those  admitted  in  previous  years,  as  a  rule.  Second, 
that  the  experience  in  treatment  of  dysenterv  cases  at  this  hospital  for 
three  years  has  resulted  in  a  better  knowledge  of  the  thempeutics  of 
the  disease,  and  consequently  better  success  in  its  treatment.  In  the 
amebic  cases  the  injection  of  a  strong  solution  of  quinine  has  been 
pursued  as  a  i*outine  measure.  This  treatment  has  proven  most  satis- 
factory, as  shown  both  by  the  physical  condition  of  the  patient 
after  commencement  of  the  treatment  and  bv  examination  of  the 
stools  in  the  laboratory.  The  ameba  quickly  disappeared  from  the 
feces,  as  did  also  blood  and  mucus;  tne  patients  gained  in  flesh, 
and  in  the  majority  of  cases  rapidly  convalesced.  Some  of  the 
patients,  however,  after  treatment  has  been  discontinued,  relapse,  and  it 
IS  again  necessary  to  resume  the  treatment.  Taken  all  in  all,  the  treat- 
ment b\"  quinine  injections  in  amebic  cases  has  proven  the  most  satis- 
factor}*  that  has  yet  been  tried  at  this  hospital.  In  the  cases  which 
were  not  amebic  various  therapeutic  procedures  have  been  tried,  but 
in  all  these  cases  the  element  of  diet  seems  to  play  a  more  important 
art  in  the  recovery  of  the  patients  than  any  tning  else.  No  routine 
let  has  been  found  to  be  satisfactory,  each  case  having  to  be  treated 
separately.  A  strict  milk  diet  in  some  cases  rapidly  promotes  con- 
valescence in  the  patients  while  in  others  it  has  been  found  necessary 
to  give  some  solid  food.  A  thorough  study  of  the  cases  of  dysenter^^ 
aside  from  those  due  to  ameba,  but  proves  the  fact  that  each  case 
must  be  judged  separately^  and  studied  thoroughly.  Routine  treat- 
ment in  these  cases  is  unsatisfactory.  Injections  have  been  used  some- 
what extensively.  Those  containmg  nitrate  of  silver  have  in  a  few 
cases  proven  very  beneficial,  but  in  most  cases  the  severe  pain  caused 
by  the  use  of  this  solution  has  precluded  its  employment. 

CHOLERA. 

No  case  of  cholera  was  reported  from  the  Army  during  the  year 
1901,  but  on  the  afternoon  of  March  20,  1902,  two  suspicious  cases 
were  reported  to  the  board  of  health  of  Manila  as  being  present  in 
the  San  Juan  de  Dios  Hospital.  Lieut.  R.  P.  Strong,  assistant  sur- 
eeon,  U.  S.  Army,  was  sent  to  investigate  these  cases,  but  before  he 
had  concluded  his  inquiry  two  other  cases  were  reported.  As  the 
result  of  his  examination  of  these  four  (bases  he  reported  to  the  board 
that  cases  of  Asiatic  cholera  were  present  in  Manila,  and  that  the 
spirillum  of  Koch  had  been  isolated  from  these  cases.  Orders  were 
immediately  issued  from  headquarters  of  the  Division  of  the  Philip- 
pines containing  instructions  to  all  officers  for  the  protection  of  their 
commands,  of  themselves,  and  their  households;  and  Colonel  Sanger, 
inspector-general  and  chief  of  staff,  was  directed  to  visit  all  barracks 
and  camps,  corrals,  and  other  places  pertaining  to  the  administration 
and  command  of  the  army  in  Manila,  and  to  ascertain  whether  the 
orders  were  thoroughly  understood  and  in  course  of  execution.  Two 
days  later  orders  were  issued  announcing  that  at  the  request  of  the 
civil  governor  all  medical  officers  were  made  members  of  boards  of 
health  and  required  as  such  to  take  charge  of  the  sanitation  of  the 
towns  in  which  they  were  stationed.  On  the  same  day  the  chief 
surgeon  issued  a  circular  with  regard  to  the  use  of  disinfectants. 
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These  instructions  and  requirements  were  promulgated  in  the 
dejjartments  of  the  division.  Later,  on  April  11,  a  circular  was 
issued  from  headquarters  of  the  division  giving  a  very  thorough  dis- 
cussion of  the  cause,  prevention,  pathology,  diagnosis,  and  treatment 
of  Asiatic  cholera,  compiled  by  Maj.  Charles  Lynch,  surgeon,  U.  S. 
Volunteers.  As  the  result  of  the  carrying  out  of  the  measures 
required  by  these  orders  and  circulars  the  troops  in  Manila  and  other 
infected  towns  suffered  little  from  the  disease,  while  the  native  and 
Chinese  residents  suffered  severely.  In  his  report  for  the  month 
ending  May  15,  1902,  the  chief  surgeon  reported  that  in  Manila, 
which  was  the  focus  of  the  disease,  no  case  nad  occurred  among  the 
troops,  but  that  Pasay,  Santa  Mesa,  and  the  transports  Warren  and 
Hancock,  in  the  harbor,  each  had  a  case  or  two.  Outside  of  Manila, 
however,  51  soldiers  had  been  affected  and  31  had  died.  The  disease 
first  appeared  in  soldiers  in  the  Camarines,  14  cases  having  been 
repoiled  from  that  province,  the  other  37  having  occurred  in  small 

? laces  near  Manila,  especially  on  the  lake,  in  men  who  had  drank 
asig  River  water  while  en  route  to  their  stations.  With  a  view  to 
fuarding  against  infection  from  this  cause  in  the  future,  a  recommen- 
ation  was  made  to  include  in  orders  for  the  movement  of  troops  in 
cholem  territory  a  pai*agraph  requiring  the  providing  of  distilled 
water  and  cooked  food  in  sufficient  quantity,  and  the  presence  of  a 
commissioned  oflScer  on  each  casco  or  other  boat. 

In  the  city  of  Manila  at  this  time  the  cases  numbered  1,(X)5  and  the 
deaths  800.  Twenty-three  Americans  and  13  Europeans  had  been 
attacked,  with  19  and  10  deaths,  respectively.  In  the  provinces  3,210 
eases,  of  which  2,522  were  fatal,  had  been  reported,  but  it  is  probable 
that  a  moderate  estimate  of  unrecognized,  unreported,  or  concealed 
eases  would  add  20  per  cent  to  these  numbers. 

A  report  written  about  this  same  date  by  Capt.  Thomas  R.  Marshall, 
assistant  surgeon,  U.  S.  Volunteers,  in  charge  of  the  Santa  Mesa  and 
the  San  Lazaro  cholera  hospitals,  shows  186  admissions,  of  whom  4 
were  Americans,  4  Europeans,  157  Filipinos,  20  Chinese,  and  1  Japa- 
nese. The  mortalit}'^  among  these  patients  was  82.16  per  cent,  but  of 
these  4.33  per  cent  died  en  route  to  the  hospital,  ana  18.37  per  cent 
were  practically  dead  on  arrival  and  expired  shorth^  after  admission, 
notwithstanding  vigorous  stimulation.  If  these  deaths  en  route  and 
cases  admitted  in  collapse  are  deducted  from  the  total  mortality,  the 
death  rate  of  those  who  really  underwent  medical  treatment  is  reduced 
to  59.46.  Rice  water  stools,  vomiting,  suppression  of  urine  and  bile, 
shrinking  of  the  soft  spots,  fallen  cheeks,  pinched  nose,  sunken  eyes, 
shriveled  tinge i-s,  cold  body  surface  bedewed  with  a  clammy  sweat, 
rapid  and  shallow  respiration,  thready,  weak,  and  rapid  pulse,  with 
voice  sunken  to  a  whisper  or  entirely  lost,  and  subnormal  tempei'ature 
were  the  characteristic  symptoms.  The  definite  lines  of  treatment 
advocated  from  time  to  time  proved  of  no  material  service.  These 
included  the  eliminative  treatment  of  Johnson,  the  ice-bag  treatment 
of  Chapman,  the  various  antiseptic  methods  directed  to  the  destruction 
of  the  vibrios  in  the  intestinal  canal,  and  the  drugs  designed  to  coun- 
teract the  physiological  effect  of  the  cholera  toxines.  Benzozone 
(benzoj'l  acetyl  peroxid)  was  administered  in  capsule^s  as  a  germi- 
cide in  doses  from  0.065  to  0.32  cubic  centimeter,  out  it  was  found  to 
be  a  gastric  irritant,  producing  almost  invariably  retching  and  fre- 
-quently  vomiting.     WTien  the  capsule  was  ruptured  by  the  teeth  in 
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the  act  of  administration,  which  was  frequently  the  case  with  natives 
and  Chinese,  the  drug  produced  excoriation  of  the  mouth  and  tongue, 
giuns  and  lips,  so  that  nourishment  by  mouth  was  seriously  interfered 
with,  necessitating  nutrient  enemata  and  a  discontinuance  of  the 
drug.  When  this  drug  was  administered  in  solution  (1:1000)  by  rectal 
injection  beneficial  results  were  claimed.  The  injection  of  237  cubic 
centimeters  of  normal  salt  solution  with  30  cubic  centimeters  brandy 
into  the  lower  bowel  of  all  adult  cases  on  admission,  and  a  proportion- 
ate quantity-  for  children,  proved  stimulating  and  advantageous.  The 
transfusion  of  normal  salt  solution  into  the  larger  veins  in  from  30  to 
t)<^  cubic  centimeters  was  resorted  to  in  a  large  number  of  cases,  and 
in  collapse  it  gave  the  most  gratifying  results.  The  use  of  strych- 
nine hypodermically  proved  more  advantageous  than  digitalis,  nitro- 
glycerin, or  whisky.  Opium,  c^ifein,  chlorodyne,  and  brandy  were 
u^ed  with  good  results.  Concentrated  liquid  nourishment  only  was 
employed,  and  this  in  quantities  of  from  30  to  100  cubic  centimeters, 
as  indicated  by  gastric  toleration.  Milk,  milk  punch,  eggnog,  soft- 
boiled  eggs,  wine,  and  beef  extract  were  best  retained,  but  gastric 
intolemnce  was  so  common  a  symptom  that  rectal  enemata  h^  fre- 
quently to  be  employed. 

A  report  from  Ibaan,  Batangas  Province,  by  Capt.  L.  B.  Sandall. 
assistant  surgeon,  l^  S.  Volunteers,  shows  the  difficulties  encountered 
by  medical  officers  in  their  efforts  to  combat  the  disease  among  the 
natives.  In  anticipation  of  an  invasion  of  cholera  from  Manila,  a  local 
board  of  health  was  organized  and  held  regular  meetings.  Twelve 
inspectors  and  45  subinspectors  were  appointed.  Cholera,  with  the 
methods  by  which  it  is  spread,  was  thoroughly  explained  to  them  and 
the  best  means  for  its  prevention  were  discussed  in  detail,  with  the  rea- 
sons for  each  precaution  taken.  Each  inspector  visited  his  district 
once  every  day"  and  the  post  surgeon  visited  all  the  districts  twice  a 
week.  A  great  deal  of  cleaning  up  was  done  and  a  quarantine  against 
other  towns  was  established.  After  these  precautions  were  taken  the 
first  case  of  cholera  was  rej)orted  by  an  inspector.  The  surgeon  found 
the  patient  dead  on  reaching  the  house.  He  found  also  tnat  all  the 
neignbors  had  visited  the  sick  man  before  his  death.  That  same  after- 
noon another  case,  also  fatal,  was  reported.  All  the  neighbors  had 
been  present  at  the  patient's  death  and  the  children  of  the  household 
were  scattered  in  several  different  places.  Next  day  cholera  was 
reported  in  three  barrios,  and  on  the  day  after  in  two  more.  The  sur- 
jreon  found  that  the  people  would  not  keep  out  of  the  cholera-infected 
houses  nor  follow  instructions  in  any  way.  Soiled  clothing,  which,  in 
accordance  with  orders,  should  have  been  biyned,  was  washed  in  the 
river  for  future  use.  Regulations  required  infected  houses  to  show  a 
red  flag,  but  the  natives  gave  no  heed  to  this  warning  and  to  them  the 
presence  of  the  flag  was  seemingly  onlv  a  kind  of  a  joke. 

In  his  report  for  the  month  ending  ^Tune  15,  1902,  the  chief  surgeon 
^res  the  following  statement  of  the  cholera  situation: 

Cholera  has  attacked  2  officers,  62  American  and  1  native  soldier.  The  greater 
number  of  cases  in  troops  hag  occurred  in  Laguna  and  Batangus.  The  cause  in  the 
majority  of  instances  has  been  the  drinking  of  infected  water.  A  few  cases  have 
been  due  to  food  contamination,  either  by  handling  or  by  flies.  A  total  of  more 
than  150  places  has  been  attacked,  extending  from  Laoag  on  the  north  ( 1  case  in 
the  harbor),  or  Lingayen  (3  cases  among  natives  in  the  town),  to  Dula^,  Leytc, 
on  the  south.    A  few  cases  nave  appeared  in  Samar  and  Leyte,  but  the  disease  has 
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not  spresui  widely.  In  the  Camarines  Sur  the  epidemic  seems  to  have  been  stamped 
out,  but  in  Laguna  and  Batangas  and  the  adjacent  part  of  the  province  of  Tayat«:s 
cholera  has  fe«pread  in  virulent  epidemic  form,  hundreds  of  cases  probably  having 
occurred  without  report. 

OutHide  of  Manila  a  total  of  5,967  cases  have  been  reported,  with  4,290  deaths. 
In  the  city,  1,350  cases,  with  1,100  deaths. 

Cholera  work,  as  reported  in  April,  is  carried  on  by  the  insular  board  of  health  in 
the  city  of  Manila  and  by  army  medical  officers  acting  as  health  officers  at  nearly  all 
places  in  the  i>rovinces.  The  additional  demand  on  medical  officers  has  been 'met 
in  the  most  satisfactory  manner.  Commerce  is  extensive  between  points  on  the  lake 
in  Laguna  Province  and  Manila.  As  Iqng  as  the  ports  of  that  province  were  clo{«ed 
no  cholera  appeared,  but  immediately  on  opening  them  the  disease  attacked  first  the 
ports  and  thence  spread  back  into  the  country,  invading  nearly  every  tow^n  in  its 
course.  It  is  here  especially  where  many  cases  die  without  being  reported.  The 
people  in  the  small  towns  are  very  ignorant,  consider  cholera  as  a  visitation  from 
rrovidence,  and  can  not  be  induced  to  take' proper  precautionary  measures.  There 
have  l3een  no  rains  during  the  month  which  have  particularly  affected  the  cholera 
situation. 

Later  information  indicates  a  greatly  increased  prevalence  of  this 
disease.  The  chief  surgeon,  in  his  report  for  the  month  ended  July 
15,  1902,  states  that— 

Cholera  has  8prea<l  widely  through  Luzon  during  the  month,  and  has  appeared  in 
the  island  of  Ceou.  In  Samar  and  I^vte  the  disease  is  still  present,  but  has  attacked 
comparatively  few  people  in  the  small  number  of  towns  invaded.  The  contrary  has 
been  true  in  the  recently  infected  sections  of  Luzon.  In  Pangasinan  especially 
cholera  has  been  extremely  virulent,  spreading  rapidly  from  town  to  town,  with  great 
numbers  of  deaths.  Witn  the  increase  of  the  epidemic  the  proportion  of  recorde^l 
cases  has  very  much  decreased,  and  it  is  probable  in  the  whole  archipelago  not  more 
than  one-fourth  or  one-fifth  of  the  cholera  cases  are  now  being  reported.  The  insular 
lx)ard  of  health  is  almost  entirely  confining  its  efforts  to  the  city  of  Manila,  and  such 
sanitary  work  as  is  done  in  the  provinces  is  carried  on  by  medical  officers  of  the 
Army,  but  inasmuch  as  many  towns  are  not  now  occupied  by  troops,  cholera  rages 
in  them  unchecked.  A  total  of  25,000  cases  is  thought  to  be  a  conservative  estimate 
for  the  archipelago.  Quarantine  regulations  have  become  very  irksome  to  natives 
generally.  This,  combined  with  the  apathy  of  the  people,  makes  the  outlook 
extremely  serious.  In  former  epidemics  cholera  has  always  increased  with  the  first 
rains.  This  is  due  to  the  fact  that  infected  material  deposited  on  the  banks  of  streams 
is  carried  down  to  be  drunk  by  the  inhabitants  on  the  lower  reaches.  V^ery  heavy 
typhoons  have,  on  the  other  hand,  so  increased  the  volume  of  water  as  to  appar- 
ently sweep  clean  the  banks  of  all  streams,  with  the  consequent  subsidence  of  cholera 
epidemics.  Such  storms  do  not  occur  every  year.  Until  a  heavy  typhoon  comes, 
the  dim^ase  may  be  expected  to  gradually  spread  from  place  to  place  and  from  island 
to  island. 

Among  the  troops  2  officers  and  75  men  have  been  attacked  during  the  month, 
tx>th  officers  and  52  of  the  men  fatally.  Nineteen  men  and  the  2  officers  belonged  to 
native  companies,  though  one  of  the  latter  was  detached  from  his  command.  Several 
cases  have  occurred  in  Manila,  but  the  majority  of  cases  in  troops  have  been  in 
Ijaguna  and  Batangas. 

General  Orders,  \  Headquarters  Division  of  the  Philippines, 

No.  58.  /  '  Manila^  P.  J.,  March  es,  190S, 

I.  Asiatic  cholera  is  a  disease  the  infection  of  which  is  taken  in  by  the  mouth;  ss 
a  preventive  measure  it  is  therefore  necessary  to  eat  or  drink  only  articles  in  which 
the  infective  principal  has  been  destroyed  by  distilling,  cooking,  etc.  Unboiled 
water,  including  aerated  waters  not  imported,  and  sorbete,  the  native  ice  cream,  fresh 
vegetables  of  any  sort,  as  lettuce,  cabbage,  fresh  fruits,  etc.,  which  are  not  cooked  in 
their  preparation  are  therefore  dangerous  and  to  be  avoided.  In  addition,  the  greatest 
care  must  be  given  to  the  preparation  of  foods  and  dishes  on  which  they  are  prepared 
or  served,  'fiie  infection  may  be  carried  by  washing  such  dishes  with  in/ected 
water  or  by  wiping  them  with  cloths  which  have  been  washed  in  such  water. 

II.  All  officers  stationed  in  this  division  will  give  personal  instructions  and  care  to 
see  that  no  member  of  their  family  or  servant  in  their  household  drinks  water  that 
has  not  been  distilled,  or  if  not  distilled,  that  has  not  been  thoroughly  boiled  for  at 
least  twenty  minutes,  or  any  aerated  waters  except  those  imported,  or  sorbete,  or  eat 
fresh  vegetables  or  fruits  of  an^  sort  which  have  not  been  thoroughly  cooked. 
Further,  personal  care  and  superintendence  is  enjoined  in  the  use  of  boiled  water  in 
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the  washing  of  dishes  and  thorough  boiling  of  the  cloths  which  may  be  used  to 
wipe  such  dishes.  The  irresponsibility  and  ignorance  of  native  cooks  render  careful 
perst^nal  supervision  of  the  kitchen  imperative  in  order  to  avoid  this  disease. 

III.  The  same  care  is  enjoined  as  specified  in  the  preceding  paragraph  in  the  use 
of  water  and  preparation  of 'foods  in  barracks  or  other  buildings  or  camps  where 
enlisted  men  or  government  civilian  employees  are  stationed.  All  soldiers  and  all 
United  States  civilian  employees  in  this  division  are  forbidden  to  use  water  for  drink- 

.  ing  obtained  from  rivers  or  wells  in  the  vicinity  of  Manila  unless  the  same  has  been 
distilled  or  thoroughly  boiled.  No  excuse  for  ignorance  in  regard  to  this  will  be 
accepted,  and  proper  disciplinary  measures  will  be  applied  for  any  detected  viola- 
tion of  this  paragraph. 

IV.  In  oraer  to  prevent  possible  infection  of  food  by  flies,  company  commanders 
and  other  persons  m  the  military  service  or  attached  thereto,  in  charge  of  messes, 
are  enjoined  to  take  the  necessary  measures  to  protect  all  food  from  flies  and  other 
insects.  That  this  majr  be  carried  out  food  should  not  be  placed  on  the  table  until 
immediately  before  it  is  to  be  served  and  should  be  covered  at  all  times.  The  atten- 
tion of  company  commanders  and  other  persons  in  the  military  service  or  attached 
thereto  is  called  to  the  necessity  of  care  in  covering  the  contents  of  dry  earth  or 
other  closets  with  earth  or  chloride  of  lime,  in  order  that  flies  may  not  have  access 
to  such  contents  with  possible  later  transference  of  infectious  matenal  by  such  flies  to 
food  stuffs. 

V.  As  the  division  commander  can  not  be  certain  that  saloon  keepers  will  not 
sen-e  unstehlized  water  for  customers  to  drink,  all  persons  in  the  military  service  or 
ci>ilian  employees  therewith  are  directed  to  confine  their  drinks  at  saloons,  if  they 
drink  at  all,  to  beer. 

VI.  A  sentinel  or  responsible  watchman  will  be  posted  at  every  faucet  where 
water  is  obtained  from  city  water  mains  for  army  use,  and  such  sentinel  or  responsi- 
ble watchman  will  be  instructed  to  permit  no  person  to  drink  thereat. 

VII.  All  officers  and  employees  of  the  transport  service,  ships  chartered  or  other- 
wise employed  in  the  military  ser\'ice  will  be  at  once  warned  to  comply  strictly  with 
the  foregoing  regarding  consumption  of  vegetables,  etc.,  and  drinking  water. 

VIII.  All  persons  anected  with  diarrhea  or  vomiting  will  report  themselves  imme- 
diately to  their  medical  officers  for  treatment. 

IX.  All  cases  of  cholera  or  cases  suspicious  of  that  disease  coming  to  the  notice  of 
medical  officers  will  be  immediately  reported  by  telegraph  to  the  chief  surgeon  of 
the  division. 

X.  Cholera  havine  made  its  appearance  in  Manila,  careful  attention  to  diet  and 
the  use  of  water  rendered  safe  by  boiling,  with  the  avoidance  of  insanitary  localities, 
are  all  necessary  in  order  to  secure  immunity  from  that  disease. 

XI.  This  order  will  be  read  to  all  troops  as  soon  as  received  and  a  copy  kept  posted 
in  all  barracks,  quarters,  and  camps. 

By  command  of  Major-General  Chaffee: 

W.  P.  Hall, 
Assistant  Adjutant- General. 


General  Ordbbs,  \  Headquaktebs  Division  of  the  Philippines, 

No.  66.  i  Manila,  P.  /.,  March  26,  1902. 

In  view  of  the  presence  of  cholera  in  the  city  of  Manila,  the  civil  governor  of  the 
Philippine  Islands  has  requested  from  the  commanding  general  the  cooperation  of  all 
medical  officers  in  the  division,  with  a  view  to  limiting  the  spread  of  and  to  stamp- 
ing out  this  disease.  As  means  to  this  end  medical  officers  are  hereby  announced 
as  members  of  boards  of  health  and  will  be  guided  by  the  following  instructions: 

By  virtue  of  their  membership  in  such  boards  they  will  take  charge  of  the  sani- 
tation in  towns  in  which  they  are  stationed.  Under  their  advice  and  supervision  all 
such  towns  will  be  put  in  the  best  possible  sanitary  condition.  This  will  be  done  in 
cooperation  with  the  board  of  health,  when  such  a  board  has  been  organized ;  when 
not  organized,  they  will  take  the  necessary  measures  at  once  to  constitute  such  a 
board. 

In  the  sanitation  of  towns  special  attention  will  be  paid  to  pure  water  supply,  non- 
contamination  of  foods,  removal  of  fecal  matter  and  garbage,  with  burial  at  a  dis- 
tance from  the  town.  Great  care  will  be  taken  that  no  fecal  matter  reaches  streams. 
The  details  for  these  and  other  sanitary  measures  are  left  to  the  individual  medical 
officers. 

A  site  for  a  detention  camp  will  be  obtained  in  each  town.  This  need  may  be  met 
either  by  putting  up  temporary  bamboo  and  nipa  shelter  at  an  isolated  spot  or,  bet- 
ter, by  obtaining  an  isolated  house. 
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On  the  appearance  of  a  caee  of  cholera,  all  persons  who  have  been  in  contact  with 
such  case,  except  necessary  attendants,  wull  be  removed  to  said  camp.  The  sufferer 
from  the  disease  may  be  left  in  the  house  in  which  he  was  attacked,  which  should 
be  guarded  until  his  recovery  or  death.  In  the  latter  case  the  body  wnll  be  burnwl 
or  buried  with  quicklime.  If  the  house  in  which  the  case  has  occurred  is  of  nipa,  it 
will  be  burned;  if  of  wood,  carefully  disinfected. 

In  towns  attacked  by  chpleraall  water  will  be  boiled,  all  sales  of  vegetables  which 
are  not  cooked  in  preparation  for  the  table  will  be  prohibited,  and  all  such  vegeta- 
bles on  hand  will  t)e  destroyed. 

Medical  officers  will  organize  boards  of  health  in  towns  contiguous  to  stations 
where  boards  have  not  already  been  established,  and  will  coopierate  in  the  work  of 
such  boards  in  the  same  manner  as  in  towns  where  they  are  stationed. 

An  immediate  telegraphic  report  will  be  made  to  the  chief  surgeon  of  the  division 
of  the  occurrence  of  cholera. 

Commanding  officers  of  stations  are  directed  to  give  every  assistance  possible  in  the 
carrying  out  of  this  work,  so  necessary  in  limiting  the  ravages  of  this  disease. 

By  command  of  Major-General  Chaffee: 

W.  P.  Hall, 
Am^^rd  Adjutant- General, 


Circular  1  Headquarters  Division  of  the  Philippines, 

y  Office  of  the  Chief  Surgeon, 

No.  5.     j  Manila,  P.  J,  March  ^5,  1902. 

Owing  to  the  presence  of  cholera  in  the  city  of  Manila  and  probably  in  surround- 
ing towns,  the  greatest  care  should  be  exercised  in  disinfection  of  the'contents  of  all 
closets.  As  good  quicklime  can  not  be  obtained  in  this  division,  chloride  of  lime 
will  be  utilizSi  for  this  purpose.  • 

Chloride  of  lime  should  not  be  used  dry,  but  in  a  4  per  cent  solution  in  water;  in 
vaults,  in  the  proportion  of  5  parts  to  100  parts  of  the  contents  of  the  vault,  and  the 
daily  addition  of  10  parts  for  100  parts  of  daily  increment  of  feces;  in  dry-earth 
closets,  in  the  proportion  of  10  parts  for  100  parts  of  the  daily  amount  of  feces. 

The  contents  of  dry-earth  closets  will  not  be  dumped  into  stream?,  but  will  l)e 
buried.  The  contents  may,  however,  be  dumped  into  the  sea  or  tide-water  stream.*, 
when  there  is  no  possibility  of  the  water  being  drank. 

Accumulations  of  organic  matter,  undergoing  decomposition  which  can  not  be 
removed  or  buried  may  be  treated  with  the  same  4  per  cent  solution  of  chloride  of 
lime. 

If  sufficient  disinfectants  are  not  on  hand,  immediate  requisition  will  be  made  for 
them,  if  necessary,  preceding  request  by  telegraph. 

The  use  of  disinfectants  will  not  be  held  to  relieve  the  surgeon,  under  the  direction 
of  the  commanding  officer,  from  the  supervision  of  the  hygiene  of  posts  and  com- 
mands. Such  supervision  in  the  presence  of  cholera  should  extend  to  the  minutest 
sanitary  details. 

By  order  of  LieutenantrColonel  Heizmann: 

Charles  Lynch, 
Major,  Surgeon  f  U.  S.  Volunteers. 


Circular  \  Headquarters  Division  of  the  Philippines, 

No.  24.    J  Manila,  P.  /.,  April  11,  190S. 

The  following  compilation  upon  the  subject  of  ** Asiatic  Cholera,"   bv    Maj. 
Charles  Lynch,  surgeon,  U.  S.  Volunteers,  is,  ujwn  the  recommendation  of  the  chief 
surgeon  of  the  division,  published  for  the  information  of  this  command: 
By  command  of  Major-General  Chaffee: 

W.  P.  Hall, 
ABsislant  Adjutant- General. 

ASIATIC  cholera. 

Definition. — An  acute  infectious,  epidemic  disease,  caused  hy  the  presence  of  the 
spirillum  of  cholera,  the  so-called  comma  bacillus  of  Koch,  m  the  intestines,  and 
cnaracterized  clinically  by  profuse  purging  and  vomiting  of  a  colorlees,  serous 
material,  rapid  collapse,  and  a  high  mortality. 
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Hhtory  of  the  d/^n.^.  —  Although  cholera  has  probably  been  endemic  for  hundreds 
of  years  in  Lower  Bengal  and  other  Eastern  localities,  the  great  epidemic  of  1817  first 
attracted  serious  attention  from  European  observers.  That  epidemic  did  not,  how- 
ever, invade  Europe,  but  spread  widely  over  the  East. 

Europe  w^as  first  attack ea  in  1830;  the  disease  followed  the  trade  route  through 
Persia,  entered  Russia,  and  finally  reached  the  British  Isles  in  1832.  The  same  year 
cholera  attacked  the  United  States,  the  infection  being  carried  by  way  of  emigrant 
i^hips  through  Queb.ec,  to  extend  as  far  west  as  the  military  posts  on  the  Upper  Mis- 
?i<sippi;  New  York  was  also  infected  direct  from  England..  The  epidemic  traveled 
all  over  the  continent  of  Europe,  where  it  lingered  to  1839. 

In  America  cholem  recurred  in  1835-36.  The  disease  again  invadeil  Europe  in 
1840,  to  remain  until  1851,  being  carried  to  America  through  New  Orleans  in  1848, 
to  spread  widely  in  the  Mississippi  Valley,  extending  west  even  to  California.  The 
third  European  invasion,  or  possibly  recrudescence  of  the  preceding  epidemic,  cov- 
ered the  period  from  1848  to  1857.     In  America  it  again  appeared  in  1849. 

Other  epidemics  occurred  in  Europe  in  1863-1867,  1870-1873,  1879,  to  linger  to 
1S87,  and  1891  to  1895;  in  America  in  1854,  1866,  1867,  and  1873. 

Because  of  modern  means  of  communication  the  disease  has  traveled  much  more 
rapidly  westward  in  the  more  recent  epidemics.  This  was  especially  noticeable  in 
the  European  attack  in  1891-1895,  which  is  so  well  remembered  on  account  of  the 
severe  visitation  at  Hamburg.  This  epidemic  did  not  enter  the  United  States, 
though  cases  were  brought  to  the  port  of  New  York. 

While  the  western  spread  of  the  disease  from  India  has  attracted  more  attention 
from  the  medical  profession  in  America,  eastern  diffusions  have  also  occurred  to  the 
Straits  Settlements,  Siam,  China,  Japan,  and  the  Philippine  Archipelago.  It  has 
Ijcen  ol)fierved  that  preceding  spread  of  the  disease  from  its  habitat  in  India  that 
country  has  always  suffered  from  an  unusually  violent  outbreak. 

Chofera  has  probably  existed  for  many  years  in  endemic  form  in  China  as  well  as 
in  India,  though  lack  of-  investigation  of  health  matters  in  the  former  country  has 
le<l  to  few  reports  of  the  disease. 

The  history  of  cholera  in  the  Philippine  Islands  is  ratHer  meager.  Two  epidem- 
ics have  occurred  in  recent  years,  the  details  of  which  have  been  obtain^  from 
native  physicians  who  were  practicing  their  profession  in  the  islands  at  the  time  the 
disease  appeared.  The  first  and  most  serious  was  in  1881  and  1882,  and  is  said  to 
have  caused  some  34,000  deaths  in  Manila  alone.  The  disease  was  not  recognized  as 
cholera,  or  at  least  was  not  officially  announced  as  that  disease,  until  a  major  of  engi- 
neers died  in  August,  1882.  It  haa  then  been  so  widely  spread  that  more  than  1,500 
deaths  occurred  in  one  twenty-four  hour  period.  This  epidemic  entered  by  way  of 
Manila  and  extended  thence  into  the  provinces.  It  terminated  after  a  severe 
typhoon  late  in  1882.  In  1887  the  second  Philippine  epidemic  entered  by  way  of 
Tawi-Tawi,  gradually  extended  north,  killing  about  50  per  cent  of  the  population 
of  Zamboanga,  attacked  the  islands  in  turn,  at  last  reaching  Manila,  to  linger  during 
March,  April,  and  May,  1888. 

The  late  history  of  cholera  is  as  follows:  The  disease  was  reported  from  India 
alone  in  January,  1900,  but  on  January  1,  1901,  had  extended  to  Madras  and  the 
Straits  Settlements.  Between  November  8,  1900,  and  March  16,  1901,  272  deaths 
occurred  in  Singapore.  Buenos  Ayres  had  2  causes  between  February  1  and  February 
28.  1901,  while  in  the  weekly  report  of  March  9,  from  Hongkong,  7  deaths  were 
recorded.  In  India,  from  November  18,  1900,  to  March  18,  1901,  1,150  deaths 
occurred;  68  were  reported  from  March  22  to  March  28,  Madras  during  the  same 
time  reporting  4.  The  disease  attacked  Batavia  on  June  2,  1901,  and  gave  a  total 
of  538  cases  with  451  deaths  up  to  September  28.  Yokohama  was  attacked  the  same 
summer,  but  from  July  to  August  had  but  8  cases  and  3  deaths.  A  few  cases  also 
owurred  in  Formosa,  while  at  Suez,  in  September,  there  were  6  cases  and  1  death 
on  a  ship  from  Java.  In  the  cities  of  Soerabaya  and  Samarang,  of  this  island, 
nearly  3,000  cases  were  reported  in  the  month  of  August.  Borneo  also  showed  100 
cases  during  the  same  period,  and  Sumatra  about  90.  Singapore,  from  October  1  to 
November  23,  had  34  cases.  These  records  are  of  interest  in  showing  the  gradual 
extension  of  the  disease  to  points  having  commercial  relations  with  this  archipelago. 

Exactly  by  what  route  tne  present  epidemic  entered  Manila  is  not  known.  Tne 
disease  has  been  ravaging  Canton  during  the  first  part  of  1902;  thence  it  spread  to 
Hongkong.  Numerous  other  Chinese  cities  were  undoubtedly  affected.  No  vege- 
tables were  permitted  imported  from  infected  Chinese  ports  after  March  5,  1902, 
but  lar^  quantities  of  such  vegetables  were  thrown  from  ships  in  the  harbor,  and  it 
is  believed  by  the  Manila  board  of  health  that  natives  living  on  the  water  front 
became  infected  from  vegetables  which  they  picked  up  on  the  shore.  The  other 
possible  means  of  infection  were  by  Chinese  smuggled  mto  the  city,  infected  cloth- 
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ing  from  Hongkong,  or  possiblv  by  persons  who  had  entered  legally,  and  while 
not  apparently  affected  by  the  diaease  had  the  spirilla  in  their  stools. 

The  district  first  attacked  was  a  small  barrio  called  the  Farola,  impiediately  above 
the  light-house  at  the  mouth  of  the  Pasig  River.  This  is  a  typical  plague  spot,  the 
houses  being  built  partly  over  the  water,  with  no  means  of  disposal  of  excreta, 
which,  with  garbage,  is  left  on  the  shore  by  the  receding  tide.  The  greater  part  of 
the  drinking  water  of  the  inhabitants  was  obtained  from  the  Pasig  River,  which  is 
foul  with  the  drainage  of  the  entire  city. 

The  first  case  was  reported  at  2.30  p.  m.,  March  20,  1902;  before  midnight  that 
same  night  four  cases  had  been  found.  A  gradual  increase  has  occurred  to  March 
27,  1902,  a  total  of  63  cases  and  48  deaths  having  been  discovered.  The  manner  of 
the  attack  shows  that  there  can  be  no  general  infection  of  the  municipal  water  sup- 
ply, but  that  some  other  cause  must  be  in  operation. 

Cause. — Asiatic  cholera  is  caused  by  the  comma  bacillus  of  Koch,  the  spirillum  of 
cholera,  which,  growing  in  the  intestines,  gives  rise  to  the  characteristic  symptoms 
of  the  disease,  Ijoth  by  the  production  of  toxins  and  by  local  action.  Koch  investi- 
gated the  comma  bacillus  m  Egypt  in  1883,  and  in  India  the  next  year,  fully  con- 
firming his  former  observations,  nor  could  he  find  the  bacillus  in  other  diseases  or 
in  healthy  stools.  Koch's  researches  have  been  verified  by  numerous  observers, 
though  on  account  of  variation  in  the  character  of  the  spirillum  and  the  fact  that 
spirilla  closely  resembling  those  of  cholera  have  been  found  in  other  diseases  consid- 
erable controversy  has  arisen. 

The  cholera  spirilla  are  small  organisms,  1.5  to  2  micromillimeters  in  length  and 
a  little  less  than  0.5  micromillimeters  in  thickness.  Thev  are  curved  like  a  comma; 
hence  the  name.  Two  attached  may  give  an  S  shape.  Longer  forms  occur,  though 
more  commonly  in  cultures  than  in  the  intestines. 

In  films  from  the  intestinal  contents,  in  typical  cases,  organisms  are  found  in  almost 
pure  culture,  all  with  their  long  axes  in  the  same  direction,  to  which  characteristic 
arrangement  Koch  called  attention,  comparing  it  to  fish  heading  up  a  stream. 

Cholera  spirilla  are  flagellated,  usually  having  but  one  delicate  nagelluro,  and  are 
actively  motile.  They  da  not  possess  spores.  In  old  cultures  there  is  much  varia- 
tion from  the  typical  form,  the  so-called  involution  forms. 

The  spirilla  stain  readily  with  the  basic  aniline  stains;  Loeffer's  methylene  blue 
or  weak  carbol-fuchsin  being  especially  satisfactory.  They  are  decolorized  by  Gram'e 
method. 

In  the  body  they  are  found  only  in  the  intestines  and  are  never  present  in  the 
blo<xi  or  internal  organs.  The  lower  part  of  the  small  intestines  is  their  favorite 
habitat.  While,  as  stated,  they  are  never  found  in  the  blood  or  internal  orpins, 
thev  do  penetrate  the  intestinal  wall,  even  to  the  connective  tissue.  Coincident 
with  such  penetration,  the  mucosa  becomes  congested,  especially  around  Peyer's 
patches  and  the  solitary  follicles,  which  are  swollen  and  prominent.  In  the  chronic 
cases  there  may  be  extensive  necrosis  of  the  mucosa,  hemorrhage,  and  the  formation 
of  false  membrane. 

The  comma  bacillus  grows  freely  on  all  ordinary  media,  the  body  temperature 
being  the  most  favorable;  below  16°  C.  death  usually  follows. 

A  fairly  characteristic  appearance  is  given  on  gelatin  plates.  Minute  white  points 
are  visible  in  twenty-four  to  forty-eight  hours;  these  under  low  power  show  an 
irregularly  granulated  or  furrowed  outline,  becoming  larger,  they  give  an  appear- 
ance which  lias  been  compared  to  pieces  of  broken  glass.  Later  liquefaction  occurs 
and  the  colonies  sink  into  the  cup  so  formed.  The  outline  of  the  cup  is  sharp:  the 
liquefieii  portion  within  forms  a  ring  which  is  granular,  while  the  mass  of  growth  in 
the  center  is  irregular  and  broken  at  the  edges.  Later,  with  the  continued  liquefac- 
tion, the  characteristic  appearance  is  lost. 

Another  characteristic  reaction,  though  unfortunately  not  pertaining  solely  to  the 
cholera  bacillus,  is  the  so-called  cholera  red.  To  obtain  this  add  a  few  drops  of  pure 
sulphuric  acid  to  a  twenty-four-hour  culture,  at  37°  C,  in  peptone  bouillon  or  solution 
of  peptone  1  per  cent;  a  pinkish  red  color  results  by  the  reaction  of.  the  sulphuric 
acia  with  the  indol  and  nitrite  formed  in  the  medium,  giving  a  nitroso-indol  body. 
It  has  been  found  that  all  peptone  will  not  give  the  reaction,  and  it  is  advisable  when 
possible  to  try  the  peptone  with  a  known  cholera  culture  before  using.  *  The  sul- 
phuric acid  must  also  be  pure.  This  test  is  important,  is  always  given  with  the 
comma  bacillus,  and  the  otiier  organisms  which  also  give  it  are  few  in  number. 

The  spirilla  grow  best  in  the  presence  of  oxygen,  but  will  grow  more  slowly  with- 
out it. 

The  rapidity  of  the  growth  of  the  cholera  organism  on  all  media  is  of  importance 
in  separating  it  from  other  bacteria  which  somewhat  resemble  it.  This  growth  is 
especially  rapid  in  alkaline  bouillon  and  ^ptone  solution.  In  the  former  at  37°  C. 
in  twelve  hours  the  medium  becomes  turbid  and  a  thin  pellicle  forms  on  the  surface. 
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The  powers  of  resistance  of  cholera  spirilla  correspond  closely  to  those  of  other 
spore-free  organisms;  they  are  killed  within  an  hour  by  a  temperature  of  55°  C.  and 
m<»re  rapidly  at  higher  temperature;  neither  are  they  resistant  to  antiseptics,  lime  ( 1 
per  cent  in  water)  destroying  them  within  the  same  period.  Their  resistance  to  cold 
1^  greater,  although  a  few  days  in  ice  kills  them. 

In  sewage  w-ater  they  do  not  increase,  but  live  for  some  time;  in  distilled  water 
they  may  live  for  several  weeks,  but  do  not  multiply  unless  considerable  organic 
matter  is' added;  on  moist  linen  they  multiply  rapidly.  Experiments  show  that  in 
fluids  generally  when  grow^n  with  otfier  bacteria,  although  they  increase  at  first,  they 
are  finally  overcome  by  the  other  organisms. 

The  conditions  governing  their  saprophytic  existence  are  of  great  importance  from 
a  hygienic  standpoint,  and  as  a  general  statement  a  warm  temperature,  moisture, 
oxygen,  and  a  supply  of  organic  matter  may  be  said  to  favor  their  growth,  and  there 
can  be  no  doubt  that  they  can  and  do  exist  for  a  considerable  time  outside  the  body, 
thus  keeping  up  and  spreading  cholera  epidemics. 

Cholera  is  not  a  contagious  disease  anv  more  than  is  typhoid  fever,  which  is  spread 
by  the  same  means,  and  therefore  in  cfiolera,  as  in  typhoid  fever,  in  order  to  study 
means  of  infection  it  is  necessary  to  examine  solely  agencies  by  which  the  bacillus 
L«  conveyed  to  the  well  from  the  dejecta  of  the  sick.  Transference  l>v  means  of  dust 
ij«,  however,  more  unlikely  in  cholera  than  in  typhoid,  as  the  cholera  spirillum  is 
more  easily  killed  bv  drying  than  is  the  typhoicl  bacillus,  and  can  not  he  carried 
through  the  air.  AVhile  cholera  and  typhoid  are  thus  compared  and  the  statement 
made  that  cholera  is  conveyed  from  sick  to  well  by  practically  th6  same  means  as 
enteric  fever,  familiaritv  with  the  latter  disease  should  not  minimize  in  thought  the 
danger  of  infection  in  the  presence  of  cholera,  which  is  considerable. 

Cholera  is  spread  by  drinking  water  infected  with  cholera  excreta;  the  use  of  in- 
fected water  for  diluting  milk,  for  washing  cooking  utensils  or  dishes,  etc.,  on  which 
food  is  served,  or  for  washing  clothes  by  which  such  utensils,  dishes,  etc.,  are  wiped; 
flies  which  carry  the  spirilla  from  infected  dejecta  to  food  (the  organisip  has  been 
found  in  flies  twenty-f  our  hours  after  contact  with  such  dejecta);  in  nurses  and  wash- 
erwomen, direct  conveyance  of  dejections  from  the  patient  or  his  clothing  to  the 
mouth;  foo<i  accidentally  contaminated  by  handling;  vegetables  and  fruit**  sprinkled 
with  infected  water  or  manured  with  human  excreta;  shellfish  taken  from  infected 
waters. 

The  home  of  cholera  is  also  the  home  of  poor  water,  and  in  India  there  is  unques- 
tionably repeated  infection  of  water  supplies. 

It  must  not  be  thought,  however,  that  every  person  who  drinks  infecteil  water  or 
injests  the  spirilla  is  attacked  by  the  disease,  for  this  is  far  from  the  truth,  as  indi- 
vidual susceptibility  varies  withm  wide  limits.  A  comparative  immunity  is  enjoyed 
by  those  who  have  an  active  gastric  digestion  and  a  healthy  intestinal  mucous  mem- 
brane, and  all  factors  which  tend  to  interfere  with  this  healthy  condition  just  so 
much  make  persons  more  liable  to  cholera  infection.  These  factors  may  be  heavy 
drinking,  the  eating  of  indigestible  foods  or  overripe  fruits,  or  the  use' of  inordi- 
nately large  quantities  of  ice  water,  etc.  As  in  many  other  disease«,  the  resident 
possesses  a  certain  immunity  over  the  new  arrival  in  an  infecte<i  locality. 

While  methods  of  infection  in  cholera  are  the  same  in  these  islands  as  elsewhere, 
simie  knowledge  of  local  conditions  is  necessary  in  order  to  effectively  combat  the 
disease.  As  is  well  known,  the  inhabitants  of  the  Philippine  Islands  universally 
drink  impure  water;  there  are  no  municipal  water  systems  except  in  Manila  and 
Join,  and  the  numerous  streams  of  the  archipelago  serve  all  purpose*^,  the  population 
utilizing  them  for  defecation,  washing  of  bodies  and  clothing,  and  for  drinking 
and  washing  of  cof)king  utensils;  nor  are  the  municipal  water  supplies  much  less 
dangerous.  The  whole  drainage  of  the  Mariquina  Valley  is  into  the  river  which 
supplies  Manila,  not  less  than  10,000  people  living  on  that  stream  above  the  intake. 
The  water  is  not  purified  by  filtration  or  other  method,  and  has  \yeen  found  to  con- 
tain 800,000  colonies  per  c.  c.  a  short  distance  above  the  intake.  This  number  is 
somewhat  diminished  by  the  time  the  water  reaches  the  city.  It  is  stored  for  a  short 
time  in  the  reservoir  at  El  Deposito,  and  in  that  way  loses  some  bacteria  by  sedi- 
mentation. 

Vegetables  grown  in  the  islands  are  necessarily  sprinkled  with  contaminateii  water, 
perhaps  in  addition  fertilized  with  human  excreta,  and  in  the  presence  of  cholera  are 
dangerous. 

I^xally,  aerated  waters  and  sorbete,  of  which  the  natives  are  so  fond,  are  also  very 
likely  to  convey  cholera  infection.  Aerated  waters  are  prepared  from  any  water 
which  is  not  too  dirty  to  affect  the  appearance  of  the  product.  Since  American 
occupation  the  factories  in  Manila  have  improved,  and  were  at  one  time  provided 
^ith  filters,  either  the  Berkefeld  or  Pasteur,  but  as  obtaining  water  from  such  ^' 
is  rather  a  slow  process,  it  is  believed  that  they  are  generally  used  only  durir 
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of  inspection.     Moreover,  they  are  not  cleaned  frequently,  thu?  piving  an  oj)jx»rtunity 
for  the  spirillum  to  grow  through  them. 

It  is  not  generally  appreciate  what  a  laiige  busineps  aerated-water  manufacture  i?< 
in  the  city  of  Manila.  There  are  over  20  firms  engaged  in  making  nuch  water,  aud 
the  caiMioity  of  the  largest  concern  is  some  20,000  bottles  per  day. 

Sorbete,  the  native  ice,  is  made  from  well  water,  or,  more  commonly,  since  the 
Government  ice  plant,  around  which  venders  congregate,  has  been  in  operation,  from 
either  city  water  or  that  of  the  Pasig  River.  As  soon  as  the  ice  is  prejiared  it  is 
peddled  through  the  streets  and  is  unquestionably  dangerous. 

From  an  infected  locality  cholera  may  be  carried  to  another  place  by  cholera- 
infected  rags,  cholera-infected  food,  or  by  man  infected  with  cholera. 

The  first  two  methods  need  no  further  discussion,  but  man  may  undoubtedly  carry 
the  disease,  although  he  himself  may  not  be  affected  by  it,  or  apparently  not 
affected,  as  a  man  from  an  infected  area  may  present  no  symptom  of  cholera  clinically, 
though  on  bacteriological  examination  the  spirillum  may  be  found  in  the  feces,  aiid 
will  just  as  surely  infect  a  water  supply  as  though  from  the  feces  of  a  person  with  a 
typical  attack. 

Two  different  manifestations  of  the  disease  occur.  If  a  public  water  supply  is 
infected,  a  widespread  epidemic  may  be  looked  for  among  those  who  drink  the 
water.  If,  on  the  other  hand,  the  organisms  do  not  gain  access  to  the  public  water 
supply,  they  may  be  deposited  near  the  habitations  of  the  people  and  give  rise  to 
small,  con  fined,  outbreaks  of  the  disease,  so-called  cholera  nests  Some  only  local 
cause  is  in  operation  in  this  variety  of  the  attack;  it  may  be  a  certain  well,  infected 
vegetables  only  consumed  in  the  locality  affected,  etc. 

The  predisposing  causes  of  the  disease  are  not  notable;  places  near  the  sea  are 
more  liable  to  attack,  and  high  temperature  favors  development,  but  any  factor  which 
favors  the  infection  of  water,  foods,  or  clothing  favors  the  disease,  and  the  better  the 
sanitary  condition  of  the  city  is,  especially  in  regard  to  water  supply,  the  less  likely 
it  is  to  be  attacked.  This  was  clearly  shown  in  the  Hamburg  epidemic,  when  within 
three  months  that  city  had  18,000  cases  of  cholera,  while  Altona,  separated  only  by 
the  width  of  a  street,  practically  escaped.  Both  cities  derived  their  water  from  the 
Elbe,  but  Altona  had  in  operation  a  modem  scientific  system  of  municipal  filtration, 
while  the  inhabitants  of  Iiamburg  were  supplied  with  unfiltered  water. 

No  age  is  exempt  from  cholera,  but  hard  drinkers,  the  inadequately  fed,  and  those 
debilitated  by  bad  surroundings  are  more  liable  to  attack.  Fear  has  also  a  great 
influence,  probably  by  diminishing  the  amount  and  acidity  of  the  gastric  juice.  One 
attack  does  not  secure  immunity. 

Prevention. — If  the  dejections  and  vomit  of  every  cholera  patient  could  be  thor- 
oughly disinfected,  the  disease  would  be  soon  stamped  out;  either  a  4  per  cent  of 
chloride  of  lime  solution  or  5  per  cent  pure  carbolic  acid  solution  is  effective,  being 
put  in  the  vessel  before  the  stool  is  received,  in  suflScient  quantity  to  cover  it. 

The  vomited  matter  does  not  contain  spirilla  in  large  numbers,  but  should  receive 
the  same  treatment.  Clothing  which  has  been  in  contact  with  the  patient  must  also 
be  disinfected  with  the  carbolic  solution,  as  infected  matter  may  he  conveyed  to  the 
mouths  of  those  handling  it.  The  hands  of  nurses  and  washerwomen  should  not  be 
introduced  into  the  mouth,  and  before  eating  or  smoking  should  be  washed  and  dis- 
infected for  five  minutes  in  a  1  to  1,000  solution  of  bichloride. 

Practically  it  is  impossible  to  disinfect  all  excreta  containing  the  cholera  spirillum, 
cases  esc4iping  such  disinfection  just  as  typhoid  cases  do,  and  water  supplies  should 
be  carefully  protected  from  accidental  contamination,  or  if  this  be  impracticable, 
systems  of  municipal  filtration  installed  or  other  means  taken  to  render  the  water 
safe  when  supplied  to  the  consumer. 

Great  Britain  has  \)een  successful  in  protecting  herself  from  inroads  of  cholera  by 
general  sanitation,  especially  looking  to  prote<'tion  of  water  and  food  supplies.  The 
measures  put  in  operation  by  that  country  have  practically  done  away  with  the 
necessity  for  quarantine,  with  consequent  loss  and  inconvenience  to  merchants  and 
travelers,  and  constant  danger  from  evasion  of  quarantine  regulations.  Only  ships 
which  have  or  have  had  cholera  on  board  are  detained,  and  then  only  for  disinfection: 
cholera  ca*«es  are  isolated  in  hospitals  especially  set  apart;  the  rest  of  the  passengers 
are  given  free  practique,  though  they  are  kept  under  super\'ision  during  the  period 
of  incubation.  A  careful  watch  is  also  kept,  especially  in  seaport  towns,  for  sus- 
picious cases,  which,  when  found,  are  isolated  with  disinfection  or  destruction  of 
fomites.  At  the  same  time  no  articles  which  may  have  been  infected  with  cholera 
are  permitted  imported,  except  after  efficient  disinfection.  An  attempt  has  been 
made  to  institute  like  meai*ure>«  in  India,  with  some  benefit  in  certain  localities. 

While  there  can  be  no  doubt  that  the  English  methods  are  effective  and  can  be 
practically  carried  out  in  civilized  communities,  the  time  is  not  yet  ripe  for  depend- 
m^  solely  on  such  mea^Mures  in  this  country,  and  for  protection  of  the  inhabitants 
strict  quarantine  measures  against  infected  localities  are  imperative. 


REPORT   OF   THE   SURGEON-GEKERAL    OF   THE    ARMY.  89 

All  pas8enj:er8  from  infected  ports  should  be  detained  at  least  five  days  in  Quaran- 
tine, separatmg  all  suspicious  cases  and  disinfecting  their  excreta  as  though  they 
were  surely  cases  of  cholera;  passengers*  effects  should  be  disinfected,  vegetables 
which  are  not  thoroughly  cooke<i  in  preparation  for  the  table  destroyed  or  returned, 
without  allowing  them  to  be  landetl,  ana  all  rags  or  worn  clothing  which  have  been 
shipped  for  import  burned.  For  other  articles  discretion  should  he  used;  if  they  can 
be  sati:*factoriIy  disinfected  without  (juestion  they  may  be  admitted,  otherwise  ex- 
cluded, as  sanftarj'  conditions  here  are  such  as  to  demand  that  no  risks  be  taken. 
If  cholera  has  occurred  on  the  vessels  anything  which  mav  have  been  infected  must 
be  disinfected  and  practically  the  measures  above  specified  carried  out.  Intercourse 
between  infected  and  uninfected  towns  should  be  governed  by  the  same  rules. 

All  towns  in  the  archipelago  should  be  at  once  put  in  good  sanitary  condition, 
and  the  natives  instructed  as  far  as  possible  in  the  necessity  for  boiling  their  water. 
It  is  regarded  as  hopeless  to  obtain  a  pure  water  supplv  in  any  great  number  of  places, 
but  if  that  can  be  done  immediate  advantage  should  be  taken  of  the  fac^t. 

On  the  appearance  of  the  first  case  of  cholera  in  a  town,  by  careful  disinfection  of 
dejecta,  clotning,  etc.,  as  noted  above,  it  should  be  made  sure  that  at  least  there  is  no 
farther  spread  from  that  case.  All  water  consumed  in  the  town  must  absolutely  be 
boiled  to  insure  safety,  as  well  as  all  vegetables  not  cooked  in  preparation  destroyed 
to  prevent  infection."  The  patient  should  be  isolated  in  his  nouse  with  necessary 
attendants,  and  the  rest  of  the  contacts  placed  in  a  detention  camp  for  five  days,  as 
must  the  attendants  after  the  recovery  or  death  of  the  patient.  If  death  occurs  the 
bodv  should  be  buried  far  from  a  w^ater  course  in  chloride  of  lime. 

It  is  not  necessary  to  establish  cholera  hospitals  at  a  great  distance  from  other  hos- 
pitals or  habitations,  simply  far  enough  so  that  persons  in  the  vicinity  can  not  infect 
themselves  directly  from  tlie  dejecta  or  vomit  of  cholera  patients. 

In  the  presence  of  cholera,  individuals  should  protect  themselves  by  correcting  any 
sanitary  faults  about  their  own  dwellings,  by  removal  of  any  accumulations  of  organic 
matter,'  or  disinfection  by  4  per  cent  chloride  of  lime,  if  they  are  not  removable;  by 
disinfection  of  all  privy  vaults  and  cesspools  with  the  same  solution  in  the  propor- 
tion of  10  parts  to  every  100  parts  of  tne  contents  of  such  vaults;  by  exclusion  of 
flies  from  vaults.  The  scattering  of  chloride  of  lime  on  the  ground  is  of  little  or  no 
value;  it  must  be  used  in  the  form  of  a  solution,  and  in  quantities  sufiicient  to  come 
in  contact  with  all  infected  material.  Of  the  first  importance,  however,  are  measures 
to  prevent  any  infected  matter  from  being  taken  into  the  mouth.  No  water  which 
has  not  been  boiled  or  distilled  should  be  used,  nor  v^etables  which  are  not 
thoroughly  cooked  when  served,  and  all  kitchen  dishes  and  clothes  shonld  be  washed 
in  boiling  water  or  boiled,  and  all  food  should  be  protected  from  flies. 

As  further  measures  everything  which  tends  to  keep  the  indi\ndual  in  most  healthy 
condition  is  demanded.  The  danger  of  heavy  drinking,  etc.,  has  been  alluded  to. 
Exposure  to  the  tropical  sun,  overfatigue,  etc",  are  important,  as  is  also  immediate 
treatment  of  a  slight  diarrhea. 

The  well-to-do  in  the  Philippines,  including  most  of  the  Americans  and  Europeans, 
are  protected  from  cholera  in  a  measure  by  the  better  sanitary'  conditions  under  which 
they  live.  Danger  for  them  lies  mainly  m  the  carelessness  of  ignorant  or  irrespon- 
rible  native  or  Chinese  cooks  and  servants,  and  personal  supervision  of  their  kitchens 
is  necessarv  if  they  do  not  wish  carefully  boiled  water  cooled  by  the  addition  of 
unboiled,  the  exposure  of  food  to  flies,  the  use  of  infected  water  in  washing  dishes, 
and  the  wiping  of  dishes  with  infected  ra^s. 

The  propny  lactic  value  of  Haffkine's  anticholeraic  inoculations  has  not  been  proved, 
although  extensive  use  in  India  has,  on  the  whole,  been  attended  by  favorable 
results.  The  method  of  preparation  is  by  passing  a  culture  through  a  series  of  guinea 
pijrs  by  intra-peritoneal  injections,  in  this  way  mcreasing  the  virulence  of  the  cul- 
ture until  such  virulence  can  be  no  further  augmented.  An  agar  slant  is  then  inocu- 
late<l  with  the  ^nrulent  culture,  which  is  allowed  to  grow  at  40°  C.  for  twenty-four 
to  thirty -six  hours,  the  tube  being  used  when  the  whole  surface  of  the  slant  is  uni- 
formly covered  with  the  growth,  a  solution  being  made  by  filling  the  tube  one-third 
the  height  of  the  agar  with  sterilized  water  and  shaking  until  all  the  growth  is  washed 
from  the  agar  and  suspended  in  the  water.  Half  a  cubic  centimeter  of  this  suspen- 
sion is  used  for  the  injection. 

Considerable  e<lema  and  tenderness  are  produced  at  the  site  of  the  iniection;  the 

'constitutional  effects  are  marked  by  fever  and  general  indisposition,  the  fever  lasting 

about  thirty-six  hours,  while  the  local  effects  ac>  not  disappear  for  four  or  five  days. 

Mirrhid  anatomy  and  pathology. — There  are  no  characteristic  pathological  changes 
in  cholera.  From  the  profuse  diarrhea  and  the  consequent  loss  of  water,  the  body 
is  shruken,  with  all  its  structures  very  dry.  Rigor  mortis  is  early  and  gives  rise  to 
displacements  of  the  limbs,  which  durinj:  cholera  epidemics  have  been  taken  as  indi- 
cations that  persons  have  been  buried  alive;  the  fact  that  there  is  not  infrequently  a 
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post  mortem  rise  of  temperature  going  to  confirm  this  belief.  The  heart  is  fiabby, 
the  right  chamber  distended  with  dark  blood,  while  the  left  is  empty;  the  lungs  are 
collapsed  with  some  congestion  at  their  bases.  No  special  changes  are  noted  in  the 
stomach,  but  the  peritoneum  is  sticky.  The  small  intestines  contain  the  characteristic 
rice-water  material  loaded  with  the  spirilla. 

The  coils  of  the  intestines  are  shrunken,  while,  as  before  stated,  the  mucous  mem- 
brane is  congested.  The  spleen  Is  not  changed,  except  in  being  somewhat  smaller 
than  normal,  but  the  liver  and  kidneys  are  both  affected  w^ith  cloudy  swelling,  the 
kidnev  showing  in  addition  coagulation  necrosis  and  loss  of  epithelial  cells.  The 
pathological  changes  given  are  those  of  the  ordinary  rapidly  fatal  case  of  cholera.  In 
those  who  die  after  the  sta^e  of  collapse  the  inflammation  of  the  intestines  is  more 
marked,  as  are  the  changes  m  the  liver  and  kidneys. 

Symtoms. — The  incubation  period  is  short,  from  two  to  five  days.  Cholera  attacks 
in  one  of  two  ways,  either  with  a  premonitory  diarrhea  or  suddenly  without  prelirai- 
narv  symptoms. 

Three  well-marked  stages  are  usually  observed:  Premonitory  diarrhea,  stage  of  c*oJ- 
lapse,  and  reaction  period. 

Diarrhea  is  common  during  cholera  epidemics — whether  it  exists  in  those  cajses 
which  are  followed  bv  cholera,  as  a  preliminary  stage  of  true  cholera,  or  whether  the 
existence  of  the  diarrhea  induces  cholera  by  impairing  the  resistance  of  the  intestinal 
mucx)U8  membrane,  is  not  evident.  There  may  be  other  prodromata,  such  as  head- 
ache, malaise,  depression  of  spirits,  etc.     There  may  or  may  not  be  fever. 

In  any  event,  with  a  premonitory  stage  of  one  or  two  days,  or  suddenly  the  sufferer 
enters  into  the  stage  of  collapse;  profuse  liquid  passages  follow  each  other  with  great 
rapidity,  painlessly  or  with  griping  and  tenderness.  These  passages  at  first  contain 
fecal  material,  but  soon  assume  the  characteristic  rice-water  app^rance,  consisting  of 
a  serous  fluid  with  white  fiocculi  in  suspension;  accompanying  these  passages,  which 
are  very  large  in  amount,  there  is  a  sense  of  exhaustion,  and  the  thirst  Ijecomes 
extreme,  while  from  the  loss  of  water  in  the  muscles  cramps  occur,  especially  in  the 
legs  and  feet.  Early,  or  sometimes  not  until  a  few  hours  have  passed,  vomiting  sets 
in,  first  of  the  contents  of  stomach,  but  afterwards  of  the  same  serous  material  passed 
by  the  bowels. 

'With  the  continueti  diarrhea  and  vomiting  the  muscular  cramps  become  more 
severe,  the  muscles  of  the  abdomen  and  limbs  becoming  rigid  or  thrown  into  knots. 
The  patient  now  passes  into  collapse;  he  is  hardly  recognizable,  the  cheeks  falling  in, 
the  nose  becoming  pinched,  and  the  eyes  sunken;  at  the  same  time  the  body  becomes 
cold  and  livid  with  clammy  sweating,  the  secretions,  especially  bile  and  urine,  are 
suppressed,  the  respirations  rapid,  and  the  voice  almost  inaudible;  the  pulse  begins 
to  tail,  becoming  thready,  weat,  and  rapid,  even  to  be  entirely  lost  at  the  wrist. 
The  surface  temperature  is  much  re<luced,  93°  to  94°  F.,  while  at  the  same  time  in 
the  rectum  it  may  be  elevated  to  101°  F.  to  105°  F.  That  restlessness  so  often  seen 
in  severe  hemorrhage  from  lack  of  blood  supply  to  the  brain  is  marked,  the  patient 
throwing  himself  from  side  to  side.  Thirst  is  intense,  the  cramps  become  more 
severe,  and  there  is  a  burning  pain  in  the  chest.  The  mind  may  remain  clear,  may 
wander,  or  the  patient  may  beiiotoe  comatose.  This  is  the  so-called  algid  stage  of 
cholera  and  may  terminate  in  death,  rapid  convalescence,  or  the  reaction  stage. 

When  death  occurs  it  may  be  within  two  hours  from  the  onset  of  the  disease,  or 
the  sufferer  may  linger  for  thirty  hours,  though  ten  or  twelve  hours  is  the  usual 
duration  of  cholera. 

When  the  patient  enters  into  the  convalescent  stage  there  is  an  abatement  of  all 
symptoms,  with  the  return  of  the  secretions,  and  in  a  few  days  the  ]>atient  may  be 
practically  well.  However,  the  typical  case  which  recovers  enters  into  the  reaction 
stage.  At  first  this  is  characterized  by  the  same  symptoms  as  the  stage  of  rapid  con- 
valescence, but  with  the  subsidence  of  the  alarming  symptoms  of  the  stage  of  collaps^e 
fever  develops.  This  fever  may  be  transient,  disappearing  in  a  few  hours,  or  cholera 
typhoid  may  supervene.  The  cluration  of  .this  cholera  typhoid  may  be  from  four  or 
five  days  to  two  weeks.  This  state  in  cholera  is  as  seen  in  other  diseases — sometimes 
there  are  severe  hemorrhages  from  sloughing  of  the  mucous  coat  of  the  intestines. 
During  the  stage  of  reaction  death  not  infrequently  occurs,  sometimes  from  asthenia, 
but  often  from  such  complications  as  pneumonia,  enteritis,  or  unemia. 

Many  variations  occur  from  the  typical  case  described. 

Very  high  temperatures  are  occassionally  noted,  even  to  109°  F.,  in  the  rectum.* 
AH  such  cases  die. 

Ambulatory  cases  are  not  uncommon  and  are  characterized  merely  by  diarrhea  and 
malaise,  often  without  cramps  and  wuthout  the  development  of  a  stage  of  reaction. 
Cholerine  is  somewhat  more  severe  in  its  symptoms,  the  diarrhea  being  more  acute, 
the  stools  having  the  true  rice-water  appearance,  but  without  any  suppression  of  urine 
following  or  other  dangerous  symptoms. 
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The  term  cholera  sicca  has  been  applied  to  those  very  severe  cases  where  death 
occurs  from  the  overwhelming  of  the  organism  by  toxins  before  diarrhea  begins; 
oDlIapse  sets  in  very  early,  and  such  cases  are  likely  to  be  mistaken  for  some  other 
(iiiiease — as,  for  example,  Dubonic  plague,  when  that  disease  coexists  in  a  locality — but 
on  post-mortem  the  characteristic  rice-water  material,  swarming  with  the  cholera 
on^anism,  is  found  in  the  intestine,  whence  from  the  rapidity  of  the  attack  it  has  not 
b^n  voided  during  life. 

Sudden  death  occurs  not  infrequently  in  typical  cases  of  cholera  from  asphyxia, 
caused  by  the  coagulation  of  blood  in  the  right  heart  or  by  spasms  in  the  pulmonary 
arteries,  the  weak  heart  not  being  able  to  force  the  thick  blood  through  the  narrow 
arteries. 

Cholera  has  important  sequelse:  Anaemia,  mental  and  physical  debility,  chronic 
entero-colitis,  nephritis,  pneumonitis,  parotitis  leading  to  abscess  formation,  ulceration 
of  the  cornea,  bed  sores,  localized  gangrene,  etc. 

The  occurrence  of  jaundice  is  almost  invariably  fatal;  pregnant  women  nearly 

'  always  miscarry,  the  fetus  having  cholera.     Like  other  epidemic  diseases,  cholera 

varies  greatly  in  severity  in  different  cases  and  different  epidemics.     Fifty  per  cent  is 

the  average  mortality,  but  in  the  banning  of  an  epidemic  it  is  usually  much  higher. 

Differential  diagnosis. — During  an  epidemic  of  cholera  diagnosis  does  not  usually 
present  great  difficulty  except  in  aty  piod  cases  of  cholera  sicca  or  ambulant  cases.  The 
first  cases  of  cholera  appearing  in  a  town,  however,  are  freauently  not  recognized  as 
that  disease,  thus  leading  to  infection  of  water  supplies,  food  products,  etc.  It  is 
therefore  necessary  for  every  physician  to  examine  carefully  all  cases  of  diarrhea  when 
cholera  is  present  in  the  vicinity. 

The  diseases  most  likely  to  be  mistaken  for  Asiatic  cholera  are  cholera  nostras, 
diarrheas,  mushroom  poisoning,  poisoning  by  arsenic,  the  early  stage  of  trichinosis, 
and  pernicious  malarial  fever.  Cholera  nostras  not  infrequently  can  not  be  differ- 
entiated symptomatically  from  the  Asiatic  variety,  occasionally  cases  dyin^  in  as  brief 
a  period  as  from  true  cholera,  with  identical  symptoms,  nor  is  the  examination  of  a 
ahde  from  the  dejecta  always  conclusive,  although  the  diagnosis  of  Asiatic  cholera 
may  be  made  from  such  examination  in  50  per  cent  of  all  cases,  the  comma  bacillus 
being  found  in  the  usuai  arrangement.  The  presence  of  the  proteus  vulgaris  indicates 
cholera  nostras.  If  this  examination  of  the  dejecta  does  not  establish  the  diagnosis, 
resort  must  be  had  to  cultures,  and  an  absolute  diagnosis  can  not  be  given  for  about 
twenty- four  hours.  Cultures  should  be  made  both  oU  gelatin  and  for  the  cholera  red 
test,  both  of  which  have  already  been  described.  Diarrheas  <lue  to  ptomaine  poi- 
^ming,  unripe  fniits,  and  other  intestinal  irritant*  simulate  Asiatic  choiera  and  may 
even  require  differentiation  by  cultures. 

Examination  of  the  stools  is  of  the  first  importance  in  differentiation  from  the  other 
affections  mentioned,  with  cultures  when  necessary.  Moreover,  the  blood  serum  of 
cholera  possesses  agglutinative  properties  even  up  to  a  dilution  of  1  to  120.  This  test 
u<  made  exactly  as  Widal  for  typhoid  and  is  equally  conclusive,  but  is  not  usually 
given  until  the  second  or  third  day  of  the  disease. 

The  stools  in  mushroom  poisoning  show  often  pieces  of  the  mushroom.  In  trichi- 
nosis the  adult  trichina  may  be  found;  also  a  noticeable  increase  in  eoainophiles  in 
the  blood. 

In  arsenic  poisoning  the  usual  chemical  tests  for  arsenic  are  easily  made,  and  the 
Plasmodium  can  be  found  in  the  blood  in  pernicious  malarial  fevers.  A  fact  already 
mentioned  should  not  be  lost  sight  of  in  examinations  in  the  dejections  of  persons  in 
a  cholera  district,  and  that  is  that  spirilla  may  be  found  in  normal  stools  of  healthy 
penons.     As  far  as  sanitary  measures  are  concerned,  these  must  be  treated  as  cholera. 

TreatnierU. — All  cases  of  diarrhea  should  have  appropriate  treatment  in  the  pres- 
ence of  cholera.  In  India  it  has  been  found  of  value  to  establish  dispensaries,  where 
me<licines  for  diarrhea  are  gratuitously  distributed.  In  this  way  cases  of  true  chol- 
era are  likely  to  be  discovered.  In  these  islands  as  a  further  measure  house  to 
house  inspection  must  be  made,  as  the  indifference  and  ignorance  of  the  population 
will  lead  to  concealment  of  the  sick. 

The  drucs  used  in  the  treatment  of  preliminary  diarrhea  may  be  left  to  the  indi- 
vidual preferences  of  the  physician.  Chlorodyne,  or  chlorodyne  and  brandy  have 
been  found  especially  useful;  lead  and  opium  pills,  chalk,  catechu,  dilute  sulphuric 
acid,  etc.,  have  all  been  used.  With  marked  abdominal  pain  and  little  diarrhea  mor- 
phine should  be  given  hypodermatically,  and  when  true  cholera  is  established  drugs 
by  the  mouth  should  be  avoided  as  they  are  likely  to  increase  the  vomiting.  Ice 
and  brandy,  or  hot  coffee,  may  be  given  m  small  quantities,  and  water  in  small  sips 
may  be  drunk  when  they  do  not  appear  to  increase  the  vomiting,  which  is  extremely 
difficult  to  check,  cocaine  and  calomel  in  minute  doses — one-third  grains — every  two 
hours  having  been  used  with  benefit  in  some  cases. 
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The  patient  should  be  kept  warm  in  bed  and  absolutely  allowed  to  do  nothing  for 
himself;  a  wanned  bedpan  should  always  be  used  to  receive  the  stools,  and  hot 
water  bags  packed  around  the  sufferer;  on  failure  of  the  pulse,  hypodermic  injections 
of  ether,  brandy,  or  strychnine  should  be  given. 

From  the  great  loss  ojf  fluid,  its  replacement  with  normal  salt  solution  by  intrave- 
nous or  interstitial  injection  is  indicated.  This  solution  is  useless  in  small  quantities; 
from  1  to  3  quarts  should  be  given  at  a  temperature  of  100°  F.  Care  should  be 
taken  that  the  solution  does  not  become  reduced  in  temperature  before  the  last  of 
it  is  injected,  as  is  very  likely,  as  it  must  be  given  slowly.  The  normal  salt  solution 
tablets  may  be  used,  or  a  0.6  per  cent  solution  of  common  salt  in  sterile  water.  The 
bag  in  interstitial  injections  should  be  elevated  about  3  feet  above  the  point  of 
injection.  The  abdominal  wall,  flanks,  or  the  loose  tissue  under  the  breasts  are  the 
b€«t  sites  for  such  administration.  Irrigations  of  the  bowel  have  been  recommended; 
as  the  seat  of  the  disease  is  in  the  small  intestines,  a  long,  soft  tube  must  be  used, 
passed  in  gently  as  far  as  possible;  2  per  cent  tannic  acid  has  supporters,  as  have  . 
also  ver)^  weak  solutions  of  permanganate  of  potassium. 

In  the  reaction  stage,  if  diarrhea  persists,  mtestinal  antiseptics  with  opium  are  of 
value,  and  tannin  in  rectal  injections  is  also  itseful.  For  suppression  or  urine,  hot 
cloths  or  dry  cups  over  the  loins  and  bland  diuretics  may  be  resorted  to.  The  bladder 
must  be  watched  and  the  catheter  employed  when  necessary. 

For  some  time  after  an  attack  of  cholera  the  diet  must  oe  regulated  just  as  after 
typhoid.  Cholera  typhoid  is  treated  as  is  the  typhoid  condition  due  to  any  other 
aisease. 


Circular  \  Headquarters  Department  of  South  Philippines, 

No.  2.     I  Cebu,  Island  of  Cebu,  P.  /.,  March  ^9,  190e. 

The  remarks  and  recommendations  contained  in  the  following  letter  of  the  acting 
chief  surgeon  of  the  department  are  approved  and  will  be  strictly  complied  with  by 
all  concerned. 

By  command  of  Brigadier-General  Wade: 

C.  J.  Crane, 
Major  of  Infantry  J  Adjvtant-General. 

Headquarters  Department  op  South  Philippines, 

Office  op  the  Chief  Surgeon, 

Cebu,  P.  /.,  March  28,  1902. 

Sir:  In  view  of  the  recent  appearance  of  Asiatic  cholera  in  Manila,  and  of  the  pos- 
sibility^ of  its  extension  to  this  department,  I  have  the  honor  to  recommend  that  the 
following  be  published  for  the  inlormation  and  guidance  of  all  concerned : 

It  should  be  clearly  borne  in  mind  that  cholera  is  caused  by  a  specific  germ  found 
in  the  bowel  discharges  and  to  a  less  degree  in  the  vomitus  of  infected  patients,  the 
spread  of  the  disease  among  healthy  persons  being  due  to  the  contamination  by  these 
infected  discharges  of  articles  of  food  and  drink.  The  chief  end  in  view,  therefore, 
should  be  the  prevention  of  such  contamination.  As  cholera  germs  are  capable  of 
living  and  multiplying  for  a  time  outside  the  body  in  the  presence  of  decomposing 
organic  material,  there  should  be  a  thorough  removal  of  every  sort  of  filth  and  rehise 
from  the  camp  or  garrison,  and  in  general  the  same  precautions  regarding  the  care 
and  disposal  of  excreta  should  be  taken  as  in  case  of  an  epidemic  of  typhoid  fever. 

Since  water  is  perhaps  the  chief  agent  in  the  spread  of  the  disease,  its  contamina- 
tion should  be  especiallv  guarded  against.  This  may  beeiSected  by  boiling^  filtering, 
and  distilling.  It  is  also  necessary  to  guard  against  subsequent  contamination  of 
such  steriliz^  water  as  may  be  stored  in  open  vessels,  which  is  likely  to  occur  by 
contact  with  unclean  hands  or  utensils,  by  dust  containing  the  specific  germs,  or  by 
the  agency  of  flies  and  other  insects  which  have  recently  fed  on  cholera  discharges. 
Sterile  water  should  be  used  not  only  for  drinking  purposes,  but  also  in  the  prepara- 
tion of  food  and  in  the  washing  of  dishes  and  cooking  utensils. 

In  the  preparation  of  food  care  should  be  exerciswi  to  prevent  its  contamination 
by  unclean  hands,  and  especially  by  flies  and  insects.  If  possible,  kitchens  should  be 
screened,  and  food  in  storage  protected  bv  netting  or  other  means. 

The  fresh  beef  supply  should  be  carefully  watched  and  such  measures  taken  as 
will  prevent  contamination  by  the  access  of  flies  or  other  agencies,  particular  atten- 
tion Deing  given  to  freshly  killed  beef  and  to  its  transportation  and  delivery  to  troops. 

Native  vegetables  and  fniits  should  be  avoided  whenever  there  is  a  possibility  that 
they  may  have  been  contaminated  by  polluted  water  or  infected  discharges. 
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All  articles  of  food  should  be  thoroughly  cooked,  and  such  articles  as  lettuce,  rad- 
ishes, and  the  like,  which  are  usually  served  uncooked,  should  be  scrupulously 
avoided. 

Durinjj  an  epidemic  great  care  should  be  exercised  to  preserve  the  general  health. 
The  enliste<i  man  should  be  instructed  carefully  to  guard  a^nst  dietetic  and  alcoholic 
excess,  and  all  articles  of  food  tending  to  upset  the  digestive  orstuis  and  to  cause 
intestinal  disorders  avoided.     Native  bottled  arinks  are  especially  aangerous. 

Personal  cleanliness  should  be  strictly  enjoined,  especially  a  thorough  scrubbing 
of  the  hands  in  soap  and  water  before  each  meal.  Water  for  bathing  purposes  should 
be  pure. 

In  the  event  of  an  outbreak  of  cholera  in  a  town  in  this  department  occupied  by 
troops,  the  surgeon  is  expected  to  make  such  recommendations  in  detail  to  the  com- 
manding officer  as  will  enable  him  to  carry  out  measures  necessary  for  the  protection 
of  the  health  of  the  command. 

Respectfully,  Henry  A.  Shaw, 

Captain,  Medical  Department,  L\  S.  Anny,  in  Charge  of  Offijoe, 

The  Adjutant-General, 

Department  of  South  Philippines. 


NOTES  for  boards  OP  HEALTH   IN  SECOND  SEPARATE   BRIGADE. 

From  reports  to  this  office  it  is  learned  that  whereas  many  pueblos  have  been 
organized  as  to  sanitary  matters  in  the  present  cholera  emergency,  there  has  been 
eome  misunderstanding  as  to  General  Orders,  No.  66,  Headquarters  Division  of  the 
Philippines,  dated  March  25,  1902,  and  the  following  tentative  notes  are  issued  as  a 
guide  tor  medical  officers  in  this  brigade,  who  will  at  once  take  charge  of  sanitation 
and  Quarantine  of  this  territory: 

1.  Every  death,  with  cause,  and  all  sickness  to  be  reported.  If  no  physician  has 
certified  to  the  cause  of  death,  medical  member  of  board  should  investigate. 

2.  If  the  death  is  cholera,  the  body  should  be  burned  if  practicable;  otherwise 
buried  in  special  lot  near  cholera  hospital. 

3.  When  cholera  appears,  select  an  isolated  camarine,  church,  convent,  or  house 
for  pesthouse,  to  which  every  case  is  taken  as  soon  as  reported.  Organize  a  corps 
of  practicantes,  nurses,  and  cooks  to  care  for  sick,  and  telegraph  for  medicines  and 
disinfectants  to  Manila  Board  of  Health. 

4.  An  isolated  barrio  must  be  vacated  as  an  isolation  camp,  to  which  the  families 
are  to  be  transported  from  houses  in  which  cholera  has  appeared,  and  they  are  to  be 
ctmfined  there  for  six  days  after  the  last  case  appears  in  tnat  family,  food  and  fuel 
being  taken  trt  them.  Municipal  police  will  establish  quarantine  guard  around  this 
barrio,  permitting  no  intercourse  whatever. 

5.  The  house  vacated  is  to  be  burned,  but  if  too  dangerous  to  do  this  it  must  be 
cleaned  up  bv  cleaners  employed  by  municipal  board  of  health  and  sprinkled  with 
5  per  cent  solution  of  carbolic  acid  m  and  out  and  on  the  ground  under  the  house. 
(The  dry  germ  is  dead  and  the  hot,  dry  dust  around  the  house  is  harmless. ) 

6.  The  pueblo  in  which  cholera  appears  must  be  isolated  by  quarantine  guards 
(preferably  constabulary)  at  all  roaas  and  streams,  who  must  not  allow  anyone  to 
pass  (on  foot,  in  boat  or  carriage)  without  a  permit  signed  by  a  member  of  the 
municipal  board  of  health. 

7.  All  intercourse  with  the  nrovinces  south  of  Pampan^  must  stop,  except  for 
persons  holding  a  pass  signed  by  a  member  of  a  provincial  board  of  health  or  an 
army  suiigeon,  and  such  passes  must  not  be  given  to  any  native  if  cholera  has  appeared 
within  100  feet  of  his  house.  When  in  doubt,  refuse  the  permit.  No  permit  is  good 
for  more  than  twelve  hours  after  being  signed,  and  not  good  if  no  time  is  mentioned 
on  it. 

8.  Sanitation  must  begin  at  once.  For  the  present,  native  inspectors  should  go 
from  house  to  house  directing  people  (a)  to  clean  up  and  burn  all  refuse,  particular 
attention  being  paid  to  dainp  places  under  houses;  (6)  all  cesspools  must  be  closed 
op,  no  feces  allowed  to  remain  near  a  house.  Each  family  must  bum  or  bury  this 
if  possible;  if  not  poflsible,  in  centers  of  towns  feces  must  be  covered  with  dust  and 
pat  out  in  boxes  with  garbage  and  refuse  to  be  collected  daily  in  a  native  cart 
and  buried  in  a  trench  one-fourth  mile  from  a  barrio,  (c)  Every  native  must  be 
instructed  that  the  disease  comes  from  water  and  fresh  vegetables  and  advised  to 
boil  drinking  water  and  eat  only  cooked  food.  ♦  ♦  *  When  cholera  appears,  the 
natives  must  be  ordered  to  do  this.  Warn  them  that  the  infection  comes  from  the 
bowel  discharges  of  the  sick  getting  in  their  food  and  water,  and  no  feces  should  be 
thrown  into  nvers  or  buried  near  wells. 
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9.  Under  every  house  within  100  feet  of  the  house  where  cholera  appears  there 
must  be  a  smoke  smudge  kept  burning.  This  does  not  disinfect,  but  it  nelps  to  dry 
out  the  damp;  it  enhances  the  cleaning,  and  it  keeps  flies  from  carrying  the  germi 

10.  There  is  no  w^ay  of  protecting  water  supplies,  as  feces  will  be  carelew^ly  thrown 
into  the  rivers.  Hence  the  boiling  of  water  is  the  chief  reliance.  Renio\ang  feces 
of  the  well,  isolating  the  sick,  and  burning  the  dead  will  all  assist,  but  not  wholly 
prevent,  the  spread.  It  should  l>e  well  in  every  cholera-stricken  barrio  to  establinha 
public  ))oiling  station  to  supply  boiled  water  for  everyone  who  brings  a  bucket  of 
unboiled. 

11.  Municipalities  must  take  up  these  matters  under  section  39,  **L"  to  *'?," 
municipal  code.  Provincial  boards  are  recommended  to  take  steps  to  remove  any 
municipal  authorities  who  do  not  act.  Concealing  a  death  is  the  most  serious  offense 
and  should  be  given  a  fine  of  200  pesos  and  confinement  of  three  to  six  months. 
Concealing  sickness  deserves  100  pesos  fine,  retaining  feces  in  or  near  a  house  50 
j>esos,  and  filthy  conditions  10  pesos. 

12.  All  inspectors,  native  and  American,  must  be  carefully  instructed.  Some  have 
been  found  very  ignorant  of  the  conditions  with  which  they  have  to  deal.  American 
school-teachers  on  boards  of  health  can  do  much  good  missionary  work  with  promi- 
nent natives  and  school  children.  Soldiers  should  be  kept  in  reserve  and  should  not 
be  asked  for  except  in  great  emergency.  American  civilian  inspectors  should  be 
employed  if  possible,  and  when  cholera  occurs  they  should  be  asked  for  from  insular 
board  of  health. 

13.  Certain  municipalities  have  no  funds  for  this  work,  and  as  the  protection  is  for 
the  benefit  of  all  the  islands,  it  is  suggested  that  such  authorities  make  effort  to  obtain 
funds  from  provincial  or  insular  treasuries. 

14.  When  cholera  appears,  all  municipalities  should  publicly  display  in  every 
barrio  short  notices  in  native  language  embodying  these  rules  for  natives,  with  notic^ 
of  fines. 

Chas.  E.  Woodruff, 
Major  and  Surgeon^  U.  S.  Army,  Chief  Surgeon. 

Approved  by  command  of  Brigadier-General  Bisbee. 

Augustus  C.  Macx)mb, 
Captain  J  Fifth  Cavalry  ^  Adjutant-General. 

VENEREAL  DISEASES. 

In  the  Army  as  a  whole,  with  a  mean  strength  of  92,491  men,  there 
were  reported  during  the  calendar  year  1901  13,911  cases  of  venereal 
disease,  equivalent  to  an  admission  rate  of  150.41  cases  per  1,000  of 
strength.  These  cases  furnished  161  discharges  for  disability,  equaling 
1.76  per  1,000  men,  and  8  deaths,  equaling  0.08  per  1,000.  These 
rates  are  exceedingh'^  high  when  we  compare  them  with  the  mean 
annual  rates  of  the  decade  1888-1897:  Admission  70.60,  discharge 
1.71,  death  0.03.  The  rates  in  the  Philippines  and  in  the  United 
States  during  the  past  year  did  not  differ  much,  but  those  in  Cuba 
were  high  and  those  in  ]Porto  Rico  very  high,  as  may  be  seen  from  the 
following  tabulations: 

Army  as  a  whole,  per  1^000  of  strength. 


Admission  ,  Discharge  '    Death 
rate.  rate.  rate. 


Syphilis  . . . 
Gonorrhea. 
Chancroids 


Total 


19.15 
9:).  90 
37.36 


1.29 
.45 
.02 


150.41  ! 


1.76 


0.06 
.02 


O.OB 


TROOPS  IN  THE  UNITED  STATES. 


Syphilis ,  19.85 

Gonorrhea 104.21 

Chancroids 26.40 

Total I  149.96 


8.21 

1.17 

.04 


4.42 


0.06 


0.06 
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Army  as  a  whole^  per  1^000  of  strength — Continued. 

TROOPS  IN  THE  PHILIPPINES. 


AdmlMslon 
rate. 

Diocharge 
rat^. 

0.82 
.12 

Death 
rate. 

Stphills 

17.99 
86.85 
39.90 

0.07 

iTiinorrhea 

.02 

Chancroida 





Total 

144.24 

22.28 
116.48 

48.52 

0.44 

0.09 

TROOPS  IN  CUBA. 

Syphilis 

1.13 
.76 

•Vonorrhea 

0  19 

Chnncroids - -  - - 

•••••••>•••• 

Total 

187.28 

1.89 

0.19 

TROOPS  IN  PORTO  RICO. 

Srphilfe 

59.84 
143.11 
106.68 

6.07 

(>[)norrhea 

Chancroids 

.87 



Total 

309.63 

6.94 

............................................. 

The  chief  surgeon  of  the  Division  of  the  Philippines  reported  that 
during  the  year: 

The  bimonthly  physical  examination  has  limited  spread  of  venereal  affections  and 
its  continuance  should  be  enforced.  Regulation  of  prostitution  has  been  taken  from 
the  hands  of  the  army  by  the  establishment  of  civil  government.  While  the  segre- 
gation of  syphilis  is  more  necessary  than  the  segr^ation  of  lepers,  familiarity  with 
the  former  aisease  has  so  much  minimized  the  fear  of  it  in  the  public  mind  and  in 
America  distaste  to  recoenize  the  existence  of  the  prostitute  is  so  great,  that  little 
will  probably  be  effected.  Any  iSne  or  decrease  of  pav  in  a  soldier  suffering  from 
venereal  dis^iae  is  to  be  deprecated  as  leading  to  concealment  of  such  disease,  which 
ii«  most  undesirable.  If  a  soldier  contracts  syphilis  the  question  becomes  much  more 
difficult  than  if  he  suffers  from  other  venereal  disease.  The  long  period  required  for 
cure,  danger  to  his  companions  and  their  fear  of  him,  and  not  infrequent  difficulties 
in  the  way  of  treatment  necessitat'Cd  by  a  soldier's  duties,  making  it  doubtful  if  it  is 
worth  while  to  retain  hifn  in  the  service.  In  fact,  such  a  man  seldom  gives  value 
received  for  the  money  the  Government  spends  on  him,  and  it  would  be  better  after 
treatment  of  the  earlier  lesions,  but  without  return  from  the  hospital  to  his  company, 
to  diechai^e  him  for  disability  not  in  the  line  of  dutv  and  give  him  transportation  to 
his  place  of  enlistment.  As  an  alternative  special  hospitals  may  be  established  for 
such  cases,  but  it  is  not  fair  to  the  well  men  of  an  organization  to  allow  a  syphilitic 
to  return  to  them,  living  as  they  do  so  close  together  as  to  give  countless  chances  for 
extra^nital  infection.  Treatment  for  a  sufficient  period  in  the  ordinary  station  hos- 
pital 19  impracticable. 

ALCOHOLISM. 

During  the  calendar  year  1901,  2,018  eases  were  reported  from  the 
Army,  with  a  strength  of  92,491  men.  This  is  equivalent  to  21.82 
admissions  per  thousand  of  strength,  with  10  discharges  for  disability, 
eoualing  0.1  per  thousand,  and  26  deaths,  equaling  0.28  per  thousand. 
Tnis  record  compares  favorably  with  that  of  the  Army  diiring  the  ten 
years  1888-1897,  when  the  mean  annual  admission  rate  was  32.06,  the 
discharge  rate  0.04,  and  the  death  rate  0.21. 

In  the  United  States  there  were  696  cases,  equaling  26.25  per  thousand 
of  strength,  with  7  deaths  and  7  discharges  for  disabilit}^  equaling  a 
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rate  for  each  of  0.26  per  thousand  men.  The  admission  rate  in  the 
Philippines  was  only  18.48,  notwithstanding  the  sensational  reports 
concerning  the  use  of  vino  by  our  troops,  the  discharge  rate  0.06,  and 
the  death  rate  0.32.  In  Cuba  the  admission  rate  was  35.87,  and  in 
Porto  Rico  27.75,  but  there  was  no  death  nor  discharge  from  this  cause 
in  these  islands. 

The  Chief  Surgeon,  Department  of  the  Columbia,  Maj.  R.  G.  Ebert, 
surgeon,  U.  S.  Army,  states  in  his  report  that  the  habits  of  the  men 
are  not  up  to  the  standard  which  existed  prior  to  1898  nor  to  what 
they  were  under  the  old  status  of  the  post  exchange. 

The  form  in  which  alcohol  is  most  commonly  taken  by  natives  of 
the  Philippines  is  as  vino  or  vino  flavored  with  anise,  t&e  so-called 
anLsado.  Natives  are  rarely  drunkards,  and  comparatively  few  of  them 
take  a  ^reat  deal  of  alcohol,  their  indulgence  being  limited  to  an  occa- 
sional liqueur  glass  of  this  vino  or  anisado.  This  moderation  is  prac- 
tically never  seen  in  soldiers,  those  who  drink  vino  at  all  becoming 
slaves  to  the  habit.  Consumption  of  this  liquor  has  somewhat  increased 
during  the  year. 

Intemperance  generally  is  somewhat  more  common  than  before  the 
post  exchange  was  abolished,  the  greatest  amount  being  seen  iq  men 
m  Manila  awaiting  discharge  or  on  their  way  home. 

Vino  is  generally  made  from  tuba,  the  juice  obtamed  from  the  buds 
(unripe  fruit)  of  the  nipa  palm.  Tuba  somewhat  suggests  pulque,  and, 
like  the  Mexican  drink,  rapidly  undergoes  an  acid  fermentation,  so 
that  it  must  be  used  soon  after  collection,  whether  for  drinking  or  for 
distillation.  The  majority  of  distilleries  are  therefore  locatecT in  dis- 
tricts where  the  nipa  palm  grows,  though  vino  is  made  to  a  less  extent 
from  sugar  or  cocoanut  juice.  Whichever  is  used  the  distilling  process 
is  the  same  and  the  resulting  li(}uor  is  a  bad  one.  Stills  are  of  a  primi- 
tive pattern,  consisting  of  nothmg  more  than  a  boiler  and  short  worm. 
Under  this  boiler  a  very  hot  fire  is  built,  bellows  not  uncommonly 
being  employed  to  increase  the  heat.  This  heat  is  so  great  as  to  not 
only  carry  over  all  alcohols  but  steam,  and  the  distillate  contains  less 
than  20  per  cent  of  alcohol  of  a  bad  qualit}'',  as  it  is  composed  not  only 
of  ethyl  alcohol,  but  the  lower  and  higher  alcohols — methyl,  amylic 
alcohols,  furfurol,  etc.  This  crude  product  sometimes  undergoes  a 
further  purification  in  Manila  by  redistillation,  but  while  a  good 
alcohol  can  be  made  in  this  way  this  is  not  done  commercially,  and 
time  is  never  given  for  changes  which  age  or  the  various  artificial 
processes  simulating  age  cause. 

Since  American  occupation  a  number  of  mixtures  made  from  this 
impure  alcohol  have  been  manufactured  with  the  various  essences  of 
brand3%  whisky,  rum,  gin,  etc.,  in  numerous  establishments,  many  being 
made  actuallj'^  while  you  wait.  That  these  liquors  are  injurious,  both 
from  a  ph^'sical  and  mental  standpoint,  needs  no  further  proof.  Vino 
causes  a  maniacal  acute  alcoholism,  in  which  anv  crime  mav  be  com- 
mitted,  and  after  recovery  from  a  debauch  depression  is  greater  than 
from  ethylic  alcohol.  Repeated  overindulgence  may  act  as  an  excit- 
ing cause  of  insanity  in  those  with  a  proper  predisposition.  Melan- 
cholia is  more  common  than  mania.  JrracticAlly  all  habitues  become 
perverted,  entering  into  that  state  so  often  seen  in  morphine  fiends  of 
loss  of  responsibility  and  inability  to  distinguish  between  rignt  and 
wrong. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.     97 

The  physical  effects  of  such  an  alcohol  are  naturally  severe  and  are 
exertea  principally  on  the  stomach,  liver,  and  kidneys  from  the  intensely 
irritating  effects  of  the  raw  spirit. 

The  control  of  the  sale  and  manufacture  of  vino  is  now  in  civil 
hands,  but  measures  should  be  taken  to  protect  the  soldiers  b^  making 
the  penalty  of  selling  vino  to  soldiers  heavy,  both  fine  and  imprison- 
ment being  imposed,  by  granting  no  further  distilling  licenses  to  mix- 
ing shops  and  by  stopping  the  production  of  spurious  liquors  from 
vino. 

INSANITY. 

One  hundred  and  sixty-six  cases  of  insanity  were  reported  among 
the  1>2,491  men  of  the  Army  during  the  calendar  year  1901.  This  is 
equivalent  to  1.76  per  thousand  of  strength,  but  as  only  14ti  of  these 
men,  equivalent  to  1.58  per  thousand,  were  ultimately  discharged  as 
insane  and  committed  to  the  asylum,  the  record  of  insanity  is  corre- 
spondingly reduced.  Thirty-four  cases  were  reported  from  garrisons 
in  the  United  States,  and  all  of  these,  equaling  1.28  per  thousand  of 
strength,  were  discharged  from  service  and  committed  to  the  Govern- 
ment Hospital  for  the  Insane.  One  hundred  and  twentj^  cases,  equal- 
ing 2.02  per  thousand  of  the  strength  in  the  Philippines,  came  trom 
those  islands,  but  on  arrival  in  this  country  it  was  found  necessary  to 
send  only  100  of  these,  equaling  1.68  per  thousand,  to  the  United 
States  Government  Hospital.  The  home-coming  sea  voj^age  and  the 
period  of  detention  at  the  general  hospital,  Presidio  of  San  Francisco, 
Cal.,  permitted  of  recovery  in  a  number  of  instances.  Eight  cases 
were  reported  from  Cuba,  equaling  1.51  per  thousand,  but  of  these 
only  4  were  discharged  on  this  account.  Four  cases  reported  from 
Porto  Rico  gave  the  high  admission  rate  of  3.47,  all  of  whom  were 
discharged  and  transferred  to  the  Government  Hospital  for  the  Insane. 

The  166  cases  of  the  past  year,  equaling  1.76  per  thousand  men,  may 
l)e  compared  with  2.72  during  the  year  1900,  with  1.78  in  1899,  and 
with  1.13,  the  mean  annual  rate  of  the  decade  1889-1898. 

At  the  general  hospital,  Presidio  of  San  Francisco,  Cal.,  a  small 
detached  building  on  the  eastern  portion  of  the  hospital  grounds  is  so 
titted  up  and  arranged  as  to  accommodate  about  15  patients,  and  is 
denominated  the  detention  or  insanity  ward.  It  is  under  the  charge 
of  a  medical  officer,  and  has  three  Hospital  Corps  privates  on  day  and 
two  on  night  duty  as  attendants.  The  patients  are  kept  under  obser- 
vation until  their  ward  surgeon  and  a  board  of  three  medical  officers, 
of  which  the  w^ard  surgeon  is  a  member,  are  satisfied  as  to  their  mental 
condition,  when  those  who  are  considered  to  be  insane  are  recom- 
mended to  the  commanding  officer  for  transfer  to  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  while  those  considered 
normal  mentallv  are  returned  to  duty  or  discharged,  as  the  case  may 
be.  The  length  of  time  required  for  this  purpose  is  ifound  to  average 
about  four  to  six  weeks,  and  this  period  of  time  is  usually  quite  suf- 
ficient for  the  ward  to  become  filled  with  new  arrivals. 

One  hundred  and  fifty-eight  cases  diagnosed  as  insane  were  received 
during  the  fiscal  year — 145  from  the  Philippines,  1  from  Honolulu, 
and  12  from  other  sources. 
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Cla88ified  according  to  status  in  the  service,  they  were  as  follows: 

Regulars 139 

Volunteer 1 

Diwliarged  soldiers 11 

Retired  soldier 1 

General  prisoners 4 

Chilians 2 

Total 1 58 

Classified  as  per  diagnoses  made,  the  cases  were  as  follows: 

Chronic  alcoholism 2 

Dementia 14 

Dementia,  secondary 7 

Dementia,  syphilitic 2 

Dementia,  chronic 6 

Dementia,  post  alcoholic 6 

Dementia,  subacute 1 

Dementia,  simple 2 

Dementia,  terminal 1 

Epilepsy,  grand  mal ; 13 

Epilepsy,  petit  mal 4 

Epilepsy,  traumatic 1 

Hypochondria 3 

Insanity,  delusional 5 

Insanity,  acute 2 

Morphomania 3 

Monomania 1 

Mania,  acute 9 

Mania,  chronic 2 

Mental  deficiency,  congenital 6 

Melancholia,  acute 50 

Melancholia,  chronic 13 

Paranoia 4 

Paresis 1 

Total 158 

The  following  dispositions  were  made  of  these  cases: 

Transferred  to  Government  Hospital  for  the  Insane 91 

Returned  to  duty 31 

Discharged  on  surgeon's  certificate  of  disability 10 

Died '. 1 

Deserted   2 

Left  hospital 5 

Discharged  on  expiration  of  term  of  service 5 

Escaped  (general  prisoner)  ...   1 

Remaining 12 

Total 158 

■ 

During  the  year  there  were  received  3f)  cav^es  diagnosed  as  insane  in 
which  the  diagnoses  were  not  confirmed.  It  is  probably  true  that  most 
of  these  cases,  if  not  all,  were  insane  at  the  time  that  they  were  trans- 
ferred to  this  hospital,  but  the  majority  of  them  came  from  the  Philip- 
pine Islands,  and  the  voyage  home,  together  with  more  cheeVful 
surroundings,  resulted  in  a  disappearance  of  the  abnormal  condition. 
Most  of  these  cases  are  of  the  types  of  insanity  in  which  the  prognosis 
is  good,  and  most  of  them  were,  without  doubt,  due  to  nostalgia  and 
the  depressing  influence  of  campaigning  in  the  Tropics. 


REPORT    OF   THE    SURGEON-GENERAL    OF    THE    ARMY.  99 

BUBONIC  PLAGUE. 

In  the  Division  of  the  Philippines  bubonic  plague,  which  in  the  year 
IJKM)  gave  a  total  of  278  cases  in  the  civil  population,  and  in  1901  some 
Oi^O  cases,  has  disappeared  fo"  the  present.  During  the  early  part  of 
the  fiscal  year  three  soldiers  were  attacked,  one  at  Naic^  and  two  at 
Camp  Stotsenburg.  In  cooperation  with  the  Insular  Board  of  Health 
energetic  efforts  have  been  made  to  catch  and  kill  rats,  which  in  Novem- 
ber and  December  showed  about  2  per  cent  infected  with  plague,  the 
percentage  gradually  declining  until  at  the  end  of  January  no  plague 
rats  were  found.  In  December  a  case  of  plague  occurred  in  a  team- 
ster employed  bv  the  Quartermaster's  Department  in  Manila,  in  the 
main  con*al  on  Malecon  drive.  The  great  precautions  taken  to  pre- 
vent spread  from  this  case  were  attended  with  success.  The  patient 
died  after  an  illness  of  but  a  few  houi-s.  The  observations  of  tne  year 
confirm  the  opinion  previously  formed  that  the  plague  is  not  a  particu- 
larly contagious  disease.  The  experience  of  Hongkong,  from  which 
citv  the  disease  has  practically  disappeared  in  three  different  seasons 
only  to  recur  in  the  succeeding  years,  induces  cautioh  in  the  formation 
of  an  opinion  whether  Manila  may  be  regarded  as  freed  from  plague 
or  that  a  recurrence  must  be  expected. 

The  following  case  was  reported  by  Capt.  Thomas  W.  Jackson, 
assistant  surgeon,  U.  S.  Volunteers,  Septemlber  16,  1901,  from  Naic, 
Cavite  Province,  P.  I.: 

During  the  night  of  September  12  a  native  scout  appeared  at  this  hospital  com- 
plaining of  severe,  cramp-like  pains  in  the  calves  of  both  legs.  He  was  ^ven  chlo- 
roform liniment  as  an  application  by  the  hospital  steward  and  returned  to  his 
quarters,  appearing  the  following  morning,  September  13,  at  sick  call  with  a  tem- 
perature of  103®  F.  Examination  revealed  a  well^eveloped  left  femoral  bubo  of  the 
size  of  a  small  lime,  and  as  no  venereal  lesion  w^as  found  he  was  immediately  isolated. 

Owing  to  his  lack  of  knowledge  of  English  and  Spanish  it  was  difficult  to  elicit  a 
complete  history,  but  by  means  of  an  interpreter  the  following  facts  were  gathered: 
Julian  Gonzales,  about  twenty  years  old,  native  scout,  quartered  with  Company  I, 
Fourth  Infantry,  returned  with  six  other  scouts  from  Magallanes  Septeml)er  9  in 
good  health.  He  denied  having  chills,  fever,  or  symptoms  of  malarial  disease  or 
other  recent  illness. 

In  the  absence  of  a  microscope,  malaria  could  not  be  excluded.  Quinine  was 
administered,  and  was  continue<i  throughout  the  illness  bv  mouth  and  needle. 
Bowels  and  kidneys  performed  their  functions  normally.  The  bubo  increased  in 
size  during  the  first  twenty-four  hours,  attaining  a  lai^  size.  The  skin  was  quite 
tense,  and  the  bubo  moderately  tender.  '  At  the  end  or  twenty-four  hours  the  bubo 
began  to  diminish  in  size  and  consistence,  but  showed  no  sign  of  suppuration.  It 
has  now  almost  entirely  disappeared.  A  few  inguinal  glands  and  one  cervical  gland 
of  the  same  side  become  slightly  swollen,  but  there  was  no  other  manifestation  of 
glandular  enlargement.  Upon  the  fifth  day  the  temperature  dropped  to  99°  F.,  but 
the  afternoon  temperature  of  the  same  day  was  103°  F.  Upon  the  morning  of  the 
sixth  day  the  temperature  was  slightly  subnormal. 

This  esse  was  seen  twice  in  consultation  by  Maj.  T.  B.  Anderson,  surgeon,  U.  S. 
Volunteers,  who  declined  to  express  a  positive  opinion. 

District,  department,  and  division  chief  surgeons  were  notified  by  telegram,  and 
the  civil  health  authorities  in  Manila  wired  to  send  an  inspector. 

Every  precaution  was  taken  to  prevent  contagion.  The  quarters  in  which  the  case 
occurred  were  thoroughly  disinfected,  and  the  patient  was  isolated  in  a  tent  in  the 
middle  of  a  large  field,  attended  by  a  native  scout,  and  visited  by  me  three  times 
a  day.  The  commanding  officer  furnished  a  guard  to  prevent  unauthorized  com- 
munication with  the  patient. 

In  the  absence  of  a  microscopical  diagnosis,  I  inclined  to  the  opinion  that  the  case 
wa^  one  of  sporadic  plague  for  the  following  reasons: 

1.  The  appearance  of  a  femoral  bubo  without  venereal  lesion  or  other  near-by  skin 
lesion  coincident  with  acute  febrile  symptoms  is  most  unusual  in  cases  of  malarial 
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disease.     In  an  experience  of  two  thousand  or  more  cases  of  malarial  disease  I  have 
not  met  with  such  a  combination  of  symptoms. 

2.  The  onset  and  progress  of  the  case  suggested  an  acute  infectious  disease. 

3.  The  rec;ent  occurrence  in  this  town  offive  cases  of  bubonic  plague,  three  fatal, 
readily  accounted  for  the  origin  of  the  case,  the  infected  buildings  still  remaining. 
It  is  now  beyond  the  power  and  province  of  the  medical  officer  to  destroy  these 
buildings,  the  town  bemg  under  civil  rule. 

4.  The  temperature  curve  might  be  variously  interpreted  and  was  not  inconsistent 
with  plague. 

September  18:  Upon  the  afternoon  of  September  17  Dr.  J.  F.  Halsell,  representing 
the  Manila  Board  of  Health,  made  a  blooa  examination  of  the  case  under  suspicion. 
No  malarial  parasites  nor  pigment  was  discovered,  hut  plague  bacilli  were  found  in 
several  specimens  examined,  making  positive  the  diagnosis  of  bubonic  plague. 

September  19:  Case  is  now  convalescent,  but  under  ntrid  quarantine. 

According  to  the  chief  surgeon,  Department  of  California,  a  fevr 
scattering  cases  of  bubonic  plague  occurred  at  Honolulu,  Hawaiian 
Islands.  The  disease  was  confined  chiefly  to  the  Asiatic  and  Japanese 
sections  of  the  city,  although  sporadic  cases  made  their  appearance  in 
various  localities.  The  premises  occupied  by  a  case  of  the  disease  after 
its  final  disposition  were  thoroughly  disinfected,  or  whenever  prac- 
ticable destroved  bv  tire. 

The  troops  were  not  attacked  by  the  disease,  due  in  part  to  feeble 
susceptibility  and  in  part  to  the  effective  measures  taken  to  prevent 
the  extension  of  the  infection. 

BERI-BERI. 

An  elaborate  report  on  beri-beri  as  it  occurred  among  native  prisoners 
in  the  military  prisons  at  Lingayen,  province  of  Pangasinan,  was  pub- 
lished, pages  236-239  of  the  last  annual  report  of  the  Surgeon-General 
of  the  Army.  During  the  past  year  only  one  report  on  this  subject 
has  been  received.  This  came  from  Maiagi  Island,  Laguna  de  Bay, 
Lieut.  S.  M.  Waterhouse,  assistant  surgeon,  U.  S.  Army,  dated  June 
20, 1902.  On  January  20, 1902,  Company  H,  Twenty-eighth  Infantry, 
arrived  at  Maiagi  Island  with  100  native  prisoners  and  a  large  amount 
of  supplies.  At  that  time  the  island  was  absolutely  uninhabited  and 
presented  no  indication  of  former  occupancy  b}'  men,  with  the  excep- 
tion of  one  group  of  banana  trees  and  a  small  quantity  of  crushed  stone 
on  one  part  of  the  shore.  The  island  is  about  120  acres  in  extent,  ris- 
ing at  its  highest  part  to  about  100  feet  above  the  water  level  and 
having  everywhere  a  good  natui*al  drainage.  On  February  28,  19i)2, 
among  a  fresh  arrival  of  prisoners,  two  cases  of  beri-beri  were  dis- 
covered.   Thev  were  immediatelv  isolated. 

After  this  cases  continued  to  appear  every  few  dayp;  and  as  the  authoritir*  refuses! 
to  allow  their  removal,  the  isolation  camp  cx)ntinued  growing  until  it  contained  24 
patients  in  all  stages  of  the  disease.  Upon  repeated  requests  by  the  surgeon,  author- 
ity was  finally  given  to  remove  these  patients  from  the  island.  A  careful  examination 
was  made  of  all  the  prisoners,  and  59  more  cases  were  discovered  and  immediately 
liberated.  Even  after  this  occasional  cases  appeared  on  sick  report,  and  a  third 
examination  of  the  entire  prison  population  was  made,  resulting  in  the  discovery  of 
some  40  additional  cases  in  the  earlier  stages  of  the  disease.  Occasional  cases  appeared 
from  time  to  time  upon  the  sick  report  until  the  final  release  of  all  prisoners  on  June 
4,  1902. 

Lieutenant  Waterhouse  considered  that  diet  had  little  to  do  with  the 
propagation  of  the  disease.     He  says: 

The  theory  of  germ  propagation  and  of  infection  by  personal  contact  and  bv  place 
infection  appears  to  me  to  account  more  satisfactorily  for  the  spread  of  the  diseajse. 
To  begin  with  we  had  100  prisoners  hard  at  work  here  for  a  month  and  a  half  with- 
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oat  the  8li.fi:hte8t  symptom  of  the  disease;  then  two  cases  of  beri-beri  were  introduced, 
and  after  that  the  spread  was  steady.  Again,  it  was  noticed  that  most  of  the  cases 
came  from  one  set  of  quarters,  the  first  set  erected,  and  that  the  number  of  cases  from 
that  barracks  decreased  to  a  marked  degree  after  scrubbing  the  bainboo  floor  with 
a  4  per  cent  solution  of  chloride  of  lime. 

Etficient  isolation  was  impossible,  owing  to  the  necessarily  limited  area  of  the 
stockade.  Most  writers  claim  that  beri-beri  is  due  to  old,  damp  buildings,  made  of 
stone  or  of  brick,  but  in  this  case  the  conditions  were  juwt  the  reverse,  as  we  had 
new,  airy,  spacious  barracks,  located  on  high,  well-drained  ground  with  a  constant 
stiff  b'ceze  and  no  flies  or  mosquitoes,  conditions  apparently  ideal  for  health  and  the 
more  marked  as  this  epidemic  occurred  during  the  dry  season,  whereas  the  rainy 
season  is  said  to  be  especially  favorable  to  such  outbreaks. 

The  fa<!t  that  the  natives  go  barefooted  and  that  some  of  the  cases  appeared  in 
unfloored  tents  makes  one  incline  strongly  to  the  possibility  of  place  infection  occur- 
ring from  the  ground.  Another  noticeable  fact  was  that  of  prisoners  sleeping  next 
to  one  another;  if  one  developed  beri-beri  the  other  was  very  likely  to  do  the  same. 

Fn)m  the  fact  that  none  of  the  prisoners  had  developed  beri-beri  prior  to  its  intro- 
duction here  from  a  known  infected  point,  of  the  apparent  spread  by  contact,  and  of 
the  slight  influence  which  diet  appeared  to  exert  over  it,  the  presumption  is  that  we 
are  dealing  with  a  disease  of  microbic  origin,  prone  to  attack  those  in  a  rim-down 
and  mentally  depressed  condition,  and  one  which  is  conveyed  by  fomites  and  by 
clo^se  personal  contact. 

That  it  is  not  very  easily  contrat^ted  unless  all  the  conditions  are  favoral)le  to  its 
spread  is  shown  by  the  complete  freedom  from  infection  of  the  entire  white  popu- 
lation of  the  island. 

Special  medical  reports  rendered  lo  June  SO,  J90^, 


Name. 


Rank. 


Appcl,  D.  M Major  and  surgeon 

.t«bburD,  P.  M First  lieutenant  and  assistant 

surgeon. 

Bispbam,W.X do 

Bmtton,  T.  S i  Captain  and  assistant  surgeon . . 

Clayton,  J  ere  B First  lieutenant  and  asnstant 

surgeon. 


Ca]Ty,Jos.J :  Captain  and  assistant  surgeon 

I     volunteers. 

Derereux,  J.  R First  lieutenant  and  assistant 

surgeon. 
Eliot,  H.  W Captain  and  assistant  surgeon 

volunteers. 

£spin,  J.  W I  Contract  surgeon 

Ewing.  C.  B Major  and  surgeon 


FUgg,C.E.B 


Captain  and  assistant  surgeon. , 


Forwood,  W.  H i  Surgeon-General 


Frick. E.  B Captain  and  assistant  surgeon. . 

Qeer,  Chas.  C Firet  lieutenant  and  as«stant 

surgeon. 
Gibson,  E.  T Contract  surgeon 


Girard.  A.  C Lieutenant-colonel  and  deputy 

surgeon-general. 


<lreenleaf,  H.S 
Hartsock,  F.  M 


First  lieutenant  and  assistant 

I      surge<jn. 

First  lieutenant  and  assistant 

surgeon. 

Hftvard,  V i  Lieutenant-colonel  and  deputy 

I     Murgeon-geueral. 


Reports. 


Heller,  Jos.  M i  Major  and  surgeon ,  volunteers .  i 

Himes,  B.  E !  Contract  surgeon I 

Ives*,  F.  J Major  and  surgeon I 


Pulmonary  tuberculosis,  3  cases. 
Syphilis. 

•'The  Anglo-Saxon  in  the  Tropics." 

Typhoid  fever  at  Fort  Clark,  Tex. 

Report  on  the  distribution  of  medical  sup- 

{»lies  to  the  people  of  the  West  Indies,  suf- 
ering  from  the  effects  of  volcanic  erup- 
tions. 
Memoranda  of  interesting  cases,  a    Bubonic 
plague   and  surra.    Report  on  the  dis- 
semination of  surra. 
Report  on  malarial  fevers  at  Washington 

Barracks,  D.  C. 
Asiatic  cholera  at  Bay,  Laguna,  P.  I. 

Typhoid  fever. 

Report  on  bubonic  plague  in  the  Philip- 
pines, India,  and  Egypt. 

Auto-intoxication,  intestinal.  Report  of 
vaccinations,  with  details  of  method  em- 
ployed.   Tuberculosis.    Variola. 

Report  of  the  Army  Medical  School,  April 
30,1902. 

Typhoid  fever. 

Ptomaine  poisoning. 

Variola  and    scarlet    fever    on   transport 

Herule. 
Annual   report  of    the   general    hospital, 

Presidio,  San  Francisco,  Cal.,  June  30, 1901. 

Report  of  autopsies  macie  September,  1901, 

to  March,  1902. 
Diphtheria. 

Haemoglobinuric  fever. 

Report  of  the  proceedings  of  the  Pan- Ameri- 
can Sanitary  Congress  held  in  Havana, 
Cuba,  February,  1902. 

Report  of  a  cb-mc  of  Asiatic  cholera. 

Typhoid  fever. 

Report  of  movement  of  29tb  Infantry  to 
San  Francisco,  Cal.,  special  car  for  hos- 
pital purposes. 


a  Published  in  **  American  Medicine,"  March  29,  1902.    Page  512. 
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Special  medical  rejtorUs  rendered  to  June  30^  100 J — Continued. 


Name.  !  Rank.  Reports. 


Jackson,  Thos.W Captain  and  assistant  surgeon,  Bubonic     plague.   3   reports.     Diphtheria. 

volunteers.  AcNtivo-autumnal  malarial  fever,  5  eascit. 

Kelly.  J.  P Contract  surgeon Apoplexy. 

Klltoume,  H.  S Major  and  surgeon Diphtheria. 

Ldttlefleld,  N.  H '  Captain  and  assistant  surgeon,  '  Numerical  report  of  berl-beri  cases. 

I      volunteers. 

Marshall,  T.  R do Report  of  Asiastic  cholera  at  the  Santa  Mesa 

I  Cholera  Hospital. 

Mason,  Charles  F '  Major  and  surgeon Pleuro-pneumonia. 

Morris.  E.  R ; do Aortic  valvular  disease. 

Musgrave,  W.  E Contract  surgetin Report  on  j<prue  and  psilosLs  in  Manila,  P.  I. 

Pea.se,  T.  D do Variola. 

Poey,  E.  C Captain  and  assistant  surgeon,  Ptyalism. 

volunteers. 

Reynolds,  F.  P <  Captain  and  assistant  surgeon.  Report  on  Hospital  Corps  drill,  Army  Medi- 
cal School. 

Schreiner,  E.  R i  First  lieutenant  and  assistant  Variola. 

surgeon.  i 

Shlraer,Ira  A do 

Snyder,  H.  D Captain  and  assistant  surgeon. . 


Steer,  8.  L First  lieutenant  and  assistant 

surgeon. 
Strong,  R.P do 


Zoster  hemorrhagicus. 

Report  relative  to  the  American  Congress 

on  Tuberculosis,  held  in  New  York  City, 

June,  1902. 
Variola  at  Fort  Du  Pont.  Del. 


Reports  existence  of  Asiatic  cholera  in  Ma- 
nila, P.  I. 

Torney,  G.  H ,  Major  and  sunceon Heat  stroke. 

Wells,  Geo.  M Captain  and  assistant  surgeon . !  Malarial  fevers  at  Fort  Wadsworth,  N.  Y. 

Scarlet  fever  and  chicken  pox. 

Wolfe,  E.  P First  lieutenant  and  assistant  l  Typhoid  fever,  16  ca.^es.  Tuberculosis  among 

I     surgeon.  I      recruits. 

Wythe,  8 Contract  sungeon !  Variola. 

Zeller,  G.  A ,  Captain  and  assistant  surgeon,     Describes  a  practice  among  Filipinos  known 

volunteers.  as  "  tangkong." 


INJURIES. 

During  the  calendar  year  1901  there  were  entered  on  the  reports  of 
sick  and  wounded  of  the  Army,  mean  strength  92,491,  17,736  cases, 
or  191.77  per  thousand  of  strength,  with  407  men  discharged  for  dis- 
ability and  403  having  a  fatal  termination,  equivalent,  respectively,  to 
4.40  and  4.36  per  thousand  of  the  strength.  Of  the  admission  rate, 
191.77  per  thousand,  147.43  was  contributed  bv  the  few,  mostly  native, 
troops  in  Porto  Rico;  351.90  by  the  commana  in  Cuba;  168.33  by  the 
troops  in  the  Philippines  and  China,  and  250.08  by  the  men  serving 
at  the  home  stations. 

The  large  rates  in  the  home  stations  may  be  explained  on  the  general 
principle  that  in  time  of  peace  men  report  for  admission  to  sick  report 
and  excuse  from  dut}'  for  slight  injuries  which  would  not  lead  them 
to  do  so  if  in  service  of  an  active  or  auasi  active  character.  The  small 
rate  in  Porto  Rico  may  be  attributea  to  the  fact  that  the  troops  were 
natives  of  the  island  and  did  not  report  sick  for  slight  injures. 

One  hundred  and  thirteen  deaths  from  drowning  were  reported, 
equivalent  to  1.22  per  thousand  of  strength;  90  of  these,  equivalent 
to  1.47  per  thousand  of  strength,  occurred  in  the  Philippine^s,  and  16, 
equivalent  to  0.60  per  thousand,  in  the  United  States. 

Exhaustion  from  exposure  and  fatigue  caused  the  entry  of  370  cases 
on  sick  report,  equivalent  to  4  per  thousand  of  strength,  onl}^  one  case 
fatal.  In  the  United  States  85  of  these  ca.ses  occurred,  equivalent  to 
3.21  per  thousand;  in  Cuba  6,  ecmivalent  to  1.13;  in  Porto  Rico  1, 
equivalent  to  0.87,  and  in  the  Philippines  278,  equivalent  to  4.67,  but 
the  only  fatal  case  occurred  in  the  United  States. 
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Heat  stroke. — Two  hundred  and  seven  eases  were  reported,  equiva- 
lent to  2.24  per  thousand.  Of  these  9  died  and  5  were  discharged 
for  disability.  It  is  to  be  noted  that  the  admission  rate  for  this  casualty 
is  greater  in  the  United  States  than  in  the  tropical  islands.  In  the 
islands  and  China  there  were  120  cases,  equivalent  to  1.82  per  thousand 
of  strength,  and  of  these  cases  8  died  and  4  were  discharged,  \vhile  in 
the  United  States  there  were  87  cases,  equivalent  to  3.28  per  thousand, 
but  of  these  only  1  was  fatal  and  1  terminated  in  discharge.  No  case 
of  heat  stroke  was  reported  from  Porto  Rico  and  only  1  from  Cuba. 

Of  hernia  484  cases  were  reported,  138  cases,  or  5.20  per  thousand 
of  strength,  among  the  troops  serving  in  the  United  States,  and  266, 
or  4.03  per  thousand,  among  those  serving  outside  of  the  limits  of  the 
continent.  Eighty-six  of  these  cases  were  discharged  for  disability. 
The  following  cases  operated  on  or  reported  as  operated  on  during  the 
fiscal  year  are  added  to  the  lists  heretofore  published: 


Name. 


W.K.8. 


H.W 

P.C 

H.W 

K.  P.  H.,  jT  . . . . 
R.B.MCK  .... 

C.R 

S.B.H 

n .  B.  T  ....... 

F.C.W 

H.L,H 

W.U.A........ 

E.J.W 

L.M.M 

C.H 

W.H.W 

J.H  

G.  K.  B. ....... 

F.  W.  R 

C.S.M 

B.B 

H.G.. 

J.S.W 

K,T 

J.M 

G.A 

M.D 

L.  l!>.  C 


Organization. 


Pvt.,H,13thCav 


Civilian 

do 

Capt.llthCav 

Civilian 

Cadet 

Pvt,  14th  Coast  Arty  . . . 
Pvt.,  37th  Coast  Arty  . . . 
Sgt.,  37th  Coast  Arty. . . . 
Pvt ,  6th  Coast  Arty  . . . . 
Mu9.,35th  Coast  Arty... 

Pvt.,  Hospl.  Corps 

Major,  Arty.  Corps 

Pvt.,  1st  Coast  Arty 

FirMtlieut.,5thlnlt 

Com.  Sgt 

Pvt., 80th  Coast  Arty  ... 
Pvt. ,  73d  Coa.n  Arty . . . . 
Pvt.,  27th,  Batty  F.  Arty 
Pvt.,  102d  Coast  Arty  . . . 
Cpl.,  108th  Coast  Arty . . . 
Pvt.,)03d  Coast  Arty  ... 
Pvt., 23d  Batty.  F.  Arty. 
Pvt.,  58th  Coast  Arty  . . . 
Second  lieut.,22d  Inft.. 
Asat.suig.,Prov.  Regt., 

Porto  Rico. 
Pvt.,108lh  Coast  Arty  .. 

Pvt. ,  Hospl.  Corps 

Pvt..  78th  Coast  A rty  . . . 

Civilian 

do 

Pvt.,  72d  Coast  Arty  . . . . 
Pvt.,  A, 27th  Inft 


Age. 


23 


7 
25 


C.H Miw.,  126th  Coa.st  Arty. 

P.J.R Pvt.,C.8th  Inft 

J.W.M Pvt., A, 2d  Inft 


W.E,A Tpt.,B,8thCav. 


J.B.H 


Pvt.,  G,  16th  Inft 


P.  F i  I»vt.,I,28th  Inft.... 

C.H •  Pvt., B, 7th  Inft.... 

R.S.R Pvt.,  Band,  7th  Inft 


24 
34 
26 
25 
38 
19 
56 
26 
29 
39 
24 
23 
21 
31 
26 
23 
23 
30 
28 
44 

21 
35 


Hernia. 


9 
19 
24 


23 
30 


Right  inguinal . 


do 

Right  femoral 

Leit  inguinal 

do .*. 

Right  ingiiinal . . . 

Left  inguinal 

do 

Right  inguinal . . , 

do , 

do 

Double  inguinal. 

do 

I.ieft  inguinal 

do , 

do 

Right  inguinal . . 

do 

do 

do 

do 

Left  inguinal 

Right  inguinal . . 

do 

do 

do 


do 

do 

do 

do 

do 

do 

Right  inguinal 


Left  inguinal 

Double  inguinal. 
Right  inguinal.. 


I do 


! 

27  '  Left  inguinal. 


22   do 

2()  '  Right  inguinal. 
30  I  Left  Inguinal... 


Date  of 
operation. 

Dec.   16,1901 


Feb.  —,1901 
May  —,1901 
Sept.  2,1901 
Oct.  18,1901 
Dec.  17,1901 
July  16,1901 
Sept.  24, 1901 
Sept.  27, 1901 
Oct.  8,1901 
Oct.  11,1901 
Nov.  1,1901 
Nov.  12,1901 
Dec.  7, 1901 
Dec.  21,1901 

do 

Feb.  22,1902 

do 

Mar.  1, 1902 
Mar.  28,1902 
Apr.  11,1902 
Apr.  25,1902 
May  9, 1902 
May  16,1902 
June  4,1902 
June  12,1902 


June  4,1902 
June  17, 1902 
July  17,1901 
Apr.  17,1901 
Nov.  10,1§01 
Jan.  27.1902 
Out.    21,1901 


Feb.  10,1902 
Apr.  13,1902 
Apr.     4, 1902 

Mar.  18,1902 

Jan.   81,1902 


Oct.  14,1901 
Oct.  29,1901 
Jan.     2, 1902 


Operator. 


First  Lieut.  P.  M. 
Ash  bum,  a<<8ist- 
ant  surgeon,  U  S. 
Army. 

MaJ.  John  M.  Ban- 
ister, surgeon, 
U.  8.  Army. 


MaJ.  W.  C.  Borden, 
surgeon,  U.  S. 
Army. 


First  Lieut.  W.  P. 
Chamberlain,  as- 
sistant surgeon, 
U.  S.  Army. 

Maj.  W.  D.  Crosby, 
surgeon,    U.    S. 
Army. 
\Maj.R.G.Ebert,8ur- 
j    geon,  U.S.  Army. 

Maj.  Guy  L.  Edie, 
surgeon,  U.  S. 
Army. 

First  Lieut.  C.  W. 
Farr,  assistant  sur- 
geon, U.  S.  Army. 

Capt.  P.  C.  Faun- 
tleroy,  assistant 
surgeon,  U.  8. 
Army. 

First  Lieut.  H.  L. 
Gilchrist,  assistant 
surgeon,  U.  S. 
Army. 
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Name. 


J.M 

8.P 

W.O.W... 
R.M.T  ... 

A.  L 

A.  K 

J.B 

J.A.B.... 
A.  B.  (I  . . . . 
Jr.  U.  M  . . . . 
R.A.G.... 

C.H 

J.W.S.... 
E.T.W  ... 

F.M 

W.H.D... 

E.LeR.M. 

H.W.B.. 

D.E.T.... 

J.K.G.... 


Organization. 


I  Age. 


Pvt., 33d  Coast  Arty  . . . 

Disehaiged  noldier 

Pvt.,  92d  Coa«t  Arty. . . . 
Private,  unaKslgnc<1  ... 
Pvt  ,61st  Const  Arty... 
>[UH.,  Baud.  27th  In  ft. 

....do 

Discharged  soldier 

Pvt..  H,  16th  111  ft 

Pvt.,  ordnance 

Sgt.,G,10th  Inft 

Pvt..  9:^d  Coast  Artv 

Cpl.,L,15th  Cav 

Sgt.,C;lstCav 

Recruit,  unasaigned . . . 
do 


Hernia. 


Date  of 
operation. 


do 

Private,  unas-signed  . . . 

Discharged  xoldier 

Civilian 46 


J.O 

H.K 

H.J.McK 

L.K 

E.F.G..., 
.T.O'D  .... 
H. Von  E . 
f .  o.  M  . . . . 
F.M.T  ... 
c.  1j.  J .... . 
£.  H.  P. . . . 


do 

Private.  F,  7lh  Cav 

Second  lieut.,7th  Cav  . . 

Private,  E,  7th  Cav 

Private,  L,  7th  Cav 

Private,  1, 12th  Cav 

Sergeant,  1, 4th  Inf 

Private,  Hospital  Corps. 

Private.  I,  4tb  Inf 

Second  lieut.,  12th  Cav. 
Private,  118th  Coast  Art . 


Civilian 
do .. 


FC  P 


J.B.... 
O.J.W. 
C.B.... 


Private,  F,  2d  Cav. 


Teamster , 

do... 

do... 


F.R  ... 
D.  McT 


Native  police 

Private,  H,  17th  inf 


J  .    Fm  O.  .  .  .  . 

«J.    IT.  S.  .  .  .  , 

C.B 


....j 


Sergeant,  C,  6th  Art. . 
do 


36 
26 
26 
21 
26 
21 
42 
25 
26 
28 
29 


Right  inguinal...! 
Do"ble  inguinal..! 

Left  inguinal ! 

Right  inguinal... 

Left  inguinal 

Right  inguinal . . . 

do 

Double  inguinal.. 

Left  inguinal 

do 

Right  inguinal . . . 

Left  inguinal 

Double  inguinal. . 
Right  inguinal ... 

do 

do 

<io 

Left  inguinal 

Right  inguinal . . . 
Right  femoral 


Right  inguinal 
Left  inguinal.. 
Right  inguinal 

do 

do 

do 

I^ft  inguinal . . 
Right  inguinal 

do 

do 

Left  inguinal . . 


June  1,1901 
Julv  3,1901 
Oct.  28,1901 
Dec.  -,1901 
Nov.  —.1901 
Doc.  —.1901 

do 

do 

do 

Feb.  —,1902 
Jan.  — ,1902 

do 

Feb.  —,1902 

do 

do 

Dec.  —,1901 
Feb.  —,1902 

do 

Dec.  —,1901 
May     4,1901 


Operator. 


Lieut.  Col.  A.  C. 
Girard,  deputr 
surgeon  •general. 
U.  S.  Army. 


Nov. 
Jan. 
Mar. 
Apr. 
Apr. 
Aug. 
Apr. 
Apr. 
May 
May 
Feb. 


16. 1901 
18,1902 

26. 1902 
1,1902 

11,1902 

10. 1901 
4.1902 
9,1902 

30,1902 

17. 1902 
4,1902 


43 
30 
40 


Rieht  inguinal . . 

Left  inguinal 

Double  inguinal. 
Right  inguinal . . 


Commissary 
6th  Cav. 


sergeant, 


34 
34 

63 


.do 
.do 
.do 


....do 

Left  inguinal , 


Right  inguinal 
Left  inguinal.. 

Right  inguinal 


Apr.  —,1902 

....do 

May  —,1902 
Sept.  17, 1901 


Sept.  30, 1900 
June  1,1900 
Jan.     9, 1901 

June  1,1901 
Aug.    1,1901 

Nov.  30,1901 
Apr.  18,1901 

June  13, 1900 


'John  M.  Hewitt, 
contract  surgeon. 
U.  8.  Army. 

[Capt.D.  C.  Howard, 
assistant  surgeon. 
U.  8.  Army. 


Maj.  C.  F.  Ma«)n. 
surgeon,  V.  8. 
Army. 


.  First  Lieut.  Henr>- 
C.  Page,  assistant 
surgeon,  U.  8. 
Army. 

)Capt.   A.  N.   StArk. 

i>    a.ssistant  KnrgcM)n, 

I J    U.S.  Army. 
Capt.  J.    H.   Stone. 

j  assistant  surgeon. 
U.  S.  Arniy. 

,)Maj.B.  L.  TenEyck. 

i>    surgeon,      U.     S. 

J    Army. 

(Maj.  Charles   Will- 

7    cox.  surgeon,  U.  S. 

1 1    Army. 

if  First.  Lieut.  E.  P. 
Wolfe,  awistant 
surgeon.  C  S. 
Army. 
Maj.  C.  P.  Wood- 
ruff, surgeon.  U.S. 
Army. 


«  Recurrence  of  hernia. 


Of  the  injuries  constituting  191.77  admissions  per  thousand  of 
strength  of  the  Army,  143.69,  or  three-fourths  of  the  total,  were  rep- 
resented by  cases  of  abmsions,  contusions,  sprains,  lacerated  and 
incised  wounds,  as  follows: 


Army 

I 

Abnutions,  blisters,  burns,  and  scalds I  21 .  07 

Contusions  and  sprain.«* 86. 99  ^ 

Wounds,  contused,  lacerated,  and  punctured i  23. 44  | 

Wounds,  incii<ed 13. 19 

Total 143.69 


United 
States. 


21.56 
68.76 
19.81 
12. 97 

123. 10 


Philip- 
pines and 
China. 


21.25 
56.93 
17.81 
12.23 


Cuba. 


26.62 

201.06 

40.69 

21.71 


Porto 
Rico. 


13. 8> 
71.12 

27.75 
11.  ■-'7 


108.22         289.98 


124.02 
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None  of  these  cases  presented  any  notable  mortality  except  the  incised 
wounds,  which  in  the  Philippines  gave  82  deaths,  equivalent  to  1.24  per 
thousand  of  strength.  In  the  IJnited  States  3  deaths,  equivalent  to 
0.11  per  thousand  of  strength,  resulted  from  incised  wounds. 

Most  of  these  wounds  in  the  Philippines  were  received  in  action. 
Sixty-eight  men  were  killed,  a  larger  number  than  died  by  gunshot. 
Sixty-one  fell  by  the  bolo,  4  by  the  dagger,  and  1  each  bv  the  bowie 
knife,  bamboo  spear,  and  club,  while  110  were  wounded  by  similar 
weapons.  Eight  of  these  110  cases  were  fatal:  Two  bolo  fractures  of 
the  cranium;  1  dagger  fracture  of  the  spine,  said  to  have  been  fatal 
from  septic  cerebro-spinal  meningitis;  3  wounds  in  which  the  thorax 
was  penetrated;  1  bolo  fracture  or  the  forearm,  with  death  from  hem- 
orrhage, and  1  flesh  wound  of  the  thigh,  with  death  from  septicaemia 
and  secondary  hemorrhage.  A  summary  of  these  cases  is  given  in  the 
tabulations  which  follow: 


Killfd  in  action  by  wounds  other  than  gunshot. 
REO0LARS  AND  VOLUNTEERS,  1901. 


rh&racter  and    location    of 
wound. 

Bolo. 

Reg 

Dagger.,  j^^jj^ 

1 

ulars. 
^^    Club. 

1 

• 
Total. 

Volun- 
teers. 

Bolo. 

Total, 
Regulars 
and  Vol- 
unteers. 

Head,  fracture 

13 

3 

20 

11 

■ 
1 

14 
4 
25 
11  ■ 

i' 

*<ii* 

14 

Neck 

1  , 

..........                  _ 

4 

Thrtrax,  penetiatinir 

3l        i 

1 



1  

1 

26 

Abdomen,  penetTating 

<«houlder,  flesh 

11 

1 

I'nknown 

12 

1 

12  1 

12 

Total 

50 

4              1                 11 

66i 

2 

68 

I 

a  Probably  severed  axillary  artery. 

Note.— The  two  bolo- wound  cases  remaining  In  hospital  at  date  of  last  annual  report  were  disposed 
<A  as  follows:  The  case  of  fracture  of  head  upon  which  the  operntion  of  trephining  had  been  per- 
formed in  1900.  and  again  in  August,  1901,  was  discharged  for  oisabllity  January  27, 1902,  for  epilepti- 
iorm  oonTulslons  and  partial  paralysis  of  right  arm.  The  case  of  fracture  of  Angers  was  returned  to 
duly. 
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Wounds  other  than  gunshot  received  in  action  (exclusive  of  deaths  not  on  sick  report). 

REGULARS  AND  VOLUNTEERS,  1901. 


Regulars. 

• 

8 

Volunteers. 

> 

c 

Weapon. 

1 

Disposition. 

Weap- 
on. 

3 

O 

Dis- 
posi- 
tion. 

Character  and  Ukmi- 
tion  of  wound. 

• 

o 

I 

3 

m 

1 

• 

C 

1 

•s 

i 

O 

G 
O 

■ 

1 

Or 

1 
1 

■ 

.a 

3 

o 
1 

1     c 

1 
..."     4 

«     1 

''V 

-•5 

6   i5 

1 

Ex  pi  ration  of  serv 
ice. 

Remaining     la.st 
report 

• 

1 

1 

a 

ii 

i 

X 

S 

Hi-ad: 

Flenh 

1 

4 
•» 

Fracture  

2 

2 
2 
3 

1 

2 

3 
2 
4 

1 

9 
6 

2 
2 
6 
A 

2 

Fttce: 

Flesh 

1 

3 
2 
4 

3 

Fracture  

K.. 

•> 

Neck 

1 

4 

1 

9 

6 

2 

? 

Spine,  fracture 

1 

1 

ol 

Thorax: 

Nonpenetratinic. . 

2 

1 

5 
1 

1 

9 
3 

2 
2 
6 
5 

7 

6 

Penetratlnsr 

3     2 

* 

1    — 

1    bl 

3 

Abdomen: 

Nonpenetratinic. . 

Penetrating 

Back  and  hip.  flesh  .. 

; 

1 

........ 

« 

8 

1     , 

8 
3 

1 

3 

cl 

"i" 

1 

1 
1 

1 
1 

7 

Shoulder,  flesh 

1 
3 

1 

(v 

Arm,  flesti 

2 

1 

1 

t 

...     8 

1 

9 
2 

1 
5 

1 

IS 

Forearm: 

Flesh 

2     1 

dl 
fl 

8 

3 

3 

Fracture 

2 

1 
3 
1 
8 

I 

? 

el 

Wrist  Joint 

1 
4 
1 
12 
16 
6 

1 

91 

8 
1 

11 

15 

6 

1 

87 

Hand,  flesh 

1 

1 

1 

•  •  *  • 

1 

1 

Fingers,  fracture 

Thigh,  flesh 

9 

12 

5 

1 

hi 

1     1 

1 

Leg,  flesh  

1 

1 

•   mm 

1 

«  •  ■ 
•  •  « 

2  1  2 

2I    n 

Foot,  flesh 

' 



5 

1 

Tarsus  and  metatar- 
sus, fracture 

•••*•* 

1 

1 

1 
1 

1 

1 

1  1  1 

1 

1 
46     4 

2 

H        1 

3 

I 

Total 

38     8 

1 

2      1 

1  'lOl 

2 :  7 

1 

9 

9  1  no 

1 

(I  Septic  cerebro-spinal  meningitis. 

b  Laparotomy  performed. 

c  Wounded  Dec.  24. 1901;  incision  left  buttock,  cicatrized  tissue  removed,  and  sciatic  ncr\*e  relea.Hed 
Jan.  27. 1902;  remaining  in  hospital  June  30, 1902. 

d  Remaining  in  hospital  Apr.  30, 1902. 

e  Amputation  at  elbow  Joint:  death  from  hemorrhage  from  wound. 

/Ulna  wired,  arteries  tied  Nov.  23,  1901;  ulnar  nerve  and  tendon  freed  and  united  Mar.  27, 1902: 
tenotomy  June  19, 1902.  remaining  in  hospital  June  30, 1902. 

0 Tendons  of  extensor  muscles  and  capsule  of  joint  stitched  with  catgut. 

A  .^pticemia  and  secondary  hemorrhage. 


GUNSHOT  INJURIES. 

At  the  close  of  the  last  annual  report  there  remained  under  treat- 
ment 25  cases  of  gunshot  wounds,  15  of  which  were  received  in  action 
and  10  not  in  action.  Of  the  15,  2  were  returned  to  dut}',  11  were 
discharged  for  disability  and  2  on  account  of  the  expiration  of  their 
term  of  service.  Of  the  10  cases  which  were  not  battle  wounds  3  were 
returned  to  duty,  2  left  the  service  by  expiration  of  term,  and  5  were 
discharged  for  disability,  as  shown  in  the  following  tabulation: 
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Gunshot  wund  cases  (aU  in  (he  regular  troops)  reniaming  in  hospital  at  date  of  last 

annual  report,  sh airing  dispositions  since. 


How  received. 


In  action. 


Not  in  action. 


(Character  and  location  of 
wound. 


Head,  fracture 

FMe,  fracture 

Thorax,  penetrating 

Back  and  bip,  flesh 

.A.rm: 

Flesh 

Fracture 

Bbow  joint 

Hand,  flesh 

Carpus  and  metacarpus,  fracture 

Fingers,  fracture 

Thieh: 

Fracture,  ui>per  third 

Fracture,  middle  third 

Fracture,  lower  third 

Knee  joint 

Leg: 

Fleah 

Fracture 

Ankle  joint 

Foot,  flesh 


s 


'\Z 


Disposition.     I  2  Disposition. 


1 
1 

2 
1 


0.10 

-=  I  Is 

v.a      ^  > 
^.     "•*  2      '•^  &} 


OS    • 

-4^ 

eel;; 

aa 

a  V 

■a"- 

• 

s 

V 

s 

ISS 

c 

'  -^   '   ft  a* 


1 
1 


1 
1 


1 
1 

1 
1 


1 
1 
1 


Total. 


Dispasition. 


3 


1 
'3' 


Total. 


15 


2  ;      11 


1 
2 
1 
1 


10 


During  the  year  1901,  104  men  were  killed  by  gunshot,  only  46  of 
whom  met  their  death  in  action.  Fourteen  of  the  deaths  were  acci- 
dental, 33  suicidal,  and  11  homicidal.  Thirty  of  the  suicides  and  all 
the  homicides  occurred  among  the  81,885  regular  troops;  3  of  the 
suicides  among  the  10,606  volunteers.  The  following  tables  give  a 
.summary  of  these  cases: 

Killed  by  gunshot, 

REGULARS,  1901. 


Character  and  location  of  wound. 


Head,  fracture 

Neck 

Spine,  fracture 

Thorax,  penetrating  . . . 
Abdomen,  penetraung. 

Shoulder,  flesh 

Unknown 


Totol 


How  received. 

Nature  of  missile. 

Not  in  ac- 
tion. 

In  action 

• 

Not  in  action. 

1 

1 

i 

.'     i 

1 
• 

1       1 
1 

c 

*•> 

ER 

In  action. 

ccidental. 

Jicide. 

omicide. 

a 

o 

• 

e9 

1 

1 

K 

£ 

bo 
2 

a 

5 

ce 

S 

IS 

i 

ac 

C 

>     s 

■ 
K 

•»4 

c 

1 

ft 

• 

u 

« 

•0 

0 

< 

CO      w 

t- 

s 

P$ 

« 

PQ 

Ui      tf    .  PQ 

GO 

(x) 

&; 

7 

5 

19  1    1 

32 

1 

2 

1 

3 

11 

7       6 

•    «   *   ■ 

1 

*  •  •  * 

4 

•  *  ■  • 

1    

5 
2 

27 
9 
2 

12 

.... 

1 

4 
.... 

2 

•  •  •  • 

2 

1 

a^ 

al 

1  , 

i 

11 

3 

3 

cl 

12 

8 

•  •  •  • 

1 

6 
6 

9 

6  1 

1 

5 

....     1 

1 

2'.:.. 

1 

M 

.... 

1 

1 
1 

7 

2       3 

"  *  •  " 

mm 

/ 

!!!]i  "4 

• 



....  1 

1 

36 

30 

11 

89 

.    6 

6 

2 

23 

24 

16  '  10 

1 
1 

1 

1 

0  Through  medulla  oblongata.        b  Severed  subclavian  artery. 


^  Shock  and  hemorrhage. 
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Killed  by  gunshot — Continued. 
VOLUNTEERS,  1901. 


How  received. 

Not  in  ac- 
tion.      I 


Nature  of  missile. 
In  action.  i 


Not  in  a<- 
tion. 


Character  and  location  of  wound. 


c 


Head,  fracture i    8 

Face,  fracture 1 

Thorax,  penetrating 6 

Abdomen,  penetrating 


3    , 

c 

< 


9i 

OQ 


Total 10 


1 
3  ! 

i 

1 



J  ■' 

3| 

s 

o 


6 
al 

7 
1 


3^ 

3 


1 

2 


B 
bo 

a 
B 


a 
c 

o 


O 

c 


8 
O 
C 
C 


8 


I    9. 

i  s 


t><         n     I    a; 


a; 


2 

i 


15  1    3 


1 
1 


i4        s: 


1 
1 


«  Destroying  left  superior  maxilla  and  left  orbit. 


REGULAR  AND  VOLUNTEER  ARMIES,  1901. 


How  received. 


Not  in  ac- 
tion. 


Nature  of  miasile. 


In  action. 


Not  in  action. 


i 

s 
o 

i 

Character  and  location  of  wound. 

1 

c 

1 

B 

i 

B 

5 

i.^ 

. 

• 

s 

«« 

o 

B 

44 

.  1  o  : 

1  action, 
ccidental 
Liicide. 
omicide. 

* 

3 

• 

hi 

s 

c 

o 

a 

i 

3 

B 

i 

evolver. 
ullets,  no 

o 

OB 

B 
O 

1 

B. 
K 

t-i      •<      cc 

K   '  H 

:&  tf 

Ui 

n 

OQ 

i>^ 

OQ       PP 

s 

U      0. 

Head,  fracture 

10  '    5     22 

1     88 

2  1  2 

1 

5 

13 

1 
8       6 

1 

Face,  fracture 

1    1 

al 

1 

:::.-: 

Neck 

4  ....'    1 
1    

17  1    4       8 

5  '    4  1.... 
1       1  

'    5 

1    b2 
5     34 
1     10 

...'  2 

... 

2 

a    •    ■    ■ 

1 

Spine,  fracture 

1 
6 

i  .... 

Tnorax.  Denetratinjr 

1 

... 

2 

7 
5 

1 

•    •    «    • 

10 
2 
1 

1 

6   

1 

Abdomen,  penetratlnff 

2    .... 

1 

Shoulder,  nesh 

p2 
12 

...    1 

Unknown 

7  ,....'    2 

1 

3 

n 

7 

«    ■    ■    • 

..:.  4 

Total 

46     14  1  33 

104 

9 

6 

3 

26 

2 

28 

17     10 

1 

1 

1 

<'  Destroying  left  nuperior  maxilla  and  left  orbit. 

b  Through  medulla  oblongata. 

<•  In  one  case  the  subclavian  artery  was  severed;  in  the  other,  shock  and  hemorrhage  caused  death. 


Besides  the  104  men  killed  outright  by  gunshot  there  were  475  cases 
of  gunshot  injury  brought  to  the  hospitals  for  treatment.  This  num- 
ber o^  cases  is  equivalent  to  5.14  per  tnousand  of  strength,  and  of  these 
0.53  per  thousand  were  discharged  for  disability  and  0.48  died,  leaving 
3.82  recoveries  per  thousand  of  the  strenrth. 

Of  the  475  cases  of  gunshot  injur}^  that  were  brought  to  the  hospitals 
during  the  year  only  146  were  received  in  action,  but  273  of  the 
remainder  were  reported  as  having  been  incurred  in  the  line  of  duty, 
44  not  in  the  line  of  dutj^  6  suicidal,  and  6  homicidal.  The  gunshot 
casualties  of  battle  amounted  therefore  to  46  killed  and  146  wounded, 
*\  total  of  192,  the  killed  constituting  24  per  cent  of  those  struck;  but 
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iks  15  of  those  received  into  hospital  died  from  the  effects  of  their 
injuries,  the  deaths  among  those  struck  constituted  a  little  over  31  per 
cent. 

Of  the  total  number,  475,  of  wounded  men  received  into  hospital, 
44  died  from  the  effects  of  their  wounds  and  1  from  chloroform  admin- 
Utered  for  amputation  of  the  leg,  49  were  discharged  on  certificates 
of  disability,  353  were  returned  to  dut}',  while  9  remained  under 
treatment  at  latest  reports.  Two  of  the  wounded  men  were  reported 
as  missing  in  action  and  19  as  discharged  by  order  of  expiration  of 
tenu. 

Ten  cases  of  fracture  of  the  cranium  were  reported,  1  of  which  wa» 
returned  to  duty,  3  were  discharged,  and  6  ternnnated  fatally.  In  one 
of  the  cases  wfiich  recovered  a  portion  of  the  roof  of  the  right  orbit 
was  removed.  In  one  of  the  fatal  cases  fragments  of  bone  and  a  por- 
tion of  a  bullet  were  removed  from  the  brain,  and  in  each  of  two  other 
ca.ses,  also  fatal,  fragments  of  bone  and  lacerated  brain  tissue  were 
removed. 

Five  cases  of  fracture  of  the  facial  bones  were  taken  into  hospital, 
i  of  which  were  fatal.  In  one  of  these  an  extensive  operation  was 
performed,  but  the  patient  died  of  septicemia. 

Twent3'-two  cases  of  penetration  of  the  thorax  were  reported,  7  of 
which  were  fatal,  liJ  ended  in  return  to  duty,  and  3  in  discharge  for 
disability.  Much  bloody  liquid  was  removed  from  the  pleural  cavity 
and  2i  inches  from  each  of  the  third,  fourth,  fifth,  and  sixth  ribs  were 
removed  in  one  case.  An  intercostal  artery  was  ligated  and  the  pleural 
cavity  aspirated  in  another.  A  bullet  was  removed  in  a  third  case, 
and  hot  sterile  normal  saline  solution  was  used  in  a  fourth  case,  all  of 
which  ended  favorablv. 

Seventeen  cases  of  penetrating  wound  of  the  abdomen  were  repoi1;ed, 
13  of  these  were  fatal,  1  was  terminated  bv  discharge  for  disability,  1 
by  muster  out,  and  2  by  return  to  duty.  Laparotomy  was  performed 
in  2  cases  and  nephrectomy  and  suture  of  the  colon  in  1  case,  all  fatal. 

Six  cases  of  fracture  of  the  arm  were  reported,  1  fatal.  In  this  case 
both  arms  were  shattered  bj^  the  premature  explosion  of  a  shell.  A 
double  amputation  was  performed. 

Ten  cases  of  fracture  of  the  forearm  appear  on  the  reports.  One  of 
the  patients  died,  6  were  discharged  for  disability,  1  by  order,  and  3 
were  returned  to  duty.  Death  in  the  fatal  case  was  from  septicemia 
after  amputation. 

Of  2  cases  of  fracture  of  the  wrist  joint,  1  died,  but  the  death  was 
attributed  less  to  the  wound  than  to  exhaustion  from  profound  nervous 
depression  and  mental  worry. 

Among  59  flesh  wounds  of  the  thigh  there  were  3  deaths,  caused  in 
1  bv  tetanus  and  in  2  b\^  hemorrhage. 

One  of  the  6  fi*actures  of  the  upper  third  of  the  femur  proved  fatal 
from  shock.  In  one  of  the  recoveries  a  secondary  amputation  through 
the  neck  of  the  femur  was  performed. 

Of  5  fractures  of  the  middle  third  of  the  femur,  2  proved  faUil,  1 
from  sho<^k  after  amputation,  the  other  from  septicemia;  1  was  dis- 
j'harged  for  disability,  1  was  returned  to  dut}%  and  1  remains  under 
treatment  at  latest  reports. 

Of  2  fractures  of  the  lower  third  of  the  femur,  1  was  discharged  for 
disability  and  1  remains  under  treatment.  A  secondary  amputation 
was  performed  in  each  of  these  cases. 


110 


REPORT   OF   THE   SURG  EON -GENERAL    OF    THE    ARMT. 


Eight  cases  of  fi*acture  of  the  kneejoint  were  reported,  4  of  which 
proved  fatal,  2  ended  in  return  to  dut3%  and  2  in  discharge.  In  1  of 
the  cases  of  recovery  a  secondary'  excision  was  performed.  Death  in 
1  case  was  from  tetanus  and  in  8  cases  from  septicemia  and  shock  after 
resection  in  1  case  and  after  secondary  amputation  in  2  cases. 

Of  16  cases  of  fracture  of  the  leg,  7  were  returned  to  duty,  (>  were 
discharged  for  disability,  2  by  orcft^r,  while  1  continues  under  treat- 
ment. Amputation  was  performed  in  4  of  these  cases.  In  a  flesh 
wound  of  the  leg  in  which  amputation  was  considered  necessary,  death 
occurred  from  chloroform  narcosis.  Amputation  was  performed  also 
in  a  case  of  fracture  of  the  tarsus  and  metatarsus. 

A  summar}'  of  the  data  concerning  these  wounds  is  given  in  the 
following  tables: 

A.  Gunshot  wounds  received  in  action. 

1.  Regular  Army. 

2.  Volunteer  Army. 

3.  Regulars  and  Volunteers. 

B.  Gunshot  wounds  other  than  battle  wounds. 

1.  Regular  Army. 

2.  Volunteer  Army. 

3.  Regulars  and  v  olunteers. 
C  All  gunshot  wounds. 

1.  Regular  Army. 

2.  Volunteer  Arm  v. 

3.  Regulars  and  Volunteers. 

D.  Gunshot  wounds  which  terminated  fatally. 

1.  Regular  Anny. 

2.  Volunteer  Army. 

2.  Regulars  and  Volunteers. 

E.  Surgical  operations  for  gunshot  wounds. 

A  1. — Gunshot  wounds  receired  in  action  {exclusive  of  deaths  not  on  sick  report). 

REX5ULAR  ARMY,  1901. 


• 

Nature  of  missile. 

Disposition. 

Character  and  location  of  wound. 

c 
2 

c 
1 

0) 

g 

1 

e 

• 

c 
5 

• 

> 

is 

mall  shot. 

ragment  of  jacket  of 
bullet. 

s 

c 
c 
c 

1 

1 

* 

•3 

• 

1 

a 

ertificafeH     of    disa- 
bility. 

i 

» 

1; 

> 

o 

1 

"5. 

c 
a 

t 

c 

c 

i 

i 

S 

X 

i4 

(S    1  35     (»  Ifc 

M 

— 

CO 

H 

o;o 

Q 

U 

c: 

f- 

Head: 

Kle«h 

1 

1 

1 

1 

1 

Fracture 

1 

1 

I 

Face: 

Flesh 

1 

...  1 

2 

1 
2 

2 

o 

Fracture 

....     1 

1 

1 

Neck 

1 

1 — 

1 

2 

.■> 

Thorax: 

. 

... 

•  *  • 

Nonpenetrating 

5 

1 

6 

6 

1 

h 

«     Penetrating 

,s 

? 

i  ...'... 

6 

3 

3    '- 

6 

Abdomen: 

1 

.. . 

Nonpenetrating 

1 

2    ---'--- 

8 

3    

» 

Penetrating 

3 

.... 



1 

8 

1 
6 

1 
1 
6 

•  •  •  • 

.......... 

1 

:i 

PelviH,  fracture 

1 

■  .J... 

1 

Back  and  hip.  flesh 

4 

1 

, 

1 

'.'.'.." 

1 
. . .  1. .  . 

ij 

Perineum,  genital  and  urinary 

1 

organs 

1 

1 

1 

1 

Shoulder: 

t 

Flesh 

2 

1 

■  •  •  • 

1 

1 
,^,,  _   _i 

1     1 

5 
1 

5 

r> 

Fracture,  clavicle  or  scapula. 
Arm: 

. — 1  -  -  - 
...1... 

1 

. . .  1 

1 

1 

.... 

. . . 

Fle«h 

2 

•  •  •  • 

.... 

2 

1 
1 

1 

2 

1 

1 

• 

•  «  « 

... 

8 
1 
3 

8 

•  «  *  « 

2 

>« 

Fracture 

1 
1 

1 

Elbow  joint 

•  ■  ■  • 

1 

» •  ■ 

•  *  • 

I 

.-!i... 

•  ■  ■  • 

. . .  1 . .  • 

3 
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A  I. — GunAhot  wrmndji  received  in  artion  (exchunve  of  deaths  not  on  Rick  report)^ConVd. 

REGULAR  ARMY,  1901. 
Nature  of  mixsile. 


DisixMition. 


<'hiiracter  and  liH'ation  of  wound. 


c 


«3 


3^ 


=  I 


c 
c 

a 

,1 
I  « 


a; 

•c 
4  .:  oA 


5    S   S  a:2     «    =  I 


M     03    a: 


Forearm:  i 

Flesh ,   3  I..,. 

Fracture 1  |    1 

Hand,  flesh 1 

Thigh: 

Flesh I    6      3 

Fracture,  upper  third 1       1 

Fracture,  middle  third 3 

Fracture,  lower  third 1    

Knee  joint 1    — 

FlesOi 2      3 

Fracture 2  .    2 

Anklejoint 1  ' 

F«x)t.  lieuh I 

Tarsus  and  metatarsus,  fracture 1 

Toes,  fracture 

Wounds  not  described 


5 
1 


1    ... 
2'    2 


2  :. 

1  I. 

I 

...I. 


1 
1 


ToUl 


37     23  I  13     21     2 


CO    b4         b]      X  ,  cc 


33 


I   4»       r- 


w    I 


CD  '^'      *^ 


o 


6 
2 
6 

17 
4 
3 
2 

2 

8 
5 
1 
1 
1 
1 


9 


6 
1 
6 

16 


^    S 


1 
2 


I. , 


8 
2 

i' 
i' 


2 
1 


1  i     1  1    1  I  7  I  3   109  i  83     10 


S 

o 
E- 


2    . 


,11 
,'al 


1  .. 


6 
2 
5 

17 
4 
3 
2 
2 

8 
5 
1 
1 
1 
1 


11  :  3     2     109 


a  Remaining  in  hospital  Apr.  30,  1902. 
A  2. — Gunshot  wounds  received  in  action  (exclusive  of  deaths  not  on  sick  report). 

VOLUNTEER  ARMY,  1901. 


Nature  of  missile. 


Dispoflition. 


Character    and    location    of 
wound. 

• 

Mauser. 

Remington. 

t 

a 

.?• 

0  ' 

1 

1 
0 

2 
1 

1 

1 
4 
1 
2 

2 

1 
1 

3 
1 

Duty. 

Certificates  of 
disability. 

Died. 

Discharged  by 
order. 

- 

Muster  out. 

Missing  in  ac- 
tion. 

5 

Head: 

Flesh 

...... 

1 

1 

2 

1 
1 
...... 

2 

2 

1 

1 

? 

Fracture 

1 

1 

Face: 

Flesh 

1 



...... 

1 . 

}{ 

1 1 

1 

1 

Fracture 

1 

1 

Abdomen,  penetrating 

1 

1 


1 

3 

4 

Back  and  hip,  flesh 

1 

Shoulder,  flesh 

«•«•«■ 

1           1 

2 

Ann: 

Flesh 

1 

1 

2 

Fracture 

..,..,             

1 

Hbow  joint 

1 

1 

1 

Forearm: 

Flesh 

2 

2 
1 

1 

3 

Fracture 

, 

1 

Wrist  joint 

1 

..... 

Hand,  flesh 

1 
4 

1 
8 

1 

1 
2 

1 

Thigh: 

Flesh 

Fracture,  upper  third 

2 

2 

5 

I           1 
1    

8 

Fracture,  miadle  third 

1 

1 

•*•••• 

1 

1 

......1...... 

1 

Fracture,  lower  third 

1 

Knee  joint 

1 

. 

1 

2 

1 
3 

1  ■ 

1 

1 

Leg: 

Flesh 

2 ' 

1 1 
3 , 

2 

2 

Fracture ! 

a 

1 

1 

Wounds  not  described 

1 

2 

3 

Total 

10 

6 

2 

19  ' 

1 

37 

20 

* 

4           2 

5 

2 

37 
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A  3. — Gunshot  wounds  received  in  action  (excluMve  of  deaths  not  on  sick  report,) 

REX3ULAR  AND  VOLUNTEER  ARMIES,  1901. 


« 

Nature  of  mlasile. 

Character  and  location  of  wound. 

i 

t 

;i 

S 

1 

Krag-Jorgensen. 

Bullets,  not  stated. 

Revolver. 

Small  shot. 

r 

-  1 

Head: 

Flesh 

1 

Fracture 

2 
1 

Face: 

Flesh 

1 

1 
1 

1 

Fracture 

1 

i" 

1 

Neck 

Thorax: 

Nonpenetrating 

6 
3 

1 

1 

1 

Penetrating 

2 

1 
1 

1 

2 

1 

Abdomen: 

Nonpenetrating 

Penetrating 

4 

1 
1 



Pelvis,  fracture 



Back  and  hip,  flesh 

1 

1 

3 

1 

2 

1 
1 

4 
2 

6 

Perineum,  genital  and  urinary  organs 

Shoulder: 

Flesh 

•-!      > 

1 

Fracture,  clavicle  or  scapula 

Arm: 

Flesh 

2 
1 
1 

i' 

1 

5 

1 
4 

i' 

3 
2 

2 

3 

1 

Fracture 

,,,,t    .   

Elbow  joint 

1 

1 
3 

I 

Forearm: 

Flesh 

........ 

Fracture  

Hand,  flesh 

6 

1 

3 

6 

1 

2 



Thigh: 

Flesh 

8 
1 

.1........ 

Fracture,  upper  third 

1 

Fracture,  middle  third 

Fracture,  lower  third 

1 
1 

2 
2 

1 

1 
1 

_ 

t 

::::::::i:::::::. 

Knee  joint 

1 

1 

, 

Ixjg: 

Flesh 

3 

' 

Fracture 

Ankle  joint 

Foot,  flesh 

Tarsus  and  metatarsus,  fracture 

1 

• 

-  •  • 

Toes,  fracture 





1 
3 

1 

Wounds  not  described 

> 

m 

1 , 

Total 

47 

29 

15 

40 

2 

1 

I 

REPOKT   OF   THE   SUBOEON-OEKEBAL   OF   THE   ABMY. 
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A  3. — Gunshot  wounds  received  in  action  {exclusive  of  deaths  not  on  sick  report). 

REGULAR  AND  VOLUNTEER  ARMIES,  1901. 


1 

1 

Natnre  of  nusHile. 

Disposition. 

1 

1 

-i 

1 

• 

Shrapnel. 

• 

i 

• 

Q 

Certificates  of  disa- 
bility. 

• 

■s 

a 

Disehaived  by  or- 
der. 

Expiration  of  serv- 
ice and  muster  out. 

• 

a 
o 
"S 
u 

a 

1 

Remaining,  last  re- 
port. 

• 

1 

1 

1 

3 
2 

3 
2 
2 

6 
6 

3 

7 
1 
7 
1 

7 
1 

10. 
2 

4 

9 
8 
6 

25 
4 
4 

2 
3 

10 
6 

1 
1 
1 
1 
3 

3 

3 

1 
2 

6 
3 

3 

1 
1 

7 

1 

7 
1 

10 
1 
2 

8 
2 
5 

21 

."!.!;;.■.* 


1 

10 
2 

i* 

i* 

3 

'.......  • 

1 

1 

2 

1 

3 

1 

1 

2 

1 
1 

2 

1 

6 

f. ....... 

3 

6 

1 



3 

..         1 

1 

! 

1 

7 



1 

t 

1  

7 

1 

' 

1 

1 ,        1 

7 

1 

1 

1 

10 

.-J 

1 

2 

•».••«... ._ - 

1 

4 

>! 

1 

9 



1 

3 

1 1 

1 

2 

1 

6 

1 

1 
2 

1 
1 

1 
1 
2 

25 

I 

4 

1 

1 

1 

4 

.... 

2 

1 

1 

1 

3 

1             1 
2   ! 

10 

3 
1 

1 

6 

1                t 

1 

^  1 

1 

1 

1 

t 

1 

......  ...-••••| 

......    ...--.-J 

:::::::        1 

1 

2 

3 

' 

1 

7,             31 

1 

146 

103 

1 

14 

15 

2 

8 

2 

2 

146 

7798 — 02 8 
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A  3. — Gunshot  wounds  received  in  action  {excluMve  of  deaths  not  on  dck  report.) 

REGULAR  AND  VOLUNTEER  ARMIES.  1901. 


• 

Nature  of  missile. 

Character  and  location  of  wound. 

1 

........ 

2 

1 

• 

c 

1 

c 
S 

• 
a 

§ 

i 
1 

c 

i 

CQ 

1 

• 

hi 
> 

• 
*•> 
o 

5 

00 

**  z 

CO 

s  • 

2 

Head: 

Flesh 

1 

2 

1 



Fracture 



1 

Face: 

Fl  e8h 

1 
1 

1 

Fracture 

1 



1 

Neck 

Thorax: 

Nonpenetrating 

5 
3 

1 

1 

Penetrating 

2 

\ 

*  * 

1 
1 

1 

2 
1 

........ 

Abdomen: 

Nonpenetrating: 

1 

Penetratlnfir 

4 

1 
1 



Pelvis,  fracture 

••.••..« 

Back  and  hip.  flesh 

1 

1 

3 
1 

2 

1 
1 

4 
2 

5 

Perineum,  genital  and  urinarr  organs 

Hhoulder: 

Flesh 

........ 

1 

1 

1 

Fracture,  clavicle  or  scapula 

Arm: 

Flesh 

2 

1 
1 

i' 

1 

5 

1 

4 
i- 

I 

2 

3 

i 

Fracture 

, 

Elbow  joint 

1 

1 
3 

1  , 

Forearm: 

Flesh 

1 
_  .  1 

Fracture 

■ 

Hand,  flesh 

5 

1 

3 

6 

1 

2 

Thigh: 

Flesh 

8 

1 

Fracture,  upper  third 

1 

Fracture,  middle  third 

-.--.             J 

Fracture,  lower  third 

1 
1 

I 

1 

1 
1 

i 1 

Knee  joint 

' 1 

Leg: 

Flesh 

3 

2 



F*racture 

Ankle  joint 

Foot,  flenh 

Tarsus  and  metatarsus,  fracture 

1 

1 

• 

Toes,  fracture 

i 

3 

1 

Wounds  not  described 

•                     •        i 

Total 

47 

29 

15 

1 

40 

2 

1 

1 

1 

BEPOBT  OF  THE  SUBOEON-OENEBAL  OF  THE  ABMY. 
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A  S.—Gtmshot  roounds  received  in  action  {exclusive  of  deaths  not  on  sick  report). 

REGULAR  AND  VOLUNTEER  ARMIES,  1901. 


■ 

Nature  of  missile. 

Disposition. 

ExploHloii    of    car- 
tridge. 

00 

• 

c 

OQ 

• 

3 

• 

s   • 

Certiilcates  of  disa- 
bility. 

i 

5 

>* 

Xi 

r 

1 

Expiration  of  serv- 
ice and  muster  out. 

• 

c 

s 

B 

1 

Remaining,  last  re- 
port. 

• 

1 

1- 

3 
2 

3 
2 
2 

6 
6 

3 

7 

1 
7 

1 

7 

1 

10. 
2 
4 

9 
8 
6 

25 
4 
4 
2 
3 

10 
6 

3 

3 

1 
2 

6 
3 

3 

1 
1 
7 

1 

7 

3 

1 

1 

2 

3 

1 

2 

1 
1 

2 

6 

3 

6 

3 

1 

1 

4 

1 

7 

1 

1 

7 

1 

1 

1 



7 

■ '          : 

1 

1 

1 
1 

10 

10 



1 

..... 

2 

, 

2  ■            1 

1 

4 

""  i i 

8 
2 
5 

21 

i 

1 

9 

1 

3 

1 

2 

1 

6 

..... 

1 



1 

1 
2 
1 

1 

1 
1 
2 

25 

4 

1 

1 

4 



2 

........  ........ 

1 

1 

3 

1 

2 

10 

10 

' 

2 

i' 

i' 

3 

1 

1 

6 

1 
1 

1 



i' 

1 

1 
1 

1 

1 

1 

1 

3 

i 

2' 

3 

1 

* 

... 

1              7 

3 

146 

103            14            Ji.              2                 i              2  !           2 

146 

7798—02 8 
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REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


B  1. — Gunshot  wounds  other  than  battle  nxmndB  (eaclusne  of  deaths  not  on  dck  rejHjrt). 

REGULAR  ARMY,  1901. 


How  received 

■ 

Natl 

ireo 

£ 

> 

> 

1 

4 

1 
2 
1 
1 

4 

12 

3 
4 

fmi! 

X 

B 



<sile. 

• 

u 
c 

^^ 
PC 

1 

Character  and  location  of  wound. 

• 
*•> 

■5 

•*^ 
o 

c 

s 

2 
5 

12 

1 
1 
2 

4 
12 

3 
6 

• 

-•^ 
s 
rs 

«M 
^* 
^^ 

0) 

c 

'A 

1 

1 

2 
1 

• 

• 

'3 

1 

a- 

■ 

3 

o 
H 

3 
7 

15 
2 

1 
2 

10 
16 

4 

10 

1 
6 
2 

5 
1 

8 
4 
4 

15 

7 
2 

• 

c 

k 

c 

i 

t 

X 

-«« 

C 
« 

n 
1 

*  •  ■  • 

2 

w    «.':^ 

*^         Ha. 

S  1 

£  1 

Head: 

Flesh 

Fracture  

1 

1 

•  •  • . 

2 


Face: 

Flesh 

2 

o 

Fracture 

Neck 

Spine,  fracture 

, 

1    .... 

3      2 
1  :    1 

Tnorax: 

Nonpenetrating 

Penetratinjf 

3 
2 

1 
1 
1 
2 

o 

1 

1 

1 



Abdomen: 

NonpenetratinsT 

1 

Penetratinif 

1 

2 

'i' 

4 

1 
1 
1 

9. 

1 

Pelvis,  fracture 

Back  and  hio.  flesh 

4 
2 

4 

■  •  «  • 
•  •  •  • 

2 
1 

2 

1 

'        1 

Perineum,  geniUil,  and  urinary  organs 

Shoulder: 

Flesh 

. 

....  . . . .| 

1 

Joint 

1 

1 

1 
1 

1 

Arm: 

Flesh 

8 
4 
4 

12 
7 
2 

29 
9 

32 

27 
2 
1 
4 

25 

7 

13 

7 

2 

253 

....    1 

1 
1 
1 

6 

1 
1 

12 
2 
9 

15 

1 

Fracture 

....    1 

;    3 

•  •  «  • 

....'.... 

1 

Elbow  joi nt 



....  ....| 

. ,  _ 1 

Forearm: 

F 1  esh 

8 

•    1    "^ 

4 

1 

I 

O   1 

Fracture 

2 

Wrist  joint 

...  ■    1  ..... 

5 
3 
5 

4 

34  1....      7  ;    7 
12    ....*    8       2 
37  .....    15       9 

1                1 

32    6       6 

2 

1 

Carou."*  and  metacarnus.  fracture 

4 

1 

Thigh: 

Flesh 

1 

2 

Fracture,  unner  third 

2    'i 

1 

1 

1 

1 

Knee  joint 

1 

4 
1 

1 

1 

5 
29 

«  •  ■  • 

4 

5 

4 

•  •  •  • 

1 
1 

1 

18 

4 

10 

1 

.... 

Flesh 

1 

1 

8  , 3 

' 

Foot,  flesh 

14    .... 

8    .... 
2  !.... 

3 
6 
1 

Tarnus  and  metatarsus  fracture 

' 

Toes,  fracture 

.   .. 

l' 



44 

.... 

Total 

6 

6 

309 

1 

84  ^  45 

121 

13 

3 

O          •) 

" 

i 
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B  I.— Gunshot  wounds  other  than  battle  vxjunds  (exclusive  of  deatJis  not  on  sick  report) . 

REGULAR  ARMY,  1901. 


1                   Nature  of  missile. 

Disposition. 

=  !-     1 
a        "E 

K              K 

1 

0 

< 
Si 

c 

• 

£ 

c 

o 

c 
o 

1 

a. 

• 

• 

^^ 
« 

3 

1 

13 
1 

• 

<*« 

1  ^> 

1 

s 

1 

1 
1 

i 

03 

Q 

1 
t 

o 
o  o 

g 

1 

i 

g 

1 

IS. 

•a 
s 

• 

1 

1 
1 

1 

1 

1 

1 

3 

7 

15 
2 
1 
2 

10 
16 

4 

10 
1 
6 
2 

3 

1 
1 

\ 

2            4 

7 

3 

1 

..... ^ 

3    

1 

al 

15 

1 

1 

«» 

, 1 , ' 

......i 

1 

1 

1 ..-.-•.....- 

t                           '                               1 

L . 

2 

2 

1 

10 
9 

4 
1 

1 
6 

« 



10 

f 

2 

3 

4 

16 

4 

1 



.... '. '. 

ft9 

10 

1 

1 

1 

1 

6 



1 

1 

9 

1 

1 

5           5 

5 

,. 

1 

8 
4 
4 

15 
7 
2 
34 
12 
37 

32 
2 
1 
6 

29 

8 

14 

8 

2 

1 

1 

0 

1 

1 

1 
1 

1 



7 
2 

1 

16 
1 
1 

33 
10 
27 

29 

1 
1 
1 

27 

5 

1 

1 
2 

8 

1          ' 

1 

1 

4 



a\ 

4 

1 

1 

1 

1 

1 

15 

3 

5 
...... 

1 

9 

cl 

7 

1 

2 

1 

2  i        2 

34 

1 

1 
,.,,.^1. 

c\ 

12 

1 
......  1 

1 

37 

1           1 

2 

c\ 

JM 

■ 

al              9 

1 

1 

t 

bZ 

5 

1 

i 

1 

d\ 

"cl 

29 

i  ' 

,.,.,,1 

2 

8 

14 
2 

14 

3 

8 

::::::::::  :i 

2 

1            1 

i 

12          4           2         12 

i            1 

1 

309 

238 

33 

e27 

1 

1 

1 

1 

7 

309 

a  Remaining  in  hospital  June  30,  1902. 

&One  of  these  died  in  1902. 

f  Remaining  in  hospital  April  30, 1902. 

('Septicemia  appeared.    Died  from  chloroform  during  amputation  of  leg. 

e  Two  of  these  died  in  1902. 
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REPORT    OF   THE    SURGEON-GENERAL    OF   THE    ARMY. 


B  2. — GuTishot  vxmnds  other  than  battle  wounds  (exclusive  of  deaths  not  on  sick  report). 

VOLUNTEER  ARMY,  1901. 


Character  and  location  of  wound. 


Head,  fracture 

Face: 

mr  Flesh 

5^  Fracture 

Arm,  flesh 

Forearm,  flesh 

Hand,  flesh 

Carpus  and  metacarpus,  fracture 

Fingers,  fracture 

Thigh,  flesh 

Leg: 

Flesh 

Fracture  

Toes,  fracture 

Total 


How     ! 
received. 


Nature  of  missile. 


9 

o 
s 


1 
1 
1 

2 
1 
1 
3 
2 

2 
2 
3 


20 


I 
1 
1 
1 
1 

2 


9 


• 

1 

1 

s 

CO 

a 

h 

4) 

> 

o 

0 


1 

3 


6 


bo 
'a 

•c 

8 


o 


►   ? 


> 

n  I 


e 


6 

I 


5 

o 


1 
1 
1 
2 
1 
1 
8 
2 

2 
2 
3 


20 


Disposition. 


'2 


9 


o 

s 

o 


1 
2 
1 
1 
2 
1 


12 


1 
1 


g 

05 


1 


1 
1 


1 
1 


3 

c 


1 
1 
1 
2 
1 
1 
3 
2 

2 
2 
3 

20 
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C  1. — AU  gunshot  iDOunds  (exclusive  of  deaths  not  on  gick  report) . 

REGULAR  ARMY,  1901. 


How  received. 

Nature  of  missile.  _ 

• 

§ 

a 

Not  in  action. 

3 

hi 

• 

a 
1 

1 

• 

a 

:C 

1 

t ; 

s 

K 

s 

0 

3 

Character  and  location  of  wound. 

6 

a 
•d 

a 
c 

Not  in  line  of 
duty. 

1 
1 

• 

s 

i 

n 

Head: 

Flesh 

1 

1 

I 
2 

2 
5 

12 

1 
1 
2 

4 
12 

3 
6 
...... 

2 

4 

1 
1 

2 

1 

4 

8 

2 

3 

Fracture 

1 
1 

1 

2 

Face: 

Flesh 

17 
3 
3 
2 

16 
22 

7 
13 

2 
12 

3 

10 
1 

1 

16 
6 

7 

21 
9 
2 
39 
12 
37 

49 
6 
4 

2 

7 

87 
13 

1 

16 
9 
8 

Fracture 

1 



1 



.... 

Neck 

1 

1 

3 

1 

1 
4 

1 

1 
1 

3 

•  «  • 

..... 

2  1 

Spine,  fracture 

Thorax: 

Nonpenetrating 

6 
6 

3 
3 

1 
6 

1 

5 

1 

3 
2 

1 
1 
1 
2 

2 

1 

1 
1 

6 
3 

"2 

Penetratimr 

2 

Abdomen: 

Nonpenetrating 

1 
3  1 

Penetratinfir 

1          2 

1 

3 

•  «  ■  ■ 

2 

1 

2 
1 

.... 

1 

Pelvis,  fracture 

...... 

...... 

3 

5 

""9 
2 
9 

8 

1 
1 

b 
1 

Back  and  hip.  flesh 

1 

Perineum,  irenital  and  urinary  onrans 

......I-   --   - 

Shoulder: 

Flesh 

1 

Fracture,  clavicle  or  scapula 

Joint 

1 

Arm: 

Flesh , 

8 

1 
3 

6 

2 

8 
4 
4 

12 
7 
2 

29 
9 

32 

27 
2 

1 



2 

•    •    «     K 
«     ■     •    « 

3 

1 

2 
1 

1 

•  •  •  ■ 

1 

2 

1 
3 

1 
2 
1 
7 
8 
15 

11 
3 

"i' 

5 

5 
3 

Fracture 

1 

Elbow  J oint 

1 

Forearm: 

Flesh 

3 

Fracture 

Wrist  joint 

5 

5 
3 
5 

4 

.... 

1 

Carpus  and  metacarpus,  fracture 

Thigh: 

Flesh 

17 
4 
3 
2 
2 

8 
5 

1 

1 
1 

1 

1 

6 

1 

1 

2 
2 

1 

I 

3 

3 
2 

Fracture  upper  third 

Fracture  lower  third 

4 

25 
7 

1 

4 

1 

Leg: 

Fracture 

Ankle  Joint 

Foot,  flesh 

13 

7 
2 

1 
1 

. .  •  • 
8 
6 

1 

1 

1 
1 

Tarsus  and  metatarsus,  fracture 

..•••. 

•  •  •  • 

1 

Toes,  fracture ! 



Total 

109 

263 

44 

6 

6 

418 

38 

23 

97 

66 

REPORT   OK   THE   SUHOEON-OENEBAL   OK   THE   ABMY. 

C  I. — AU  gunthot  ivoundi  {exdimve  of  dtaiht  not  on  sick  report). 
REGULAR  ARMY,  1901. 


S»cureofmi«lle. 

DispodCiOD. 

i!i! 

3 

i  i 
1  ° 

s 

1 

1 
I 

1 
1 

, 

£ 

1 

1!. 

i 

i 
1- 

i' 

■s 

1 

. 

j 

i 

i 

li 

, 

1  \ 

. 

1 

, 

1 

' 

si.... 

.|.... 

g 

I 

\ 

s 

.1 

1 

I 

'I 

1 

21 

12 
87 

15 

,  J 

ol 

! 

1 

1 

2 

........|... 

i 

13 

J 

^ 

* 

' 

1     ■     ' 

1 

^ 

tlO  1... 

1 

1        .... 

\i 

1 

1 

1 

1 

' 

1 

1 

1 

';!! 

1 

1 

1 

' 

«1 

1 

! 

21 

8 

'1 

2 

1 

1 

z 

^ 

38 
10 

« 

1 

■■! 

'1 

' 

1    '  , 

2 

1 

1 

1 

1 

2 

•i 

„ 

1 

" 

1 

> 

1 

i 

! 

.1 

Vi' 

1 

J 

1 

* 

1 

h 

" 

> 

* 

S!    8 

1! 

'1' 

1 

« 

12 

■ 

U8 

821 

«1'3S 

^ 

< 

1 

' 

• 

418 

fcOne  of  tbesedied  In 

'  Remaining  in  boapllal  April  W,  IMS. 

d Septicemia  appeared;  died  from  chloroform  during  unputstloD 

'  Two  of  Ihesv  died  in  1902. 
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REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


C  3. — All  gunshot  wounds  (exclusive  of  dtalhs  not  on  sick  report) . 
REGULAR  AND  VOLUNTEER  ARMIES,  1901. 


How  received. 

Nature  of  missile. 

• 

s 
o 

flO 

c 

3 
2 

3 
2 
2 

Not  in  action. 

■ 

3 

o 

6 
10 

19 
5 
8 
2 

16 
22 

7 
17 

2 
18 

3 

12 

1 
1 

19 
6 

8 

26 
10 
2 
41 
13 
40 

59 
6 
6 
2 

8 

41 

16 

1 

15 
9 
6 
3 

1 

1 

c 

i 

..... 

1 

X 

I 

\ 

3 

•    •    •    ■ 

.... 

2 
2 

3 
2 

1 

Character  and  location  of  wound. 

• 

•o 

o 
c 

c 

2 
6 

13 
2 

1 
2 

4 

c 

1 
1 

2 

1 

1 

u 

• 

2 

1 

o 

i 

■ 

a 

a 

* 

c 

> 

a: 

1 

4 

0^ 

Head: 

Flesh 

....1      1 

2    ...- 

Fracture 

1 

1 

*  •  •  * 

Face: 

Flesh 

1 

w    «    •    • 

3 

Fracture  

1 

1 
1 

1 

3 

1 

1 
5 

1 

1 
1 

3 

Neck 

1 

Spine,  fracture 

Tnorax: 

Nonpenetrating 

6 
6 

3 

7 

1 
7 

1 

7 

1 

3 

2 

1 

1 

1 

5  |... . 
3  1    2 

1 

Penetratlnir 

12       2 

12    .... 

Abdomen: 

Nunpenetratinff 

3 
6 

■  •  «  •  • 

4 

1 
1 
1 
2 

S   .... 

Penetrating 

1 

2 

4 

■  •  •  • 

2 

1 
1 

4    .... 

Pelvis,  fracture 

Ba>ck  and  hip.  flesh 

5 

2      1 

Perineum,  srenital  and  urinary  oreans 

2 
4 

1  1.... 

1 

3 

1    .... 

Shoulder: 

Flesh 

' 

1 

o 

Fracture,  clavicle  or  scapula 

1 

1 

Joint 

1 



•  ••  • 

>  •  «  • 

10 
2 
9 

13 

1 
1 

Arm: 

Flesh 

10 
2 
4 

9 
8 

9 

2 

'). 

4 

1 
3 

2 
2 
1 
8 
9 
17 

11 
3 


1 
•5 

6 
4 

1    .... 

Fracture 

4 
4 

14 

7 
2 

1 1  1 

4 

^        •  •  •  • 

,.'.1  ' 

1    .... 

Elbow  joint 

1    .... 

Forearm: 

Flesh 

3 

.... 

1 

t 

7  !    1 

Fracture  

1  !.... 

Wrist  joint 

"■••    •••• 

1  !.... 

6 

SO 

5 

1 

14  '    2 

Carpus  and  metacarpus,  fracture 

10 
85 

29 

8 
5 

4 

"• 

2  1--.. 

Fineers.  fracture 

.: 

10 
16 

4 

Thigh: 

Flesh 

25 
4 
4 
2 
3 

10 
6 

1 
1 
1 
1 
3 

•  •  •  • 

1 

8 

1 

•  •  •  ■ 

1 

1 

2 

2 

1 

5 
1 
4 

*  •  •  • 

1 

8 
2 

1 

Fracture,  upper  third 

1 

1 





1 

Fracture,  lower  third 



' 

Knee  joint 

4  1    1 

7 
3 

i '..-. 

Leg: 

Flesh 

27 
9 

4 
1 

.... 

18 
4 

1 

FVacture 

1 

Ankle  joint 

-___l_-._ 

Foot  nesh 



13 

7 
5 

1 
1 

...  .|.... 

3 
6 

1 

1 
1 
4 
8 

10 
1 

Tarsus  and  metatarsus,  fracture 

•  •  •  • 

1 

Toes,  fracture 

1  i 

Wounds  not  described 

1 

6 

r 

Total 

146 

273 

44 

6 

475 

48 

29 

108 

91 

!  126  '  14 

1         1 

1 

1 
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C  3. — AU  gunshot  uvunds  (exclusive  of  deaths  not  on  sick  report), 

REGULAR  AND  VOLUNTEER  ARMIES,  1901. 


Nature  of  mLssile. 

Disposition. 

1- 

1  ^« 

c 
1 

Fragment  of  Jacket 
of  bullet. 

Explosion   of   car- 
tridge. 

Explosion  of  shell. 

Explosion  of  hand 
mortar. 

Explosion  of  primer. 

Si 

55 

Shrapnel. 

• 

I 

Breech  block. 

~   Fragments  of  burst" 
ed  rifle. 

i 

o 

6 
10 

19 
5 
8 
2 

16 

• 

I 

6 
1 

17 
2 
3 

Certificates  of  disa- 
bility. 

Discharged   by  or- 
der. 

Expiration  of  ser\'- 
ice  and  muster  out. 

Missing  in  action. 

P 

\ 

3 

u 
•A 

o 

t 

Remaining,  la-st  re- 
port. 

3 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

6 

""r" 

_     1       ..... 

1  — 

3 

1 

1 

6 

1 

1 

10 

....     2..... 

8       1 

1 
....' 

3 

1 

1 

1 

19 
5 
3 

I...I  ...'.... 

....1---J 

2 

1 

'  •  ■  •  •  1 

1 


^       1 

. 

1 

.. 

1 

2 

2 

1 

1 

1 

1 

I 

1 

•  •  •  • 

1 
1 



16 
12 

7 
2 
2 
13 
2 

12 

1 

18 
3 
3 

25 

1 
1 

16 

—  .j. ... 
...  1. ... 

2 

1 

22 

7 
17 

2 
13 

3 

12 

1 
1 

19 
6 
8 

26 

3 

7 

1 

1 

22 

1 

1 

1  -  ■  -  ■ 
] 







*** 

7 
17 

2 
13 

8 

12 

1 
1 

19 
6 

.... 

1 

1 

1 

— 1 

......... 

1 

al8  ; 

i 

1 

1 

1 

1        1 



1 

1     ■"""■ 

1 

::::  "i" 

.... 

.:..!::::i:::: 

....!.... 

1          « ^          •«,..- 

1 1 

•  •  •  • 

1 

1 

1 

1 

1 

1 
1  ■    1 

1 

1 

1 
1 

1 

.  ..'.... 

. 

^t 

:.::i::::i:::: 

, 1 

, 

«  ■  • 

1 
2 
3 

«  «  «  • 

1 

1 

1 

3 

1 
1 

1 
1 

1 
1       .... 

•  •••!•••• 

, 

""I"" 

1 

1 

..,.'   1 

'""■""1"" 

1 

1 

8 

2 

1 

1 

1 

« •  •  • 

! 

1 

26 

1 

• . « • 
3 

j 

10        8 

2  '      1 
41  1    39 

5 

•  ■  •  • 

1 
1 
9 

1 
2 
1 

1 
1 

1 
1 

1 

1 

10 

1 

;!.*.'i:::-' 

2 

1 

1 

*  ■  •  • 

2 

•  •  •  • 

2 

•  •  •  • 

1 

41 

.     .  - 



. . .. 

•  ... 



. . . . 

13  1    11 

40  29 

1 

59       51 
6  '      1 
5        1 
2    

8         2 

41  39 
16        7 

1    

1 

13 

1 

,  -    , 

1 

■ 

1 

1 

40 

o 

_ 

— 1  — 

— 

. . . .|. . . . 

3    .... 
1   , 

3 

1 

1 

1 

1 

59 

1 



-  -  -  . 

....  .... 

.... 

6 

■ 

....  .... 

....  ....<.... 

2 

.... 

5 

■«•*'••«• 

....!.... 



1 

2 

1 
1 

1        ' 

...   1.... 

a4       1 

1 

8 

■ 

1 

•  •  •  • 

1 

? 

1 

1 
2 

b\ 

>  •  ■  • 

1 

41 

1 

1 

6 

1 

"*'i "  " 

16 

1 

.... 

1 

1 

t 

;:;::::: 

1 

15 
9 
6 

15 
5 

1 

1 

1.... 

15 

1 

4 

9 

* 

1 

.... 

4      i 

1 

1 
1 

•      '  •               '       • 

6 

' 1 — 

1 


••••     •••• 

' 

9 

....!....;.... 

3 

' I'*'! 

' 

1 

3 

2  , 

3 

9  1 

1 

12' 

4 

^ 

7      3 

1 

P 

12 

1 

1 

1 

475 

353 

49 

044 

1 

3 

^^ 

2 

li 

1 

9 

475 

a  One  of  these  died  in  1902. 

b  Septicemia  appeared.    Died  from  chloroform  during  amputation  of  leg. 

c  Two  of  these  died  in  1902. 
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REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


D  1. — Gunshot  wounds  wJdch  terminated  fatally  {exchmve  of  deaths  not  on  »ick  rej>oti). 

REGULAR  ARMY,  1901. 


How  received. 


Nature  of  missile. 


Chanicter  and  location  of  wound. 


Not  in  ac- 
tion. 


9  I  c 

o   -   c 

as       ?? 


Head,  fracture '    1       4 

Face,  fracture 1    

Spine,  fract  ure 2 

Tnonix,  penetrating 3      3 

Abdomen,  penetrating 1      6 

Perineum,  genital  and  urinary  organs 1 

Arm,  fracture |    1 

Forearm,  fracture '    1  ' 

WriMt  joint 1 

Thigh: 

Fle.«»h 1 

Fracture,  upi>er  third 1    

Fracture,  middle  third 2 

Kneejoint 


•c    a 


as 


Total. 


11 


22 


2 


2 


3 


In  action. 


Not  in  action. 


I 

•A 


o 
a 


o       ^ 


«<        y.        «• 


■x. 


be  ,   C 


c  ! 


X 


Ob  1 

61  .... 

<-2  .... 
7 

«■! 
/I 
01 
hi 


1 
1 


1 

i" 


c 
1 


—         u 


^       5 


1 
1 
4 


1 
1 
3 
1 


I 


i2 

n  \. 

fc2   i. 
/4  ■. 


1 

'I 


38 


6 


1  I  11       2 

I 


fl  Removal  of  fragments  of  bone  in  three  ca.«*€s. 

6  Wounded  Sept.  23.  Suture  of  cheek,  tongue,  and  w)ft  tissues  of  palate.  Sept.  28.  Removal  of  hrtrf! 
Dalate  right  Hide,  including  palate  b<me;  al.so  right  alveolar procew  superior,  and  lower  right  maxil- 
lary from  coronary  pnx'ess  to  symphiMs,  Oct.  28.    Died  of  septicemia,  Nov.  8. 

<"  Death  from  paralysis  of  muscles  of  respiration  in  one  case,  ascending  degeneration  of  cord  in  tlu- 
other. 

rf  Laparotomy  in  two  ca.«es;  nephrectomy  and  suturing  of  colon  in  another. 

r  Bla<ider  stitched  to  abdominal  wound  and  siphon  drainage  inserted. 

/  Severe  wounds  arms  and  chest  fn>m  premature  explosion  of  7-inch  shell.  Amputation  riirht 
forearm,  upper  third,  and  left  arm.  lower  third.    Died  on  day  of  injury. 

vWoundea  Sept.  24.  Bullet  removed  Sept.  26.  Amputation  of  arm  at  junction  of  upi)er  an! 
middle  thirds  Oct.  9.    Died  of  septicemia  and  sec<mdary  hemorrhage  Oct.  31. 

*  Wounded  Aug.  28.  Report  says:  "Died  Sept.  10  of  exhaustion  resulting  from  profound  nerv..:« 
depression  and  mental  worry.  Death  was  not  in  any  way  directly  dependent  upon  the  wound  itvM 
Injury,  however,  is  serious." 

•  Tetanus  in  one  case;  the  femoral  artery  severed  in  the  other. 
yDied  of  shock. 

*ln  one  case  the  wound  occurred  Mar,  23:  fragments  of  bullet  and  bone  removed  Mar.  24.  Amp  i- 
tation  of  thigh  Mar.  29.  Died  Mar.  29  from  shock  from  operation  and  septicemia.  In  the  otht: 
case,  death  from  sei)ticemia. 

' Tetanus  in  one  case.  In  another,  removal  of  shattered  bone  and  resection  of  kneejoint:  d»./. 
fr»)m  s**pticemia  and  shock.  In  another,  wounded  Oct.  27,  1901;  amputation  at  junction  of  mi'li  • 
and  U|>per  thirds  of  thigh  for  necrotic  joint  Jan.  30,  1902.  Death  from  septicemia  Jan.  30,  1 «'.' 
In  the  other,  heads  of  fibula  and  tibia  ground  into  fragments;  femur  splintered;  sciatic  ner\*e  toin 
and  i>opliteal  artery  cut.     Amputation  upper  third  oi  thigh.     Death  from  shock  and  exhauMi*:. 

D  2. — Gurmhot  wounds  which  terminated  fatally  (exclusive  of  deaths  not  on  sick  report  k 

VOLUNTEER  ARMY,  1901. 


Character  and  location  of  wound. 


Head,  fracture 
Face,  fracture 


Abdomen,  penetrating , 
Thigh. flesh 


Total. 


How  received. 


■Not  in  ac- 
tion. 


B 
O 

OS 


1 
1 


3 

1 


5 

c 
H 


1 
ol 

8 
M 


Nature  of  missile. 


In  action. 


Not  in  action 


03 


c 

o 

• 

2 

c  . 

••o  a 

u 

a 

s? 

■?i 

^1 

ri 

tf 

n 

u 

s 
n 


1  i 
1  I 


a  Entrance  1  inch  below  tip  of  chin;  exit  under  left  eye;  died  next  day  after  injury, 
fr  Cutting  femoral  artery. 
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D  3.— (ru;wA(rf  ti}ou)id»  which  terminated  fatally  {excliLsive  ofdeatJis  not  on  sick  report). 

REaULAR  AND  VOLUNTEER  ARMIES,  1901. 


Hov 

No 

V  received. 

% 

Nature  of  missile. 

t  in  ac- 
tion. 

1 

In  action.             Not  in  action. 

1 

Character  and  location  of  wound. 

• 

c 

o 

►5 

■ 

>> 

p 

o 

.3 

—> 

p 

■ 

2 

CO 

• 

IS 

B 

o 

n 

Mauser. 
Remington. 

p 

p 

z 

2 

Bullet,  not  stated. 
Kmg-Jorgensen. 

1 

■4.1 

o 
p 

s 
n 

1 

• 
> 

2 

1    ^ 
1    ^~* 

'  ^ 

p 
1   o 

1 

X 

w 
1 

o 

Oh 

Head,  fmcture 

1  '    6 

1 

1 

6 

1 

1 
1 

_ 

Fa<'e.  fracture 

1       1 

•■•■    •••• 

2 



1 

^iiine.  fracture 

2 

2 

7 

13 

1 
1 
1 

1 

3 
1 

1 

•  •  ■  • 

•  •  ■  • 

1 

1 
1 
8 

1 

1  hi  irax,  penetratinir 

8 

3 
6 

1 
1 

1  ,.... 

1       2 

1      1    

1 
1 

"'i" 

2 

\Niomen,  penetrat  njr 

4 

•  «  ■  « 

2       1 



Peritienm.  genital  and  urinary  organs. 
Ann.  fracture ' 

1 

Fi'ivarm.  fracture 

1 

•  •  •  •  1        X 

Wri-:t  joint 

1 
1 

1 

Thieh: 

Flesh 

1 
1 
2 

1 

•  •  •  • 

1 

_ 

*  •  «  • 
«  •  >  • 

•  a    «    • 

1 

1 

Q 

1 

1 

Fracture.  UDper  third 

Fracture,  middle  third 

1 

2 
4 

Kn<^joint 

3 

::::  :::: 

1 



3 

1 

1 

' 

Total 

16 

24 

2 

3 

44 

4       8 

1 

2 

12 

3 

9 

3         2 

1 
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E. — Surgical  operations  for  ffunshot  wounds, 

REGULARS  AND  VOLUNTEERS,  1901. 


Character  and  location  of 
wound. 


Head,  fracture 

Do 

Do 

Do 

Face: 

Flesh 

Fracture  . . 


Thorax: 

Nonpenetrating . 


Penetrating 


Operation. 


Removal  of  necroNed  bone  and  a  portion  of  roof  of 
orbit  right  eye. 

Removal  of  50  to  100  small  fragments  of  bone  and 
considerable  lacerated  brain  tisttue. 

Removal  of  detached  pieces  of  skull  and  lacerated 
part  of  brain. 

Removal  of  fragments  of  bone  and  a  portion  of  bul- 
let from  brain. 


Do. 

Do. 
Do. 


Abdomen,  penetrating. 

Do 

Pelvis,  fracture 


Perineum,  genital  and  uri- 
nary onans. 

Arm,  flesh..... 

Do 


Arm,  fracture 


Do. 
Do. 


Elbow  joint... 

Do 

Do 

Do 

Forearm,  flesh 


Do. 


Forearm,  fracture. 
Do 


Do. 
Do. 

Do. 


Carpus     and    metacarpus, 
fracture. 
Do 


Do. 


Enucleation  of  eye 

Suture  of  cheek,  tongue,  and  soft  tissues  of  palate 
Sept.  28;  removal  of  hard  palate,  right  side,  in- 
cluding palate  bone,  also  right  alveolar  process 
superior  and  lower  right  maxillary  from  coronary 
process  to  symphisis  Oct.  28;  diea  Nov.  8  of  sep- 
ticemia. 

Wounded  in  1900;  operation  for  necrosis  Aug.  28, 
1901;  eleventh  rib  exposed;  4  inches  removed, 
including  superficial  periosteum;  plastic  opera- 
tion with  skin  flaps. 

2i  liters  bloody  flu  d  aspirated  from  left  pleural 
cavity  Nov.  10:  large  amount  of  purulent  fluid 
withdrawn  and  drainage  tube  inserted  Nov.  25; 
thoracoplasty  to  obliterate  cavity  between  col- 
lapsed lung  and  chest  wall;  removal  of  2i  inches 
each  from  third,  fourth,  fifth,  and  sixth  ribs 
Dec.  27. 

Immediate  ligation  of  an  intercostal  artery:  pleural 
cavity  aspirated  3  weeks  later. 

Infusion  of  hot  sterile  normal  saline  solution 

Bullet  removed 

Laparotomy 

Nephrectomy  and  suture  of  colon 

Wounded  Feb.  22:  bullet  extracted  Feb.  24;  ab- 
scess opened  Apr.  30;  2  pieces  loose  bone  re- 
moved July  22. 

Bladder  stitched  to  abdominal  wound  and  siphon 
drainage  inserted. 

Mu.sculo-spiral  nerve  freed  by  Incision 

Ulnar  ana  cutaneous  nerves  liberated  from  cicatri- 
cial tissue. 

Wounded  in  1900;  sinus  opened  and  curetted;  frag- 
ment necrosed  bone  removed  Jan.  29. 1901;  sinus 
opened  and  curetted;  fragment  necrosed  bone 
and  2  fraements  of  bullet  removed  Sept.  20, 1901. 

Removal  of  bullet  and  fragments  of  bone 

Amputation  upper  third  right  forearm  and  lower 
third  left  arm;  died  on  day  of  injury  from  severe 
wounds  of  arms  and  chest. 

Removal  of  necrosed  bone 

Removal  of  shattered  bone 

Amputation  arm.  middle  third 

Removal  of  fragment  of  jacket  of  bullet 

Wounded  in  1900;  nerve  embedded  in  scar  tissue 
freed,  raised,  and  stretched  Jan.  28, 1901. 

Suture  of  flexor  tendons  and  ligation  of  radial 
arter>'  Jan.  1.  1902. 

Bullet  removed 

Wounded  Sept.  24;  bullet  removed  Sept.  25;  am- 
putation arm  at  junction  upper  and  middle 
tnirds  Oct.  9;  died  Oct.  31  from  septicemia  and 
secondary  hemorrhage. 

Amputation  forearm 

Wounded  in  1899;  ununited  ends  ulnar  bone  wired 
Feb.  8.  1901. 

Bones  curetted;  callus  radius  removed  July  1. 1901 
( wounded  in  1900;  resection  of  radius  in  1900  as 
noted  in  last  annual  report). 

Removal  of  shattered  bone 


Result. 


Re- 
cov- 
ered. 


Removal  of  fragments  of  bone  Jan.  25.  1901,  and 

subsequent  amputation  of  2  Angers  in  1902. 
Amputation  of  flnger  and  metacarpal . .  < 

a  Remaining  in  hospital  April  30, 1902. 


1 
2 


1 
1 


2 
2 
1 

1 
1 

1 

1 


'   Re-' 

main-. 

^^^-    last 
re- 
iport. 


1   , 

I 

l!. 

1  I. 

■   •    ■ 

1  !. 


2 

1 


nl 


«1 
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E. — Surgicai  operations  for  gunshot  wounds. 

REGULARS  AND  VOLUNTEERS,  1901. 


Nature  of  missile. 


Mau- 
ser. 

1 

Rem- 
ington. 

1 

1 

Kng-  Bullets, 
Jorgen-      not 
sen.      stated. 

1 
1 

Re- 
volver. 

1 

1 

Small    ! 
shot. 

Frag-    1 
ment, 
jacket  of 
bullet. 

Explo- 
sion of 
cart- 
ridge. 

Explo- 
sion of 
6hell. 

Explo- 
sion of 
hand 
mortar. 

Pow- 
der. 

1 

1 

1 ! 

1 

........  ..1 

1       .... 

1 

1 

' 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

: ;         1 

:::::::::::::::: 

1 

1 

I 

1 
1 

1 

' 

1 
1 

1 

1 

M             •     ■ 

1 



1 

1 
1 

1 

1 

• 

f 

1 

1 

1 
2 

, 

1 

•*"••* 

::::::::• i 



t 

1 

1 





1 

1  _      _            

1 

1 
1 

1 

" 

t 

1 

1 

1 

1 

1 

1 

i 

. 

! 

1 

.......... 

1 

1            1 

« 

1 
1 

1 

1 

■ 

1 

1 

1 

i 
'•......• 

1 

1 

1 

1 

i            1 

1 

1 

1 

1 

1. ......... 

!       i 

1 

1       

1 

1 

1 

1 

2 

1 

1 

1 

'          1 

1 

1. . .. .... 

1 
1 

1 

|. . .. .... 

1 

1. ....... 

1 

1 
1 

1             1 

1 ...... 

1 

1 

I 

1 

2 

1 

1 

) 

1 

1 
..••••••••1. •••••••••    ....••••.• 

J 
I.......... 

7798—02 9 
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E. — Surgical  operations  for  gunshot  uxmnds — Continued. 
REGULARS  AND  VOLUNTEERS,  1901— Continued. 


Operation. 

Result. 

Character  and  location  of 
wound. 

Re- 
cov- 
ered. 

20 

1 

1 

1 
1 

1 

Died. 

Re- 

ruHin- 

iog, 

last 

port. 

Finffftrs,  frantiirA 

Finger  amputation 

Do 

Curettage  for  necrosis 



Thigh: 

Flesh 

Incision  4  inches  long  posterior  surface  of  thigh; 
dense  scar  tissue  found  to  be  adherent  to  and  con- 
stricting sciatic  nerve;  s<'ar  tissue  dissected  out. 

RernovftJ  of  fnwniiie"t«  *^f  hon^ 

Fracture,  upper  third  . . . 
Do 

al 

Wounded  June  20:  shattered  bone  removed  July  18: 
amputation  of  thigh  through  anatomical  neck 
of  femur  Nov.  21. 

Fragments  of  bone  removed 

Fragments  of  bone  removed  and  ends  of  heme  wired 

together. 
Wounded  Mar.  23;  fragments  of  bullet  and  bone 

removed    Mar.  24:  amputation  thigh  Mar.  29; 

died  Mar.  29  from  shock  of  ampuuition  and  sep- 
ticemia. 
Wounded  in  1900;  bony  callus  removed  and  ends  of 

bone  wired  Mar.  21,  1901;   amputation  of  thigh 

June  8.  1901. 
Wounded  Oct.  16. 1901:  amputation  thigh,  middle 

third,  for  necrosis  Feb.  5,  1902. 
Wounded  Sept.  11,  1900;   sequestrotomy  June  17, 

1901. 
Resection  of  joint 

Thigh,  fracture: 

Middle  third 

1 

Do 

61 

• 

Do 

1 

1 

Lower  third 

Do 

&1 

Do 

1 
1 

1 

1 

1 
1 
1 
1 
1 

1 

2 

1 

8 

1 
5 



Kneeioint 

Do 

Removal  of  shattered  bone  and  resection  of  Joint; 
death  from  septicemia  and  shock. 

Wounded  Oct.  27,  1901;  amputation  thigh  Junc- 
tion of  middle  and  upper  thirds  for  necrotic  joint 
Jan.  30. 1902;  died  Jan.  30, 1902.  from  septicemia. 

Heads  of  fibula  and  tibia  ground  into  fragments: 
femur  splintered;  sciatic  nerve  torn  and  popliteal 
artery  cut;  amputation  thigh  upper  thlra;  died 
from  shock  ana  exhaustion. 

Wounded  Mar.  21, 1901;   wound  opened  and  frac- 
tured portion  resected  Sept  17, 1901;  arthrectomy 
Jan.  20, 1902. 

Wounded  Nov.  20;  septicemia  appeared;  death  Nov. 

24,  from  chloroform  during  amputation  of  leg. 
Carious  bone  removed  Apr.  22;  amputation  leg, 

upper  third,  Aug.  20. 

Wound  curetted  and  necrosed  bone  removed 

Removal  of  sequestrum 

1 ; 

1 1 

• 
Do 

Do 

1 

Do 

1 
1 1 

Leg: 

Flesh 

Fracture  

Do 

Do 

1 

Do 

Removal  of  bone  fragments  and  pieces  of  cloth 

Amputation  below  knee 

Do 

r 

Do 

Amputation  leg,  junction  of  middle  and   upper 
thirds. 

Wounded  July  13,  1900;   amputation  thigh,  lower 
third,  Nov.  30, 1901,  for  ankylosis  knee,  with  mul- 
tiple abscesses,  c 

Bullet  remove<l 

Do 

1 

Do 

Tanusand  metatarsus,  frac- 
ture. 

Do 

Wounded  May  31:  amputation  leg,  middle  upper 

third,  Oct  ll.d 
Toe  amputation 

•  •••••) 

Do 

Removal  of  bullet 

Toes,  fracture 

Toe  amputation 

•  •  "  ■••! 

I 

Total 

79         15  I       5 

1 

a  Remaining  in  hospital  June  80, 1902. 
b  Remaining  in  hospital  April  30. 1902. 

c  There  was  no  hospital  record  of  Involvement  of  Joint  and  multiple  alMcesseson  file  at  date  of  \asi 
annual  report. 
d  Hospital  records  give  no  cause  for  this  high  operation. 

Note.— There  was  recovery  in  all  (10)  cases  remaining  in  hospital  after  surgical  operations  for  gun- 
shot wounds  at  date  of  last  annual  report. 
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E. — Surgical  operaJtumsfor  ffunghat  wounds — Continued. 
REGULARS  AND  VOLUNTEERS,  1901— Continued. 


Nature  of  mJBsile. 


Mau- 
ser. 

1 

1 

1               1 

1 

Bullets, 

not 
stated. 

Re- 
volver. 

Small 
shot 

Frag- 
ment, 
jacket  of 
bullet 

Explo- 
sion ot 
cart- 
ridge. 

1 

,   Explo- 
1   sionof 
shell. 

1 

Explo- 
sion of 
band 
mortar. 

Pow- 
der. 

1 

1    " 

3 

1 

1 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

•       ■*  ■ 

1 
1 

1 

|. ...... . 

1 

1 

1 

1 

1 

1. ...... , 

1 
1 

1 

1 

1 

1 
1 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1  ' 

1 

1 

1 

1 

1 

1 , 

i'i 

1 

1 

1 

1 
1 

2 

1 

1 

::::::::'      i' 

• " "  •[     * 

1  1           3 

1 

1 

•■•.....,....••.•, 

6            13  1         32  1          19 

17 

4 

1 

1 

4 

1 

2 

132    REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

Special  surgical  reports  rendered  to  June  30,  1902. 


Nome. 


Rank. 


Ashburn,  P.  M First  lieutenant,  assistant  sur- 

Keon. 
Arthur,  Win.  H Major,  surgeon 


Balrd,  W.  F Contmet  t^urgeon . 

Banni.Mter.Jolin  M ■  Major,  surgeon... 


Barney.  C.  N First  lieutenant,  assistant  sur- 

i      geon. 

Barry,  Edmund i  Contract  surgeon 

Bevans,  J.  N !  First  lieutenant,  assistant  sur- 
geon. 
Major,  surgeon 


Borden,  W.C 


Brownlee.C.  Y i  First  lieutenant,  assistant  sur- 

!      get>n. 

Buford,  Oliver  H ;  Contract  surgeon 

Bushnell.G.  W Major,  surgeon 


Byrne,  John  G i  Contract  surgeon 

Chamberlain,  W.  P  . . . 


First  lieutenant,  assistant  sur- 
geon. 


Combe,  J.  K Contract  surgeon . 


Comegys,  E.  T '  Major,  surgeon 

Crosby,  W.D ■ do 

^vies,  Wm.  O i  Captain,  assistant  surgeon,  vol- 

i      unteers. 
Davis,  O.  F ,  Contract  .surgeon 


Ebert,  R.  G '  Major,  surgeon 

Bdie,  Guy  L do 


Baling,  C.  B do 

Farr,  C.  W First  lieutenant,  assistant  sur- 
geon. 


Fauntleroy,  P.C Captain,  assistant  surgeon. 


Field,  P.  C First  lieutenant,  assistant  sur- 
geon. 

Fisher.  Henry  C Captain,  assistant  surgeon 

Flagg,  C.  E.  B do 


Forwo<Hl,  W.  H Surgeon-General 

Frick,  E.  B '  Captain,  assistant  surgeon 


Girard.  A.C 


Lieutenant-colonel,   deputy 
surgeon-general. 


Girard,  J.  B do 


Report. 


Appendicitis,  syphilis.    Report  of  surgical 

work  for  fiscal  year  ending  June  30,  1901.*. 
Report  of  surgical  work  done  at  military 

hospital,  Dagupan,  P.  I.,  December,  lyod. 

to  I)eceml)er,  1901. 
Report  of  rc^'tal  chhcs  treated  Januar\',  1j<1»9. 

to  April.  190*2. 
Operation'*   for  radical  cure   of  hernia.  ') 

cases.    Operations    for    appendicitis.   21 

C4ises. 
Report  of  surgical  work  for  fiscal  year  end 

ingJune^O.  1902. 
l)o. 
Do. 

Gunshot  wound  left  femur.  Abscess  of  liwr 
and  brain.  Operations  for  radical  cure 
of  hernia,  22  cases.  Report  of  surgical 
work  for  fiscal  year  ending  June  30,1902. 

Report  of  surgical  work  for  fiscal  rear  end- 
ing June  30, 1902. 
Do. 

Otitis  media.  Report  of  surgical  work  for 
fiscal  year  ending  June  30. 1902. 

Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 

Operations  for  the  radical  cure  of  hernia,  \ 
cases;  varicocele,  1  case:  gunshot  wound 
of  chest,  2  ca.»*es.  Operation  for  bk>ixl 
cyst  of  neck.  Operation  for  radical  cure 
of  hemorrhoids.  Rep«)rt  of  surgical  work 
for  fiscal  year  ending  June  30, 1902. 

Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 
Do. 
Do. 

Cholecystotomy. 

Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 

Three  cases  of  frostbite.  Report  of  surgical 
work  for  fiscal  year  ending  June  30, 1902. 

Report  of  surgical  work  for  n.<^>al  year  end- 
ing June  30, 1902. 
Do. 

Gunshot  wound  of  abdomen.  Operation 
for  the  radical  cure  of  hernia.  Report  of 
surgical  work  for  year  ending  June  :». 
1902. 

Operation  for  radical  cure  of  hernia.  Ab- 
scess of  li  ver.  Acute  gangrenous  appendi- 
citis. Report  of  surgical  work  for  fiscal 
year  ending  June  30, 1902. 

Report  of  surgical  work  for  fiscal  vear  end- 
ing June  30,1902. 
Do. 

Gunshot  wound  of  abdomen.  Ovariotomy. 
Operations  for  appendicitis,  2  cases.  (\'f^ 
liotomy  for  contusion  of  abdomen  (kick 
of  horse).  Report  of  surgical  work  for  fis- 
cal year  ending  June  30. 1902. 

Operations  for  radical  cure  of  hernia,  2  cases. 

Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 

Report  of  surgical  cases,  June  and  July,  1901. 
Surgical  operations  during  November. 
1901.  Surgical  operations  Octol>er.  1901 ,  to 
February,  1902. 

Report  of  surgical  work  for  fiscal  vear  cn«i 
ing  June  30, 1902. 
ho, 
l»o. 

Do. 
Amputation  of  leg  for  gangrene. 


Gregory,  Wm.  F i  Contract  surgeon 

Hartnett,  E.  H First  licut<»iuint,  assistant  sur- 

I      geon. 

HefTenger,  A.  C Contract  surgeon 

Hess,  L.  T First  lieutenant,  assistant  sur- 

1      Ifeon.  I 

Hewitt,  John  M '  Contract  surgeon ,  Emergency  herniotomy  and   enterectomy 

]      with  secondary  enterostomy  and  occlu- 
I      sion  of  a  portion  of  the  ileum,  o 
Hodson,  F.  A do ,  Report  of  surgical  work  for  fiscal  year  end- 

,  ing  June  80, 1902. 

Holliday,F.A do i         Do. 

a  Published  in  the  Journal,  Surgical  Association  of  Military  Surgeons. 
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Special  mrgical  reports  rendered  to  June  SO^  190£ — Continued. 


Name. 


Rank. 


Howard,  D.  C Captain,  aaristant  surgeon 


Report. 


Hort  Henry  F. 


Ires,  Frank  J 

Jone)*,JohnF 

Keffer.F.R 

KeDdail,  Wm.  P  . . 
Kirkpatrick,  T.  J  . 

Kulp.JohnS 

U  Garde.  Louis  A. 
LandcM.E 


Leinhart,  John 
Uwis,  Wm.  F. . 


Major,  surgeon,  volunteers. 


Lyrter,T.C 
M«son,C.F. 


Menage,  H.  C 


Merrick, J. X  .... 

Miller,  J.  E 

Mittelftaedt,  C.  B 
Morse,  A.  W 


Major,  surgeon 

Contract  surgeon 

Major,  surgeon 

do 

Captain,  assistant  surgeon 

do 

Major,  surgeon 

First  lieutenant,  assistant  sur- 
geon. 

Contract  surgeon 

Captain,  assistant  surgeon 


First  lieutenant,  assistant  sur- 
geon. 
Major,  surgeon 


Contract  surgeon, 


.do 
.do 
.do 


Xewgurden.G.J 
Pajfe,  Henry  C-. 


I'crley,  H.  O 

Richsrd,  Charle*» 


Kiehard^,  A 

Rirhardsion.  G.  H... 

Rcberts,  Wm.  M 

"fhreiner,  E.  R 

*ihimer,  Ira  A 

-horkJey,  M.  A.  W  . 

<hftw,  Herbert  G 

Stark.  A.  X 

Stone.  J.  H 

^iniub.  P.  F 

Ta>lor.  B.  D 

Ten  Eyck,  B.  L 


Ttnney.  E.  R 

Thi.raburg.  R.  M, 

Tomey.  G.  H 

Trenholtz,  C.  A  . 
Vaughn.  Milton.. 


Firnt  lieutenant,  assistant  sur- 
geon. 

Captain,  assistant  surgeon 

First  lieutenant,  assistant  sur- 
geon. 

Major,  surgeon 

do 


Contract  surgeon. 


First  lieutenant,  assistant  sur- 
geon. 

do 

do 

do 

do , 

do 

Captain,  a.HsiKtant  surgeon 

do 


do 


Lieutenant-colonel,  deputy 

surgeon-general . 
Major,  Hurj?L'on 


Well^  George  M 

Wirkline,  W.A. 


Contract  surgeon 

First  lieutenant,  assistant  sur- 
geon. 

Major,  surgeon 

Contract  surgeon 

Captain.  a.*<s1.stant  surgeon, vol- 
unteers. 

Captain,  as.sistant  surgeon 


Contract  surgeon. 


Appendicitis,  3  cases.    Operations  for  rad- 
ical cure  of  hernia.  2  cases;  disarticulation 
at  shoulder  joint  for  traumatic  gangrene. 
Traumatic  rupture,  sartorius  muscle,  vtith 
immediate  suture.    Operations  for  vari- 
cocele, 2  cases.    Traumatic  epilepsy,  tre- 
phining for.     Amputation   upper  third 
right  leg.    Arthrectomy  for  suppurative 
arthritis,  right  knee.   Gunshot  wound  left 
shoulder,  extraction  of  bullet.     Opera- 
tions for  internal  hemorrhoids,  clamp  and 
cautery,  3  cases.    Report  of  surgical  oper> 
ations,  Feb.  1  to  Apr.  15, 1602. 
Report  of  surgical  work  for  fiscal  year  end- 
ing June  SO,  1902. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Operations  for  radical  cure  of  hernia,  7  cases. 
Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 
Bronchitis,  osteo-myelitis. 
Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 
Do. 

Varicocele.    Operation  for  radical  cure  of 
hernia.    Varicose  veins  of  leg.    Report  of 
surgical  operations  Septcmoer  to  Decem- 
ber, 1901.    Report  of  surgical  operatJons 
for  quarter  ending  Mar.  31,  1902.    Treat- 
ment of  chancroidal  buboes.    Appendi- 
citis.   Report  of  surgical  work  for  fiscal 
year  ending  June  30, 1902. 
Report  of  surgical  work  for  fiscal  year  end- 
ins  June  30, 1902. 
Do. 
Do. 
Tetanus. 

Report  of  surgical  work  for  fiscal  year  end- 
ing June  30. 1902. 
Do. 
Do. 

Do. 
Operations  for  radical  cure  of  hernia,  15 

cases. 
Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
List  of  surgical  operations,  West  Point,  N.  Y., 

March  to  June,  1902. 
Operations  for  radical  cure  of  hernia,  2  cases. 
Gunshot  wound  of  chest;  suicide.    Gun- 
shot wound  of  right  thigh. 
Report  of  surgical  work  for  fiscal  year  end- 
ing June  30,  1902. 
Do. 

Operations  for  radical  cure  of  hernia,  3  cases. 
Report  of  surgical  work  for  fiscal  year  end- 
ing June  30,  1902, 
Circumcision  for  elongated  prepuce. 
Report  of  surgical  work  for  fiwAl  vear  end- 
ing June  30,  1902. 
Do. 
Do. 
Gunshot  wound,  right  thigh. 

Gastric  nicer.  Report  of  surgical  work  for 
fiscal  year  ending  June  30,  1902. 

Re|>ort  of  surgical  work  for  fiscal  year  end- 
ing June  30.  1902. 
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Special  surgical  reports  Tendered  to  June  SO^  190£ — Continued. 


Name. 


Bank. 


Report 


Willcox,  Cbarles 


Winter,  F.  A. 


Woodruff,  C.  E  . 
Wolfe.  Edwin  P. 


Major,  surgeon. 


Captain,  asBlatant  surgeon  . . . . 

Major,  surgeon 

First  lieutenant,  assistant  sur- 
geon. 


Amputation  upper  third  thigh,  for  gunshot 
wound.  Amputation  at  shoulder  Joint  for 
gunshot  wound.  Amputation  upper  third 
arm  for  bolo  wound.  Operations  forFsdi- 
oal  cure  of  hernia,  2  cases.  M  yostosis  ontd- 
ficans.  Acute  gangrenous  appendicitis. 
Suprapubic  operations  for  yancoeele,  14 
cases. 

Report  of  surgical  work  for  fiscal  year  end- 
ing June  30, 1902. 

Operation  for  radical  cure  of  hernia. 

List  of  surgical  operations  performed  at  Fort 
Hamilton,  N.  Y.,  November,  1900,  to  No- 
vember, 1901.    Inguinal  adenitis. 


THE  GENERAL  HOSPITALS. 


ARMY  AND  NAVY  GENERAL  HOSPITAL,   HOT  SPRINGS,   ARK. 

In  the  oflBcers'  division  of  this  hospital  there  remained  under  treat- 
ment June  30, 1901 ,  only  1  oflBcer,  he  belonging  to  the  Regular  Army. 
During  the  fiscal  year  ended  June  30,  1902,  there  were  admitted  for 
treatment  21  officers  on  the  active  list  of  the  Army,  4  on  the  retired 
list  of  the  Army,  3  on  the  active  list  and  2  on  the  retired  list  of  the 
Navy,  with  1  belonging  to  the  United  States  Marine-Hospital  Service, 
making  a  total  of  32,  including  the  1  remaining  over  from  last  year. 
Of  these  32  officers,  27  were  returned  to  duty  or  to  their  residence,  1 
died,  and  4  remained  under  treatment  June  30,  1902.  The  27  officers 
who  recovered  sufficiently  to  resume  their  duties  or  were  much  bene- 
fited were  under  treatment  from  6  to  178  days,  giving  an  average  of 
69.25  days.  The  maximum  number  was  14,  in  the  month  of  March, 
1902.  During  August  and  October,  1901,  no  officer  was  at  the  hos- 
pital under  treatment. 

-  In  the  enlisted  men's  division  there  remained  under  treatment  June 
30,  1901,  63  enlisted  men  of  the  Army  and  15  ex-volunteers,  and  a^ 
316  such  men  were  admitted  during  the  j^ear  there  were  384  men  to  be 
accounted  for,  as  follows: 

Discharged  on  certificates  of  disability  in  line  of  duty 42 

Discharged  for  disability  not  in  line  of  duty 27 

Discharged  without  honor 2 

Dischan;e<l  by  expiration  of  term - 16 

Discharged  by  oraeY 1 

Deserted 2 

Retired 1 

Transferred  to  other  hospitals 3 

Died 2 

Returned  to  duty 108 

204 

£z  soldiers  and  sailors  of  the  United  States  who  left  the  hospital  duHngthe 

fiscal  year: 

Cured  or  improved 85 

Not  benefited 38 

12:i 

Remaining  in  hospital  June  30,  1902: 

Enlisted  men  of  the  Army  and  Navy 50 

Ex  soldiers  and  sailors 7 

57 

384 
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The  admissions  during  the  fiscal  year  ended  June  30,  1902,  were 
distributed  as  to  disease  as  follows: 

Varioas  fonns  of  rheumatism 178 

Diseases  of  the  digestive  oiigans •- 36 

Diseases  of  the  nervous  system 30 

Malarial  diseases 7 

Other  diseases 66 

Total 316 

Xumberof  cases  treated  during  the  fiscal  year  1901 438 

Number  of  cases  treated  during  the  fiscal  year  1902 346 

UNITED  STATES  GENERAL  HOSPITAL,   FORT  BAYARD,   N.    MEX. 

See  under  the  heading  "Consumption,"  p.  68,  supra. 

UNTTED  STATES  GENERAL  HOSPITAL,  WASHINGTON  BARRACKS,  D.  C. 

During  the  fiscal  year  the  general  hospital  at  Washington  Barracks 
has  served  also  as  the  post  hospital  at  that  post. 

During  this  period  544  cases  were  treated,  434  medical  and  110  sur- 
gical. Three  of  the  former  proved  fatal.  Ninety-one  operations  were 
performed  in  the  110  surgical  cases,  2  of  whicn  ended  fatally.  The 
following  tabulation  gives  the  surgical  cases: 


DiagnoeiB. 


Hernia , 

Appendicitis 

H  emorrboidfl 

Varicocele 

Pbimods 

Sarcoma,  npper  jaw , 

Epithelioma,  upper  Jaw , 

Aden  it  U: 

Inguinal 

Cervical 

SubmAxillary 

Wounds: 

Gunahot 

Qunahot,  osteitis  with  sinus. 

Gunshot,  lodged  mlsKile 

Incifsed,  right  kneejoint 

Incised,  foot 

Fracture,  right  clavicle , 

Dislocation,  right  shoulder  joint 

Semilunar  cartilages,  knee 

Tubercular  lymphangitis 

In;nt>wing  toe  nails 

Abvess: 

Liver 

Alveolar , 

Pmas 

I^ichiorectal 

Left  buttock 

Carbuncle , 

CelluUtls 

Cy*ti«.  "tebaceous 

Hydrwele,  right  testicle , 

Soar,  contracting 

Adhesions,  appendidal 

Stricture,  (esophagus 

Pyelitic  pyonephrosis 

KecTOfHs,  upper  Jaw 

Ptorj-gium.  left  eye , 

Solo  wound,  left  forearm 


Number 

of 

ca<<e8 

treated. 


26 

10 

7 

3 

9 


12 


Opera- 
tions. 


8 
3 
3 
2 


22 
4 
4 
8 
9 
1 
1 

9 


8 
1 
1 
1 


Total 


110 


1 
1 
1 
4 

3 
2 
1 
2 
2 
1 
2 

i 

1 
1 
1 

2 
2 
1 
1 
2 

91 


Deaths. 
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As  the  oiBScer  commanding  the  hospital  also  served  as  professor  of 
military  surgery  in  the  Army  Medical  School,  clinics  were  givpn  every 
Saturday  during  the  school  term,  which  were  attended  by  class  sec- 
tions, thus  familiarizing  the  student  officers  with  the  surgical  technique 
adapted  to  military  hospitals.  As  the  hospital  is  equipped  with  KOnt- 
ffen  ray  apparatus,  this  was  used  in  instructing  the  student  officers  in 
the  theory  and  practice  of  ROntgen  ray  work. 

During  the  vear  practically  the  same  course  of  instruction  has  been 
carried  on  with  the  conipany  of  instruction  attached  to  the  hospital  as 
in  the  previous  year.  Four  hundred  and  forty-five  enlisted  men  have 
joined  the  company  of  instruction  during  the  fiscal  year,  .making  a 
total  of  2,462  enlisted  men  who  have  been  instructed  m  the  comj^any 
since  the  establishment  of  the  general  hospital  in  1898. 

The  officer  in  command  of  the  company  of  instruction  also  served  as 
instructor  in  first  aid  and  Hospital  Corps  drill  in  the  Armj^  Medical 
School  during  the  last  session,  thus  enabling  the.  company  of  instruc- 
tion to  be  utilized  for  the  purpose  of  instructing  the  student  officers 
not  only  in  drill,  but  in  the  establishment  of  held  hospitals  and  in 
familiarizing  them  with  the  equipment  of  the  Medical  Department 
both  in  garrison  and  in  the  field. 

The  necessity  for  a  general  hospital  in  or  near  the  city  of  Washing- 
ton has  been  so  great  tnat  in  reply  to  a  communication  from  the  Adju- 
tant-General's Office,  dated  July  8, 1902,  requesting  to  be  informed  of 
the  needs  of  the  service  for  the  expenditure  of  the  appropriation  of 
$200,000  for  the  United  States  general  hospitals  under  the  appropria- 
tion act  of  the  present  year,  the  Surgeon-General  stated  that  the 
$200,000  appropriated  would  be  required  for  the  construction,  repairs, 
and  expenses  connected  with  the  general  hospitals  at  Fort  Ba^'^ard, 
N.  Mex.,  the  Presidio  of  San  Francisco,  Cal.,  and  Washington  Bar- 
racks, D.  C. 

The  construction  of  a  new  general  hospital  in  the  District  of  Colum- 
bia is  necessary  to  take  the  place  of  the  present  small  hospital  at  Wash- 
ington Barracks.  The  interests  of  the  service  would  be  promoted  by 
maintaining  a  general  hospital  in  or  near  the  city  of  W^ashington 
equipped  with  all  modern  appliances  for  the  best  medical  and  surgical 
work.  In  regard  to  the  location  of  such  a  hospital  it  is  recommended 
that  Congress  be  asked  to  grant  authority  to  establish  it  on  the  lands 
of  the  United  States  Soldiers'  Home,  a  suitable  place  for  which  may 
be  found  just  within  the  southern  boundary  and  near  the  south  gate 
of  these  grounds.  If  it  is  not  deemed  advisable  to  recommend  thi> 
proposition,  a  site  may  be  secured  by  the  purchase  of  lands  frontint.^ 
on  Connecticut  avenue  beyond  Rock  Creek  bridge  or  elsewhere  in 
the  District.  About  25  or  30  acres  would  be  required  for  the  hospital 
and  for  the  hospital  school  of  instruction  which  should  be  a^ssociated 
with  it. 

In  view  of  section  1136  of  the  Revised  Statutes,  which  forbids  the 
erection  of  anv  permanent  building  at  a  cost  of  more  than  S20,0<)0 
without  special  authority  from  Congress,  I  respectfully  request  that 
the  necessary  authority  be  asked  for  to  expend  $140,000,  or  as  much 
thereof  as  may  be  necessary,  for  the  erection  of  this  hospital. 

A  general  hospital  is  needed  in  or  near  this  city — 

(a)  For  the  treatment  of  special  ca^es. 

Cases  continually  arise  in  the  military  service  for  which  post  hos- 
pitals do  not  furnish  the  necessary  facilities  for  treatment.  The?jc 
cases  are  mainly  difficult  surgical   cases  requiring  treatment  by  a 
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specialist.  A  general  hospital  should  have  all  facilities  and  should 
have  attached  to  it  medical  officers  having  special  knowledge  and 
experience. 

The  general  hospital  is  necessary  also  for  the  observation  of  officers 
ordered  before  a  retiring  board,  as  the  careful  examination  which  may 
be  given  to  an  officer  in  a  fully  equipped  hospital  will  more  efficiently 
determine  his  physical  condition  than  the  examination  made  at  a  post 
hospital. 

(o)  For  instruction  in  connection  with  the  Army  Medical  School. 

In  England  the  Royal  Victoria  Hospital,  which  cares  for  disabled 
men  returned  from  all  the  outlying  colonies,  is  practically  an  attach- 
ment to  the  Army  Medical  School  at  Netley,  but  our  Army  Medical 
School  has  at  present  no  such  great  aidvantage  as  an  associated  hospital 
for  army  diseases  from  distant  and  tropical  service. 

A  genei'al  hospital  would  enable  student  officers  to  become  familiar 
with  the  methods  of  administering  general  hospitals,  to  instruct  them 
in  methods  of  hospital  inspection,  the  use  of  the  ROntgen  ra}'  apparatus 
and  other  diagnostic  apparatus,  and  to  instruct  them  in  medical  and 
surgical  proceaures  as  tney  are  adapted  to  the  military  service. 

It  would  give  facilities  tor  the  practical  training  of  men  in  the  Hos- 
pital Corps  from  the  company  of  instruction  in  Hospital  Corps  work. 
A  general  hospital  with  its  varied  medical  and  surgical  work  is  especially 
adapted  to  practical  training.  It  would  place  a  compan v  of  instruction 
of  tne  Haspital  Corps  at  the  disposal  oi  the  Surgeon-General  for  the 
instruction  of  student  officers  in  Hospital  Corps  drill,  the  pitching  of 
field  hospitals  and  familiarize  them  with  Hospital  Corps  equipment  and 
medical  supplies. 

(e)  For  extension  in  time  of  war. 

With  a  general  hospital  established  and  a  company  of  instruction 
attached  thereto,  everything  is  in  readiness  at  the  outbreak  of  war  to 
immediately  extend  the  institution  to  anv  desired  size  and  to  accommo- 
date any  desired  number  of  patients,  'f  his  without  the  trouble,  incon- 
venience, and  delay  incident  to  establishing  such  a  hospital  de  novo. 

The  functions  of  a  genei'al  hospital  are  so  much  more  extensive  and 
so  different  from  those  of  a  post  Hospital  that  they  can  not  be  properly 
conducted  in  connection  with  a  hospital  having  post  functions.  In  a 
post  the  medical  officers  and  enlisted  men  are  all  directl^'^  under  the 
command  of  the  local  commander,  and  all  official  communications  and 
business  have  to  be  transacted  through  the  department  to  which  the 
post  belongs.  The  functions  which  would  particularly  obtain  with  a 
general  hospital  in  the  city  of  Washington  are  such  that  the  establish- 
ment should  be  directly  under  the  control  of  the  Surgeon-General  and 
Secretary  of  War.  Patients  and  officers  sent  to  the  hospital  for  spe- 
cial treatment  can  be  brought  in  direct  touch  with  the  War  Office. 
The  assignment  of  men  to  the  company  of  instruction  for  a  course  of 
instruction  for  the  Hospital  Corps  and  the  sending  of  men,  when 
instructed,  to  other  posts,  can  be  best  managed  direct  and  not  through 
a  department  commander.  Also,  the  institution  being  in  direct  com- 
munication with  the  Surgeon-General  can  be  properly  used  for  instruc- 
tion in  connection  with  the  Army  Medical  School  and  its  work  can  be 
adapted  to  the  school  curriculum  which  can  not  be  satisfactorily  done 
in  a  hospital  under  post  control. 

It  is  believed  that  the  interests  of  the  service  would  be  subserved  by 
attaching  the  attending  surgeon  in  the  city  of  Washington  to  the  hos- 
pital as  a  visiting  surgeon,  so  that  he  might  have  at  his  disposal  a 
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During  the  ypar  the  work  done  in  the  pathological  laboratory  of  the 
hospital  under  the  superintendence  of  Contract  Surg.  Charles  F.  Craig, 
^  U.  S.  Army,  consisted  of  the  following: 

Examinations  of  blood 3, 518 

Examinations  of  urine 4, 895 

Examinations  of  sputa '. 1 ,  221 

Examinations  of  feces 1, 319 

Widal  tests 63 

Malta  fever  tests 14 

Blood  counts 123 

Cultures 52 

Sections  from  post-mortem  material 542 

Of  the  3,618  examinations  of  the  blood  for  malarial  parasites,  1 75 
proved  positive.  Of  the  positive  cases  134  were  due  to  the  estivo- 
autumnal  pai'asites,  33  to  the  tertian  parasites,  and  8  were  combined 
infections.  Of  the  134  estivo-autumnal  infections,  113  were  due  to 
the  tertian  estivo-autumnal  parasite,  11  to  the  quotidian  estivo-autumnal 
parasite,  and  10  were  combined  infections  or  infections  in  which  the 
type  of  parasite  could  not  be  exactly  determined.  The  examinations 
of  the  blood  during  this  year  for  malarial  parasites  have  shown  a 
marked  decrease  in  the  number  of  cases  of  malaria  returned  to  this 
hospital  from  the  Philippines. 

Most  of  the  123  blood  counts  were  made  in  cases  of  secondary 
anaemia,  following  either  dysentery  or  malarial  fever.  The  lowest 
blood  count  was  855,000  red  cells  to  the  cubic  millimeter.  This 
occurred  in  a  case  of  pernicious  secondary  ansemia,  following  estivo- 
autumnal  malaria,  from  which  the  patient  died.  Of  the  123  counts, 
55  were  from  cases  suffering  from  secondary  antemia  following  malarial 
fever,  and  the  others  from  cases  of  dysentery  and  diarrhea. 

The  urine  was  examined  in  all  cases  admitted  to  hospital.  In  cases 
which  showed  no  pathological  conditions  the  urine  was  not  again 
examined  unless  requested  by  the  pathologist  or  the  medical  officer  in 
charge. 

Of  the  1,221  specimens  of  sputa  examined  for  the  bac^illus  of  tuber- 
culosis, 143  proved  positive. 

Of  the  1,319  specimens  of  feces  examined  for  the  amoeba  of  d^'sen- 
terv.  228  proved  positive. 

'there  were  63  Widal  tests  performed  during  the  year.  An  investi- 
gation was  carried  on  as  to  the  etiology  of  these  cases  of  typhoid,  as 
it  was  thought  that  some  of  them  might  have  originated  in  the  camps 
at  the  Presidio.  It  was  found,  however,  after  thorough  investigation 
that  they  were  all  contracted  at  other  posts  throughout  the  United 
States  or  in  the  Philippine  Islands,  and  that  none  of  the  cases  of  typhoid 
sent  to  this  hospital  have  originated  at  the  Presidio. 

Malta  ferei\ — Fourteen  tests  were  made  in  this  hospital  during  the 
year  for  Malta  fever  by  the  agglutination  reaction,  of  which  4  were 
positive. 

Medical  officers  of  the  English  army  were  the  first  to  draw  attention 
to  a  disease  prevailing  in  Malta  and  other  Mediterranean  stations,  pos 
sessing  many  of  the  symptoms  of  typhoid,  but  differing  from  that 
disease  in  important  respects. 

In  1810  Burnett^^  described  very  full}'^  this  disejise,  but  regarded  it 
as  a  remittent  malarial  fever.  This  view  of  the  character  of  the  fever 
was  adhered  to  for  manv  vears,  and  it  was  not  until  1878  that  the  dis- 

« Burnett:  Practical  Account  of  the  Mediterranean  Fever,  London,  1816. 
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tinction  was  clearly  drawn  between  remittent  malarial  fever  and  Malta 
fever! 

When  first  descril)ed  the  disease  was  supposed  to  be  peculiar  to  the 
island  of  Malbi,  hence  the  name,  but  continued  observation  has  proved 
that  it  is  widespread  throughout  tropical  and  subtropical  regions. 

Thus  Donaldson"  describes  cases  m  Gibraltar,  Tomaselli  in  Sicily, 
Patterson  in  Constantinople,  Oliver^  along  the  banks  of  the  Danube, 
Veal'"  in  Cyprus,  Musser''  and  Cox*"  in  Porto  Rico,  Chamberlain,-^ 
Curry, ^  and  Strong^  in  the  Philippines. 

Various  opinions  were  held  by  observers  as  to  the  etiologic  factor 
in  the  production  of  Malta  fever,  but  it  was  not  until  the  painstaking 
researches  of  Bruce  were  published  in  1887  that  anything  positive  was 
known.  Bruce*  demonstrated  the  cause  of  the  disease  to  be  a  micro- 
coi'cus,  to  which  he  gave  the  name  Micrococcus  me/ite/hsiM, 

Malta  fever  is  generally  a  fever  of  long  duration,  subject  to  fre- 
quent relapses,  presenting  a  most  irregular  and  confusing  temperature 
course,  accompanied  with  severe  pain  in  the  joints,  constipation,  and  pro- 
fuse perspiration,  and  often  followed  bj'  arthritic  pains,  with  or  without 
swelling  of  the  joints.  An  enlarged  and  tender  spleen  is  very  com- 
mon. Diagnosis  of  the  disease  has  heretofore  presented  many  diflS- 
culties,  as  it  resembles  in  many  instances  t}' phoid  or  remittent  mala- 
rial fever;  and  even  with  the  help  of  the  microscopical  examination  of 
the  blood  and  the  Widal  test,  the  distinction  between  these  diseases 
can  not  always  be  made.  In  1897,  however,  Wright,  of  the  Royal 
Army  Medical  School,  England^  discovered  that  the  blood  serum  of  a 
patient  suffering  from  Malta  fever  will  agglutinate  the  Mu^*ococci(^ 
mrJitensU  in  very  dilute  solution,  and  that  this  agglutination  test  is 
most  delicate  and  can  be  depended  upon  absolutelj^  in  diagnosis. 

In  Wright's  method  of  using  the  serum  test  sedimentation  tubes 
having  a  diameter  of  less  than  1  millimeter  and  an  agar  culture  of  the 
micrococcus  are  used.  A  salt  solution  suspension  is  made,  and  this 
solution  is  used  to  dilute  the  blood  serum,  the  dilution  varying  accord- 
ing as  the  test  is  desired  to  be  more  or  less  delicate.  It  makes  no  dif- 
ference whether  the  micrococci  are  alive  or  dead,  the  agglutination 
reaction  takes  place  as  well  with  one  as  the  other. 

Curry's  meth>d, — Curry's  method  of  performing  the  test,  as  described 
bv  him  (''Malta  fever,"  Journal  of  Medical  Research,  vol.  6,  No.  1), 
differs  somewhat  from  that  of  Wright,  and  is  thus  described  by  him: 

I  used  common  glass  tabing  about  3  to  4  mm.  in  diameter,  and  made  the  observa- 
tiom*  microscopically,  and  as  a  control  made  microscopical  observations  of  drops  of 
the  fluid  withdrawn  by  means  of  a  platinum  loop  from  the  top,  middle,  and  bottom 
of  the  tube.  Tubes  7.5  cm.  long  and  3  to  4  mm.  in  diameter  were  made  from  glass 
tubing,  and  the  bottoms  were  drawn  out  to  a  long,  sharp  point.  Thej«e  were  steril- 
ized and  plugged  with  cotton  in  the  dry  sterilizer.  Salt  solution  suspensions  were 
made  according  to  the  method  used  by  Wright.     Bacteria  w^ere  killed  by  heat  at 


"Donaldson:  Armv  Statistical  Report,  1839. 

'>01iver  on  "Dauubian  fever,"  Lancet,  Vol.  II,  1892,  p.  i;i59. 

<^Veal:  Report  on  Cases  of  Fever  from  Cyprus,  Malta,  and  Gibraltar.     Army  Medi- 
cal Department  Reports,  England,  1879. 

'Olusser:  Philadelphia  M^ical  Journal,  December,  1898. 

'Cox:  Report  of  Surgeon-General,  U.  S.  A.,  1899,  p.  285. 

.'Chamberlain:  Report  of  Surgeon-General,  U.  8.  A.,  1900,  p.  226. 

? Curry:  Report  of  Surgeon-General,  U.S.  A,,  1900,  p.  226.     Also,  Journal  of  Med- 
ical Research,  Vol.  VI,  No.  1,  July,  1901,  pp.  241-248. 

/'Strong:  Report  of  the  Surgeon-(ieneral,  U.  S.  A.,  1900,  p.  227. 

«"Note  on  discussion  of  microorganisms  in  Malta  fever,"  Practitioner,  Vol 
XXX VI,  p.  161.  Also,  "Observations  on  Malta  fever,"  British  Medical  Jouma* 
May  18,  1889. 
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60°  C.  for  fifteen  minutes  and  0.5  per  cent  carbolic  acid  added.  As  a  routine 
method  one  drop  of  blood  serum  was  mixed  with  19  drops  of  normal  salt  solution, 
then  equal  parts  of  this  mixture  with  the  salt  suspension  of  the  culture  of  the  Micro- 
coccus meliUrufiSf  and  placed  in  the  small  tubes  of  the  sterile  pipette,  making  a  dilution 
of  1-40.  A  reaction  was  called  positive  and  complete  only  when,  in  addition  to  the 
precipitation  of  the  bacteria  in  the  bottom  of  the  tube,  the  supernatant  fluid  became 
clear. 

The  method  of  Dr.  Charles  F.  Craig  is  thus  reported  by  him: 

In  performing  the  serum  test  for  Malta  fever  I  have  used  practically  the  same 
method  as  that  for  the  Widal  test.  A  pure  culture  of  the  micro<»occus,  either  upon 
agar  or  in  bouillon,  was  used.  The  test  mav  be  performed  either  with  the  fresh 
serum  or  with  a  dry  drop  of  blood,  the  latter  being  used  preferably,  as  it  is  simpler 
and  easier  to  procure.  A  drop  of  blood  is  secured  upon  a  glass  slide  and  diluted  with 
enough  sterihzed  water  to  dissolve  it.  A  graduated  pipette  of  very  small  calil>er  is 
used  to  make  the  dilution  with  the  micrococcus.  Having  dissolved  the  drop  of 
blood,  a  known  portion  is  taken  from  it  by  the  pipette  and  placed  upon  a  clean  slide. 
This  is  then  diluted  with  a  measured  quantity  of  the  bouillon  culture,  or  with  a  sufi- 
pension  of  the  agar  culture  made  with  sterilized  water.  The  pipette  is  so  graduated 
that  a  dilution  can  be  made  from  1-10  to  1-150.  A  cover  glass  is  then  placed  over 
the  mixture  and  this  examined  microscopically.  In  using  the  agar  suspension  the 
drop  should  be  first  examined,  so  as  to  be  sure  there  is  no  agglutination  present 
before  the  blood  is  added.  Preferably  I  have  used  a  dilution  of  1-75,  although  the 
agglutination  reaction  has  been  obtained  with  dilution  as  high  as  1-25,  immediately. 
This  method  is  easy  of  performance,  all  that  is  needed  being  the  culture,  the  special 
graduated  pipette,  the  cover  glasses  and  slide,  and  the  drop  of  blood.  The  method 
was  used  in  all  cases  at  the  General  Hospital,  Presidio  of  San  Francisco,  Cal. ,  and 
controls  with  a  serum  of  other  diseases  made  at  the  same  time. 

The  literature  relating  to  Malta  fever  among  soldiers  of  the  United 
States  Army  is  very  limited.  The  fii'st  case  described  was  that  of  Dr. 
Musser,  of  Philadelphia,  in  the  Philadelphia  Medical  Journal,  Decem- 
ber, 1898.  His  case  was  that  of  an  officer  who  contracted  the  disease 
in  Porto  Rico,  and  he  was  the  first  to  draw  attention  to  the  fact  that 
the  disease  was  probably  endemic  in  that  island. 

In  the  report  of  the  Surgeon-General  of  the  Army  for  1899  Lieut. 
Walter  Cox,  assistant  surgeon,  United  States  Army,  described  a  case 
occurring  in  Porto  Rico  and  observed  by  him.  The  patient  was  a  pri- 
vate of  the  Hospital  Corps,  30  years  of  age.  He  came  under  observa- 
tion January  14,  1899.  He  contracted  the  fever  in  the  guardhouse  of 
an  old  Spanish  barmcks,  the  fever  commencing  January  11, 1899.  He 
complained  of  pain  all  over  the  body,  especially  in  the  bones  and  joints. 
He  had  two  chills  on  successi^re  days  but  none  afterwards.  This  was 
at  the  commencement  of  the  illness.  The  appetite  was  poor  and  the 
bowels  were  first  loose  and  later  constipated.  The  temperature  curve 
showed  daily  remissions  and  reached  normal  gradually.  The  morning 
temperature  for  a  considerable  time  reached  the  normal  point,  but  was 
1^,  2^,  or  3^  above  normal  toward  evening.  He  was  discharged  from 
the  hospital  on  April  3,  after  a  week  of  normal  temperature,  but  was 
readmitted  April  7,  suffering  again  from  fever.  This  attack  was  simi- 
lar to  the  first.  The  blood  was  examined  repeatedly  for  the  malarial 
parasites  as  well  as  for  the  Widal  reaction.  A  test  with  a  culture  of 
the  Micrococcus  melitensis  showed  a  marked  agglutination  in  dilution 
as  high  as  1-60.  Lieutenant  Chamberlain,  assistant  surgeon,  United 
States  Army,  while  on  duty  on  the  hospital  ship  Relief  at  Manila, 
P.  I.,  observed  2  cases  of  the  disease  in  soldiers,  which  were  reported 
to  the  Surgeon-General  of  the  Army.  The  men  were  in  adjacent  beds 
and  both  presented  mild  attacks.  The  temperature  curve  was  irregu- 
lar, being  neither  markedl;^  remittent  nor  undulating.  *The  case^  were 
at  first  diagnosed  as  malarial  fever,  but  the  Malta  fever  reaction  was 
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obtained  at  the  laboratory  of  the  First  Reserve  Hospital  and  both  were 
found  positive.  Examination  of  the  blood  for  malarial  parasites  and 
the  use  of  the  Widal  test  both  resulted  negativelv.  Currv  and  Strong 
in  1900  reported  cased  occurring  at  the  First  Reserve  Hospital. 
Strong  performed  an  autopsy  upon  a  man  who  had  died  from  con- 
tinued fever  of  long  duration.  The  post-mortem  showed  that  it  was 
neither  typhoid  nor  malaria,  and  cultures  from  the  case  made  by  Curry 
resulted  in  the  finding  of  the  Micrococcus, melitensis.  Inoculations 
into  monkeys  produced  the  typical  symptoms  of  Malta  fever.  While 
performing  these  experiments  Strong  became  infected  and  suffered 
from  a  typical  attack  of  the  fever.  In  another  case  the  condition  was 
discovered,  post-mortem  and  cultures  were  obtained  of  the  microorgan- 
ism. At  this  time  two  cases  were  observed  in  the  wards  of  the  hospi- 
tal which  gave  the  reaction  with  the  micrococcus  and  were  undoubtedly 
cases  of  JVlalta  fever. 

The  most  valuable  report  of  Malta  fever  occurring  in  soldiers  of  the 
Army  is  that  written  by  Curry  and  published  in  the  Journal  of  Medical 
Research,  volume  6,  No.  1.  In  this  report  Curry  describes  the  cases 
which  came  under  his  observation  both  in  Manila  and  in  the  Ai'ftiy  and 
Xav\'  General  Hospital  at  Hot  Springs,  Ark.  Besides  the  4  cases  of 
Malta  fever  observed  in  Manila,  he  observed  in  all  8  cases  of  Malta 
fever  in  the  hospital  at  Hot  Springs.  Four  of  these  were  described  in 
extenso,  the  notes  of  the  other  4  cases  occurring  in  a  note  at  the  end 
of  the  report.  All  four  of  the  latter  cases  were  in  a  convalescent 
stage,  the  prominent  symptoms  being  those  of  articular  rheumatism, 
constipation,  and  frequent  profuse  sweatings.  These  cases  were  diag- 
nosed as  articular  rheumatism.  Of  the  four  cases  described  more  fully 
all  gave  a  marked  serum  reaction  with  the  Mia^ococcm  melUenHis  when 
in  a  dilution  as  high  as  1-300.  None  of  the  cases  presented  the  symp- 
toms found  in  the  acute  stage.  The  symptoms  complained  of  were 
pains  in  the  articulations,  constipation,  and  sweating,  and  all  showed 
anjemia.  These  cases  were  all  supposed  to  be  suffering  from  chronic 
articular  rheumatism. 

In  his  recapitulation  Curry  says: 

We  have  four  cases  of  what  was  thought  on  admission  to  be  chronic  rheumatism. 
These  cases  have  not  improved  under  treatment  nor  by  change  to  this  favorable 
climate.  Neither  antirheumatic  nor  antimalarial  treatment  has  benefited  these 
men.  In  spite  of  treatment  and  of  fav^orable  conditions  repeated  and  more  or  less 
rt'gular  recurrence  of  acute  rheumatic  pains  and  swelling  and  of  fever  have  taken 
place.  These  conditions  have  lasted  a  long  time,  for  six  months,  the  shortest,  to 
(sixteen  months,  the  longest,  of  the  series.  The  other  prominent  symptoms  have  been 
aniemia,  profuse  sweating,  and  constipation.  The  blood  examinations  for  malarial 
fever  and  for  typhoid  were  negative,  save  in  the  case  of  one  who  had  had  severe 
t>^phoid  two  years  ago.  The  clinical  history  of  these  cases  corresponds  with  that  of 
Malta  fever,  and  the  result  of  the  serum  test  with  the  micrococcus  makes  it  certain 
that  the  diagnosis  of  Malta  fever  in  these  cases  is  a  correct  one. 

Dr.  Craig  concludes  his  report  as  follows: 

The  im{K>rtant  lesson  to  be  learned  from  a  study  of  the  literature  of  Malta  fever 
occurring  in  the  United  States  Army  is  that  the  conditions  are  not  easily  recognized 
clinically,  and  may  be  attributed  to  typhoid,  malaria,  or  in  the  chronic  stages  to  artic- 
ular rheumatism.  This  being  so,  tne  great  value  of  a  microscopical  examination  of 
the  blood  and  the  performance  of  the  serum  test  is  at  once  proven.  None  of  the  cases 
observed  by  me  were  diagnosed  as  Malta  fever,  and  in  only  one  of  them  was  there  any 
suspicion  of  the  occurrence  of  this  disease.  The  two  cases  presenting  the  chronic 
symptoms  would,  in  all  probability,  have  been  transferred  to  Hot  Springs,  Ark.,  for 
antirheumatic  treatment,  while  in  thft  two  cases  presenting  the  acute  symptoms  the 
patient  would  probably  have  been  treated  for  either  typhoid  fever  or  malaria.     In 
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fact,  in  cases  when',  on  account  of  finding  malarial  parasites  at  different  times  in  tlie 
patient's  blood,  the  treatment  has  been  altogether  that  for  malaria,  and  had  a  diag- 
nosis of  Malta  fever  been  made  more  quickly  much  discomfort  would  probably  have 
been  saved  the  patient. 
The  following  conclusions  may  be  drawn  from  the  study  of  these  cases: 

(1 )  There  occurs  in  the  Tropics  a  fever  which  may  resemble  in  its  acute  stage  either 
typhoid  or  malaria  and  in  its  chronic  stage  articular  rheumatism,  caused  by  the 
JVIicrococcus  melitensis. 

(2)  There  is  no  pathognomonic  symptom  of  Malta  fever.  The  symptoms  are  W) 
inconstant  and  contusing  that  no  one  of  them  can  be  said  to  be  typical  of  the  dise2Ui»e. 

(3)  A  differential  diagnosis  of  this  fever  is  almost  impossible  in  the  majority  of 
cases  without  the  aid  of  the  microscope  and  the  serum  test. 

FIRST   RESERVE   HOSPITAL,  MANILA,  P.  I. 

During  the  period  July  1,  1901,  to  April  15,  1902,  2,999  cases  were 
treatxid  in  this  hospital,  besides  a  large  number  examined  and  assigned 
elsewhere,  this  being  the  distributing  hospital  of  Manila.  Maj.  Wil- 
liam H.  Arthur,  surgeon,  U.  S.  Army,  was  in  command. 

The  hospital  buildings,  23  in  number,  are  much  in  need  of  repair. 
An  allotment  of  $2,600  was  used  during  the  year  in  fitting  up  a  path- 
ological laboratory  and  receiving  ward,  in  remodeling  kitchens  and 
offices,  building  a  new  kitchen  and  porch  for  officers'  ward,  bathroom 
and  water-closets  for  hospital  corps  quarters,  and  a  covered  passage- 
wa}'  from  the  surgical  ward  to  the  operating  room.  The  addition  of  a 
small  receiving  and  observation  ward  at  the  main  entrance  has  been 
very  useful,  rlague,  Asiatic  cholera,  smallpox,  measles,  and  mumps 
have  been  detectea  at  different  times  in  this  ward,  and  proper  disposi- 
tion made  of  them  without  exposing  the  other  patients  in  a  crowded 
ward  to  risk  of  infection.  It  is  small,  bare,  and  easily  disinfected. 
The  laboratory  was  opened  February  26,  1902,  and  from  that  time  to 
April  15,  1902,  406  examinations  were  made,  as  follows: 

Blood. — One  hundred  and  sixteen  examinations,  of  which  77  were  found  positive 
for  malarial  parsu^ites  and  39  negative. 

Stoois. — One  hundred  and  thirty-six  examinations  with  results  as  follows:  Amel>a?, 
37  cases;  ascaris  lumbricoides,  22  cases;  ankylostomum  duodenale,  1  case;  larvse, 
musca  vomitoria,  1  case. 

Urine. — Eighty-three  examinations  with  results  as  follows:  Albumen,  13  cases: 
sugar,  17  cases;  tul:)ercle  bacilli,  1  case;  gonococci,  5  cases;  normal,  47  teases. 

Sputum. — ^Thirty-six  examinations  for  tubercle  bacilli;  3  proved  positive. 

Pius,  lirer. — One  examination  for  amebic;  result,  positive. 

Pioffrom  eye. — Three  examinations  for  gonococci,  all  proving  positive. 

Pus  urethral. — One  examination  for  gonococci;  result,  positive. 

HOSPITAL   NO.  3,  MANILA,  P.  I. 

This  hospital  is  situated  in  Ermita  district,  just  beyond  the  city  walls 
and  about  300  yards  from  the  bay.  It  consists  of  7  one-story  wooden 
buildings  having  a  capacity  of  225  beds.  The  locality  is  good  but  for 
an  estero  which  runs  through  the  grounds.  The  average  number  of 
patients  daily  for  the  year  1901  was  172.6.  From  eTune  30,  1901,  to 
April  15,  1902,  1,698  patients  were  treated.  Of  these,  772  were 
returned  to  duty,  25  died,  40  were  discharged  for  disability,  and  629 
transferred  to  transports  en  route  to  the  United  States.  The  main 
specialty  of  this  hospital  is  the  reception  for  observation  and  disposi- 
tion of  cases  which  nave  been  recommended  for  discharge  on  certifi- 
cate's of  disability.  These  cases  are  h^d  until  the  military  history  of 
each  man  is  found  to  be  complete  and  correct.     In  all  cases,  particu- 
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larly  those  of  a  doubtful  character,  repeated  examinations  are  made  by 
the  staff  of  the  hospital  acting  as  a  board.  A  small  proportion  of 
these  cases  recover  under  treatment  and  are  returned  to  duty.  When 
the  board  is  of  the  opinion  that  the  disability  may  not  prove  to  be  per- 
manent, transfer  to  the  United  States  for  treatment  is  recommended. 
When  the  disability  is  considered  permanent,  the  case  is  transferred 
to  the  General  Hospital,  Presidio  of  San  Francisco,  Cal.,  for  final 
disposition. 

A  camp  for  hospital  corps  casuals  is  connected  with  this  hospital. 
The  detachment  is  quartered  in  tents  which  are  framed  and  floored. 

THE  NOZALEDA  HOSPITAL,  MANILA,  P.  I. 

This  hospital  was  established  by  Maj.  R.  W.  Johnson,  surgeon, 
U.  S.  Army,  December  18,  1901,  on  the  breaking  up  of  the  Santa 
Me^a  Hospital.  Surrounding  it  on  all  sides  is  the  most  beautiful 
garden  in  the  city  of  Manila.  The  front  rests  on  Nozaleda  street  for 
420  feet  and  the  rear  on  Louban  street  for  320  feet.  The  reservation 
is  closed  in  by  a  high  stone  wall  on  three  sides,  the  fourth  side,  the 
front,  by  an  ornamental  iron  fence.  The  building  is  a  two-story  brick 
and  stone  structure,  the  first  story  taken  up  chiefly  for  administrative 
purposes,  the  second  used  as  wards.  The  capacity  is  125  beds;  but  in 
addition  to  this  there  is  in  one  corner  of  the  grounds  an  isolated  camp 
of  20  beds  in  6  hospital  tents  for  patients  suffering  from  turberculosis 
of  the  lungs. 

From  the  time  of  its  installation  to  April  15,  1902,  444  patients  were 
admitted,  325  suffering  from  various  forms  of  venereal  disease,  47 
from  consumption,  and  72  frotn  other  causes. 

THE   CONVALESCENT  HOSPITAL,  CORl^EGIDOR  ISLAND,  PHILIPPINE 

ISLANDS. 

Corregidor  Island  lies  across  the  entrance  of  Manila  Ba}%  27  miles 
from  the  city  of  Manila.  The  island  is  3  miles  long  and  from  one- 
fourth  to  three-fourths  of  a  mile  wide.  The  greater  part  of  it  rises 
abruptlv  from  the  water,  reaching  an  extreme  elevation  of  550  feet 
above  the  sea.  Several  plateaus  of  different  sizes  are  formed  on  the 
higher  points  of  the  island.  The  hospital  is  situated  on  the  shore  of  a 
small  bay,  on  the  north  side  of  the  island.  It  consists  of  four  wooden 
pavilions  elevated  about  3  feet  from  the  ground  and  with  corrugated 
iron  roofing.  Slidin?  windows  encircle  the  buildings  and  permit  the 
wards  to  be  thrown  open,  giving  the  most  complete  ventilation.  Cov- 
ered porches,  5  feet  wide,  extend  round  the  buildings. 

The  administration  building  is  a  structure  of  two  stories,  50  feet 
square,  the  lower  story  used  as  offices,  the  upper  as  a  dormitory  for 
the  detachment  of  the  Hospital  Corps. 

The  kitchen,  with  three  army  ranges,  and  dining  room  are  large  and 
commodious  building.  The  latter,  accommodating  250  men,  is  the 
largest  and  most  suitable  building  of  the  kind  to  any  hospital  in  or 
near  Manila. 

The  last-mentioned  buildings  are  built  on  the  general  plans  of  the 
pavilions.  All  of  the  buildings  are  painted  white,  inside  and  out,  with 
green  trimmings,  and  present  a  very  neat  appearance. 

Storerooms,  opei'ating   rooms,  and  dispensary  are  in  two   adobe 
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buildings  constructed  by  the  Spaniards.  They  were  rekalsomined 
last  January,  and  answer  in  every  respect  the  puipose  for  which  they 
are  used. 

An  ice  and  distilling  plant  is  in  operation,  located  in  a  building  just 
outside  the  hospital  grounds  and  formerly  used  as  a  school  building. 
The  plant  is  in  excellent  condition,  having  run  throughout  the  year 
without  a  single  day's  stop  and  has  greatly  added  to  the  comf ort*^  and 
health  of  the  patients. 

The  natural  drainage  is  perfect.  Open  dmins  run  throughout  the 
grounds,  carrying  the  surface  water  to  the  bay.  All  excreta,  garbage, 
and  debris  of  every  kind  are  collected  daily  and  carried  in  open  boats 
out  to  the  sea  about  half  a  niile  from  the  shore  and  dumped.  This 
work  is  done  by  four  natives  hired  by  tha<][uartermaster  oepartment 
and  are  under  the  immediate  charge  of  an  actmg  hospital  steward.  By 
this  method  the  grounds  are  kept  thoroughly  policed  and  in  good 
sanitary  condition. 

Water  is  supplied  by  piping  from  a  dam  built  in  a  water  course 
about  three-quarters  of  a  mile  from  the  hospital.  The  dam  leaks,  and 
during  the  dry  season  the  supply  becomes  low.  This  fact  may  in  the 
future  lead  to  a  serious  deficiency  unless  a  larger  dam  is  built.  The 
ere<'.tion  of  a  proposed  distilling  plant  would  solve  the  problem  to  a 

S'eat  extent.    During  the  rainy  season  the  supply  of  water  is  abundant, 
rinking  water  is  distilled  at  the  ice  plant. 

The  food  is  very  satisfactory,  though  recently  the  scarcity  and  high  . 
price  of  chickens  and  eggs  has  embarrassed  the  diet  kitchen.  Owing 
to  the  character  of  the  hospital — a  place  for  convalescents — practically 
all  of  the  patients  are  on  special  diet.  This  is  carefully  watched,  well 
prepared,  and  thoroughly  enjoyed.  Thfe  appetite  of  nearly  all  patients 
recovering  from  wastmg  disease  is  stimulated  by  the  cool  salt  breezes, 
and  in  many  cases  voracious.  The  allowance  of  40  cents  is  none  too 
great;  50  cents  a  daj'^  could  be  easily  used,  with  no  wastage  or 
extravagance. 

As  far  as  at  present  known,  Corregidor  Island  is  free  from  malaria, 
and  such  cases  transferred  here  have  done  well.  The  water  tanks,  and 
all  connections  of  water,  however  small,  are  covered  with  a  layer  of 
kerosene  oil,  and  the  few  mosquitoes  that  would  otherwise  be  present 
have « disappeared.  The  sea  air;  delightfully  cool  breezes,  almost  con- 
stant; sea  bathing,  bright,  cheerful  wards,  good  food,  and  the  faithful 
performance  of  tEeir  duty  by  the  medical  officers.  Army  Nurse  Corps, 
and  Hospital  Corp,  have  restored  to  health  many  cases  of  debility, 
apparently  chronic  these  good  results  being  obtained,  as  a  rule, 
rapidly,  with  little  medical  treatment. 

During  the  period  July  1,  1901,  to  April  15,  1902,  1,039  cases  were 
treated  in  this  hospital.  Of  these,  658  were  returned  to  duty,  292 
cases  were  transferred  to  the  United  States,  25  were  transfeiTed  to 
other  hospitals,  9  died,  and  55  remained  under  treatment.  Most  of 
the  cases  transferred  to  the  United  States  were  chronic  eases  of  amebic 
dysentery  for  which  a  transfer  to  the  United  States  appears  to  offer 
the  only  promise  of  recovery. 

STATISTICAL  TABLt:S. 

The  following  statistical  tables  give  in  detail  the  data  on  which  the 
statements  of  this  report  are  based.     They  are: 

I.  A  numerical  view  of  the  effect  of  disease  and  injury  on  the  Anny 
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during  the  calendar  year  1901,  as  compared  with  the  correaponding 
data  for  1900  and  for  the  decade  1890-1899. 

II.  Numerical  view  of  the  effect  of  disease  and  injury  on  the  United 
States  forces  doing  insular  and  home  service  in  1901,  as  compared  with 
corresponding  data  for  1900. 

III.  Admissions  to  sick  report,  discharges,  and  deaths  with  ratios 
per  thousand  of  mean  strengtn,  1901;  also  for  the 'decade  1890-1899. 


Refmlars  and 
volunteers. 


Regulars. 


(a)  Army. 
White  troops. 
Colored  troops. 

(b)  Army. 
White  troops. 
Ck>lored  troops,  j 

(o)  Army.  | 

White  troops.    yVolunteers. 

Colored  troops. 
(d)  Army. 

White  troops. 

Colored  troops. 

Indian  troops. 


H901. 


Decade. 


Regulars.     ^Pacific  Islands  and  China. 


IV.  Admissions  to  sick  report,  discharges  and  deaths  with  ratios 
per  thousand  of  mean  strength,  1901. 

(a)  Volunteers.] 
urs.     >] 
Total. 

Cuba. 
'  Porto  Rioo. 
Total  Islands  and  China. 
\ United  States  (Continental). 

V.  Admissions  to  sick  report,  discharges  and  deaths,  with  ratios  per 
thousand  of  mean  strength,  1901. 


(6)  Army. 
(c)  Army. 


(a)  Infantry,  cavalry,  artillery. 

(b)  En^neers,  ordnance,  Signal  Corps. 
( r )  Medical  Corps,  others. 


INTERNATIONAL  TABLES. 

I.  Examination  of  recruits  during  the  year  1901. 
III.  Movements  of  the  sick  by  branches  of  military  service  and  by 
months,  volunteers  and  regulars,  1901. 

VI.  Admissions  of  important  diseases  by  branches  of  the  military 
service,  volunteers  and  regular's,  1901. 

VII.  Admissions  of  important  diseases  by  months,  absolute  numbers, 
volunteers  and  regulars,  1901. 

It  has  not  been  practicable  during  the  past  year  to  gather  data  neces- 
sary for  the  presentation  of  Tables  II,  IV,  V,  and  VIII  of  the  interna- 
tional series. 
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International  Table  I. — ExamincUion  of  recruits  during  the  year  1901, 


No. 

White. 

Negro. 

Total. 

] 

Totiil  number  of  recmits  examined 

56,894 

623.98 

2  74 

286!  66 

.87 

.34 

1.69 

15.86 

98.54 

124.71 

167. 16 

166.69 

157.14 

123.02 

82.81 

35.97 

16.76 

6.96 

2.48 

2.27 

2.09 

41.36 

27.54 

.28 

41.09 

13.02 

2.60 

1,888 

647.78 

8.71 

279.13 

58,782 

2 

Of  each  l.UOO  of  these— 

Were  accepted  for  service 

624,70 

3 

Were  rejected  for  under  heijrht 

2.77 

4 

Were  re  ected  for  disabilities 

286.42 

5 

Of  each  1,000  accepted  recruits  the  heights  were  as  follows  (in  inches): 
Under  61 

.85 

6 

61  to  62 

.33 

7 

62  to  63 

4.09 

17.99 

106.80 

148.81 

165. 17 

178.25 

156.17 

96.48 

67.05 

37.61 

15.54 

5.72 

.82 

1.77 

8 

63to64 

15.93 

9 

64  to  65 

98.80 

10 

65to66 

125. 51 

11 

66  to  67 

167. 10 

V? 

67  to  68 

167.07 

13 

68  to  69 

157. 10 

It 

69  to  70 

122.14 

15 

70  to  71 

81.81 

16 

71  to  72 

86.03 

17 

T2to73 

16.72 

18 

7310  74 

6.92 

19 

74  upward 

2.42 

?0 

Causes  of  rejection  (exclusive  of  under  height)  expressed  in  ratios 
per  1.000  of  examined  recruits: 
Physical  debility 

2.19 

?1 

Tuberculosis  of  lunKs  or  other  onrans 

3.19 
24.89 
22.26 

2.18 

*W 

Imoerfect  yision 

40.80 

W 

Heart di»ea."W , , . , ..,,,. , ,.».,... 

27.37 

?4 

.27 

?5 

Varicose  veins,  varicocele,  hemorrhoids 

20.13 

12.18 

5.83 

40.42 

W 

18.00 

•/7 

Flat  feet 

2.70 

1 

International  Table  III. — Movements  of  sick  by  branches  of  military  service  and  by 

irumths. 

VOLUNTEERS  AND  REGULARS,  1901. 


Absolute  numbers. 


ARM  OF  SERVICE. 

Infantry 

Cavalry 

Artillery 

Ordnance 

Engineers 

Signal  Corps 

Medical  Department 
All  others 

MONTH. 

January 

February 

March 

April 

May 

June 

July 

August 

S^'ptember 

October 

November 

December 


Mean 
strength. 


52,588 

15.699 

13,296 

759 

996 

753 

4.477 

3,923 


100,932 
100.910 
100,723 
99.286 
94,549 
91.669 
84.942 
86.716 
87,664 
88.680 
87. 524 
86,308 


Sick  ad- 
missions. 


100,763 

32,177 

21,865 

T28 

1,675 

768 

4,179 

3,651 


16. 
13, 
13. 
13, 
14. 
14, 
15, 
14, 
13, 
12. 
11. 
11. 


921 
189 
719 
498 
287 
274 
845 
876 
368 
983 
287 
460 


Sick  disposed  of— 


Total.a 


As  fit 
forduty 
(recov- 
ered).a 


By 

death. 


917 

192 

72 

5 

13 

8 

60 

32 


Proportions  for  1,000. 


In  1,000  of  mean 

strength  there 

were — 


Totol 
sick  ad- 
missions. 


1,916.08 

2,049.62 

1,644.48 

959.16 

1,581.33 

1,019.92 

933.44 

930.67 


121 

167.65 

106 

130.70 

110 

136.21 

103 

136.95 

89 

151. 10 

100 

165.71 

96 

186.64 

101 

171.53 

146 

162. 49 

122 

146.40 

103 

128.96 

91 

132. 78 

Deaths. 


17.44 

12.23 

5.41 

6.59 

18.05 

10.62 

11.17 

8.16 


1.20 
1.06 
1.09 
1.04 
.94 
1.09 
1.12 
L16 
1.65 
1.38 
1.18 
1.09 


In  1,000  sick 
disposed  of 
there  were 


Fit  for 
duty 
(recov- 
ered). 


Deaths. 


a  Information  not  tabulated. 
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REPORT 


OP 


THE    SURGEON-GENERAL. 


War  Department,  Surgeon-General's  Office, 

Washington^  D.  CI,  August  19^  1903. 

Sir:  I  have  the  honor  to  report  upon  the  Medical  Department  of 
the  Annv  during  the  fiscal  year  ended  June  30,  1908,  bepnning  with 
a  statement  of  finances. 

FINANCIAL  STATEMENT,  1903. a 

Medical  and  hogpital  department^  1903, 

Transferred  from  medical  and  hospital  department,  1902, 

by  act  anproved  June  30, 1902 $1,000,000.00 

Sale  to  Ordnance  Department,  U.  S.  Army $1.25 

Sales  to  U.  8.  Navy 380.53 

Sales  to  civil  government,  Philippine  Islands 5, 857. 20 

Sales  to  States  and  Territories  for  ose  of  National  Guard .  492. 50 
Other  refundments  during  the  year  (including  transfer 
settlements  bv  Treasury  Department  to  adjust  appro- 
priations, $24,*51 8.87)  24,871.23 

31,602.71 

Total  to  be  accounted  for 1,031,602.71 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 527. 49 

Medical  supplies 237,128.00 

Medical  attendance  and  medicines 9, 360. 91 

Medical  expenses  of  recruiting 24, 755. 91 

Pay  of  nurses 2,195.00 

Pav  of  other  employees 125, 286. 45 

Washing  of  hospital  linen 26,880.53 

Expressage 817.63 

Notary  fees 32.50 

426, 984. 42 

Transferred  by  Treasury  settlements  to  adjust  appropriations 22. 02 

Balances  on  hand  June  30, 1903: 

In  United  States  Treasury  and  in  transit  thereto $422, 178. 85 

In  hands  of  disbursing  officers — 

New  York  City 145,592.42 

Washington,  D.  C 10,944.11 

St.  Louis,  Mo 13,259.18 

San  Francisco,  Cal 3, 579. 85 

Manila,  P.  1 8,559.83 

Iloilo,P.I 100.61 

Peking,  China 81.42 

Nagasaki,  Japan 300.00 

604, 596.  27 

Total  accounted  for 1,031,602.71 

<iThe  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  bv  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  these 
appropriations. 
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Medical  and  hospital  departmerd,  1902. 

Balancefl  on  hand  July  1, 1902,  act  of  March  2, 1901 $1,511,888.49 

Sales  to  civil  government,  Philippine  Islands 196. 84 

Other  refundments  during  the  year  (including  transfer 
settlements  by  Treasury  Department  to  adjust  appro- 
priations, 122.02) 356.63 

453. 47 

Total  to  be  accounted  for 1,512,341.96 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 112. 92 

Medical  supplies 45, 959. 54 

Medical  attendance  and  medicines 3, 144. 94 

Medical  expenses  of  recruiting 3, 503. 08 

Pay  of  nurses 222.43 

Pay  of  other  employees 4, 498. 44 

Washing  of  hospital  linen 3, 459. 97 

Expressage 32. 05 

Notary  fees 8.25 

60,941.62 

Transferred  by  Treasury  settlements  to  adjust  appropria- 
tions   24,518.87 

Transferred  to  medical  and  hospital  department,  1903,  by 
actof  June  30, 1902 1,000,000.00 

Balances  on  hand  June  30,  1903: 

In  United  States  Treasury 425,750.29 

In  hands  of  disbursing  omcer,  Washington,  D.  C 1, 131. 18 

426, 881.  47 

Total  accounted  for 1,512,341.96 

Medical  and  hospital  department ^  1901. 

Balances  on  hand  July  1, 1902,  acts  of  May  26, 1900,  and  March  3, 1901 .      $222, 434.  75 
Refundment,  balance  of  disbursinff  officer's  depositary  account,  rep- 
resenting the  amount  of  outstanding  checks  lost  in  transit 194. 50 

Total  to  be  accounted  for 222,629.25 

Disbursed  during  the  year: 

Medical  attendance  and  medicines $214. 50 

Medical  expenses  of  recruiting 3. 50 

Washing  of  hospital  linen 298. 66 

By  Treasury  settlement  with  owner  of  lost  checks  cover- 
ing payments  previously  classified 194. 50 

711. 16 

Transferred  by  Treasury  settlement  to  miscellaneous  receipts  to  cancel 
erroneous  deposit  of  proceeds  of  sales  to  the  credit  of  this  appro- 
priation    20. 95 

Carried  to  surplus  fund ^.        221, 897. 14 

Total  accounted  for 222,629.25 

Medical  and  hospital  department,  1900  and  prior  years. 

Refunded  during  the  year $16. 20 

Carried  to  surplus  fund 16. 20 

Medical  and  hospital  department y  certified  claims. 

Appropriated  by  act  approved  March  3,  1903 $523. 62 

Disbursed 523.62 
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Reimbursement  to  contract  nurses. 

Balance  on  handJuly  1,  1902,  act  of  June  6,  1900 $3,302.68 

Disbursed  during  the  year 23. 70 

Balance  in  United  States  Treasury  June  30,  1903 3,278.98 

Total  accounted  for 3,302.68 

Report  of  Army  Board  on  origin  and  spread  of  typhoid  fever,  190S-4' 

Appropriated  by  act  approved  March  3,  1903 $24,420.00 

Balance  in  United  States  Treasury  June  30,  1903 24,420.00 

Artificial  Ibnbs,  190S. 

Appropriated  by  act  approved  June  28,  1902 $514,000.00 

Disbursed  during  the  year 455, 628. 24 

Balance  on  hand  June  30,  1903 \ 58,371.76 

Artificial  limbs,  1902. 

Balance  on  hand  July  1,  1902,  act  of  March  3,  1901 $8,815.00 

Disbursed  during  the  year 3, 897. 83 

Balance  on  hand  June  30,  1903 4,917.17 

Artificial  limbs,  1901. 

Balance  on  handJuly  1,  1902,  act  of  June  6,  1900 $10,702.81 

Disbursed  during  the  year 472. 31 

Carried  to  surplus  fund -    10,230.50 

Total  accounted  for 10,702,81 

Appliances  for  disabled  soldiers,  1903. 

Appropriated  by  act  approved  June  28,  1902 $2,000.00 

DisDursed  during  the  year 1, 075. 91 

Balance  on  hand  June  30,  1903 924.09 

Appliances  for  disabled  soldiers,  1902. 

Balance  on  handJuly  1,  1902,  act  of  March  3,  1901 $624.65 

Disbursed  during  the  year .' 162.63 

Balance  on  hand  June  30,  1903 462.02 

Appliances  for  disabled  soldiers,  1901. 

Balance  on  hand  July  1,  1902,  act  of  June  6,  1900 $482.48 

Carried  to  surplus  fund 482. 48 

Army  Medical  Museum,  1903. 

Appropriated  by  act  approved  June  30,  1902 $5,000.00 

DisDursed  during  the  year 3, 537.'  62 

Balance  on  hand  June  30,  1903 1,462.38 
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Army  Medical  Museum,  190£. 

Balance  on  hand  July  1,  1902,  act  of  March  2,  1901 $2,161.56 

Disbursed  during  the  year 273. 99 

Balanceon  hand  June  30,  1903 1,887.57 

Army  Medical  Museum,  1901, 

Balance  on  hand  July  1,  1902,  act  of  May  26,  1900 $560.14 

Gan-ied  to  surplus  fund 560. 14 

Library f  Surgeon-GeneraVs  Office,  190S. 

Appropriated  by  act  approved  June  30,  1902 $10,000.00 

Disbursed  during  the  year 7, 798. 47 

Balanceon  hand  June  30,  1903 2,201.53 

Library,  Surgeon-GeneraV s  Office,  1909. 

Balance  on  hand  July  1,  1902,  act  of  March  2,  1901 $2,889.43 

Disbursed  during  the  year 2, 871. 10 

Balanceon  hand  June  30,  1903 18.33 

Library,  Surgeon- GeneroTs  Office,  1901, 

Balance  on  hand  July  1,  1902,  act  of  May  26,  1900 $63.49 

Disbursed  during  the  year 4. 55 

Carried  to  surplus  fun3 58. 94 

Total  accounted  for 63.49 

Furnishing  trusses  to  disabled  soldiers  (sections  1176,  1177,  and  1178,  Revised  Statutes, 

and  act  of  March  3,  1879). 

Balance  on  hand  July  1,  1902 $1,380.43 

Drawn  during  the  yoEir 6, 343. 00 

Total  to  be  accounted  for 7,723.43 

Disbursed  during  the  year 6, 561. 12 

Balanceon  hand  June30,  1903 1,162.31 

Total  accounted  for 7,723.43 

Relief  of  citizens  of  French  West  Indies  {act  approved  May  IS,  1902), 

Balance  on  hand  July  1,  1902,  amount  drawn  by  medical  depart- 
ment   $5,000.00 


Disbursed  during  the  year 4, 824. 39 

Repaid  to  appropriation  and  dropi)ed  from  books  of  Surgeon-Generars 

Office 175.61 

Total  accounted  for 5,000.00 

General  summary  aU  appropriations. 

Balances  on  hand  July  1,  1902 $1,770,305.91 

Appropriated 562,286.62 

Refunded 7,725.99 

Total  to  be  accounted  for 2,340,318.52 
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Disbursed $976,292.68 

Tninsferred  to  misoellaneous  receipts  to  cancel  erroneous  deposit  ....  20. 95 

Carried  to  surplus  fund 233,245.40 

Dropped  to  close  account  on  books  of  Sui^eon-Generars  Office 175. 61 

Balances  on  hand  June  30,  1903, 1,130,583.88 

Total  accounted  for 2,340,318.52 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

Under  the  laws  relating  to  artificial  limbs,  apparatus,  or  commuta- 
tion therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
year  for  270  artificial  legs,  6  arms,  and  1  apparatus.  Commutation 
certificates  were  issued  for  2,319  cases  of  amputated  leg,  2,446  of 
amputated  arm,  65  of  amputated  foot,  and  for  2,714  cases  of  the  loss  of 
use  of  a  limb. 

lender  the  act  of  June  17, 1870,  and  subsequent  amendment  thereto, 
22,765  disabled  soldiers  and  sailors  have  been  furnit«hed  artificial  limbs 
or  apparatus  or  have  received  commutation  in  monev,  as  follows: 

Total  number  benefited  to  June  30,  1903,  22,765;  died,  9,072; 
dropped  from  rolls,  probably  dead,  590;  rejected  after  one  or  more 
payments,  537;  remaining  on  rolls  June  30,  1903,  12,566. 

Limbs  have  been  furnished  or  commutation  paid  as  follows:  Legs, 
34,018;  arms,  32,886;  feet,  963;  apparatus  for  leg,  26,102;  apparatus 
for  arm,  35,311. 

Only  228  persons  disabled  since  the  beginning  of  the  war  with  Spain 
are  on  the  list  of  beneficiaries  under  these  laws,  as  follows:  Amputa- 
tion both  legs,  1;  amputation  one  ]eg,  80;  amputation  one  foot,  1; 
amputation  one  aim,  41;  disabled  in  four  limbs,  3;  disabled  in  three 
limbs,  5;  disabled  in  two  limbs,  22;  disabled  in  one  limb,  75. 

To  meet  the  claims  that  will  arise  during  the  fiscal  year  ending  June 
80,  1905,  it  is  estimated  that  the  sum  of  $125,000  will  be  required. 

APPLIANCES  AND  TRUSSES. 

One  hundred  and  seventv  appliances  were  issued  during  the  fiscal 
year,  and  932  trusses  were  lurnished  and  fitted. 

CARE   OF    DESTITUTE    PATIENTS    IN    THE    PROVIDENCE    HOSPITAL, 

WASHINGTON,  D.  C. 

The  act  approved  June  28,  1902,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  contract  to  be  made  with  Providence  Hos- 
pital by  the  Surgeon -General  of  the  Arm}^  the  relief  afforded  was  as 
follows: 

Patients  in  hoepitalJuly  1,  1902 101 

Admitted  during  the  year 1, 083 

Total  number  treated 1, 184 

Aven^ie  number  admitted  per  month 99 

Number  remaining  in  hospital  June  30,  1903 114 

Total  number  of  days'  treatment  afforded 39, 573 

Average  number  of  days'  treatment  per  patient 34 

Average  number  of  patients  treated  per  day 109 

Longest  term  of  treatment  (days) 365 

Shortest  term  of  treatment  (day^ 1 

Number  of  patients  in  hospital  during  the  whole  year 11 
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ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year  June  30, 1903,  was  35,654.  The  following  state- 
ment shows  in  detail  the  additions  and  changes  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1902 12,442 

Discarded 75 

Transferred  to  miscellaneous  section 1 

7« 

12,366 

Transferred  from  anatomical  section 3 

Transferred  from  section  of  comparative  anatomy 1 

Transferred  from  provisional  pathological  section 13 

Received  during  the  year 137 

In  museum  June  30,  1903 12,520 

Anatomical  section: 

In  museum  June  30,  1902 1,633 

Discarded 2 

Transferred  to  pathological  section 3 

o 

1,62S 
Received  during  the  year : 41 

In  museum  June  30,  1903 1,669 

Section  of  comparative  anatomv: 

In  museum  June  30,  1902/. 1,430 

Discarded 12 

Transferred  to  U.  S.  National  Museum 1 

Transferred  to  pathological  section 1 

14 

In  museum  June  30,  1903 1,416 

Microscopical  section: 

In  museum  June  30,  1903 12,916 

Miscellaneous  section: 

In  museum  June  30,  1902 2,6a5 

Transferred  from  pathological  section 1 

Received  during  the  year 153 

154 

In  museum  June  30,  1903 2, 759 

Provisional  pathological  section: 

In  museum  June  30,  1902 1,272 

Discarded 51 

Transferred  to  U.  S.  National  Museum 3 

Donated  to  physicians 2 

Donate<i  to  students 9 

Transferred  to  pathological  section 13 

78 

1,194 
Received  during  the  year 11 

In  museum  June  30,  1903 1,  2l>5 
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Provisional  anatomical  section: 

In  museum  June  30,  1902 659 

Donated  to  students 13 

In  museum  June  30,  1903 646 

Photographic  series: 

In  museum  June  30,  1902 2,559 

Transferred  to  Bureau  of  American  Ethnology,  Smithsonian  Institution.  54 

2,505 
Received  during  the  year 18 

In  museum  June  30,  1903 2,523 

RECAPITULATION. 

Specimens  in  the  museum  June  30,  1902 35, 516 

Discarded,  transferred,  and  donated 222 

Added  during  the  year 360 

Specimens  in  the  museum  June  30,  1903 35, 654 

Of  the  pathological  specimens  received  during  the  year  the  most 
interesting  are  the  following: 

12610.  A  malformation,  rhinocephalus.    Contributed  by  Dr.  J.  Barsky,  New  York 

City. 
12603,  12604.  Pachymeningitis  hemorrhagica  interna;   2  cases,  man  and  woman, 

each  55  years  old.     Contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C. 
12558,  12592.  Cerebral   hemorrhage;  2  cases^  woman,  aged  40,  and  man,  aged  46^ 

Contributed  by  Dr.  D.  o.  Lamb,  Washington,  D.  C. 

12627.  Brain,  fibro-sarcoma.    Contributed  bjr  Dr.  Frank  Leech,  W^ashington,  D.  C. 
12594,  12632.  The  eye,  case  of  panophthalmitis  following  extraction  for  cataract  and 

atrophy  following  mjury  with  pine  cone.  Contributed  by  Dr.  R.  S. 
Lamb,  Washington,  D.  C. 

12648,  12649.  Miner's  lung;  2  cases,  one  of  which  shows  pneumonia.  Contributed 
by  Dr.  Charles  F.  Kieffer,  assistant  surgeon,  U.  S.  Army. 

12653.  Pericarditis,  extreme  case.  Contributed  bv  Dr.  D.  S.  Lamb,  Washington, 
D.  C. 

12624-12626.  Valvular  disease  of  heart;  hypertrophy  and  dilatation,  with  large  poly- 
poid thrombus;  also  leukemic  spleen  and  acute  parenchymatous  nephritis, 
from  which  the  patient  died.  Contributeil  by  Dr.  I.  H.  Lamb,  Washing- 
ton, D.  C. 

12593.  Large  leukemic  spleen.  Contributed  by  Dr.  J.  B.  Nichols,  Washington, 
D.  C. 

12609.  Cast  of  large  fibroma  of  naso-pharynx;  removed  in  1875  by  Dr.  R.  P.  Lincoln, 
by  galvano-cautery,  from  boy  of  15  years. 

12612.  Epithelioma  of  tongue,  removed  by  Dr.  D.  P.  Hickling,  Washington,  D.  C. 

12611.  Fibrinous  cast  of  esophagus  surrounded  bv  hemorrhage.     Contributed  by 

Dr.  T.  C.  Smith,  VVashington,  D.  C. 

12595-12597.  Primary  cancer  of  stomach,  with  secondary  cancer  of  liver,  and  in  same 
case  a  large  retro- peritoneal  sarcoma;  soldier,  age<i  74.  Contributed  by 
Dr.  D.  C.  Huffman,  National  Soldiers'  Home,  Ohio. 

12605.  Multiple  echinococcus  cysts  of  liver.  Contributeci  by  Dr.  L.  T.  Le  Wald, 
assistant  surgeon,  U.  S.  Army. 

12575.  Adeno-carcinoma  of  cecum,  removed  by  Dr.  E.  A.  Balloch,  Washington,  D.  C. 

12591.  Syphilitic  ulceration  of  rectum,  with  gonorrheal  tu bo-ovarian  cyst.  Contrib- 
uted by  Dr.  D.  S.  Lamb,  Washington,  D.  C. 

12628.  Congenital  cysts  of  kidney.    Contributed  by  Dr.  E.  E.  Morse,  Washington,  D.  C- 

12556.  Tubercular  kidney  and  ureter;  uretero-nephrectomy;  by  Dr.  J.  VV.  Bovee, 

Washington,  C  C. 
12563.  Large  fibroma  of  scrotum,  removed  by  Dr.  E.  A.  Balloch,  Washington,  D.  C- 

12557.  Hypertrophied  procident  cervix,  removed  by  Dr.  J.  VV.  Bovee,  Washington^ 
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12578.  Pregnant  uteruB  removed  for  fibroids,  by  Dr.  W.  S.  Bowen,  Washington,  D.  C. 

12555.  Ectopic  pregnancy,  two  cases — one  by  Drs.  J.  Taber  Johnson  and  Robert 
Reyburn,  Washington,  D.  C,  removed  by  Dr.  Johnson  on  about  eightieth 
day;  the  other  (12608)  by  Dr.  J.  W.  Bovee,  Washington,  D.  C,  at  about 
one  and  one-half  months.     Recoverv  in  each  case. 

12587.  Dentigerous  cyst  of  lower  jaw;  removed  by  Dr.  R.  M.  Slaughter,  Alexandria, 
Va. 

12614-12621.  A  number  of  pre-Cohimbian. bones  showing  syphilitic  inflammation, 
from  burial  mounds  in  Florida.  Contributed  by  Mr.  Clarence  B.  Moore, 
Philadelphia,  Pa. 

12576.  Adeno-carcinoma  of  male  mammary  gland,  from  man  aged  66.  Removed  by 
Dr.  E.  A.  Balloch,  Washington,  D.  C. 

12569.  Perforating  ulcer  of  foot,  from  a  man  aged  63,  in  whose  family  several  per- 
sons were  also  similarly  affected.  Contributed  by  Dr.  K.  F.  Siliern, 
Washington,  D.  C. 

12560.  Large  bony  cyst  wall.     Purchased. 

12613.  Wood  ticks,  the  DermacerUor  variegatiis,  said  to  carry  the  germs  of  spott^i 
fever.     Contributed  by  Dr.  P.  M.  Ashbum,  assistant  surgeon,  U.  S.  Arm  v. 

12661-12699.  Series  of  30  '*  Buchnold'*  preparations,  showing  various  morbid  condi- 
tions and  animal  parasites.     Purchased. 

Among  the  interesting  additions  to  the  specimens  of  the  anatomical 
section  were: 

3924-3933.  A  series  of  10  preparations  showing  the  metamorphoses  of  some  lower 
animals  during  development,  viz,  the  blind  worm  snake  (AngitU  fragili^)^ 
the  crossed  snake  {Pelias  fc^nw),  the  midwife  frog  (Alytes  ohHtetricant(\  the 
common  toad  {Bufo  cinereus)y  the  toad  frog  {Pehbates  fuscug),  the  Alpine 
salamander  (Sahmandra  atra),  the  brook  trout  (Salmofario),  and  other?, 
made  by  Pippow  Brothers,  Berlin. 

3934.  Preparation  showmg  the  development  of  the  internal  ear,  made  by  Lenoir  and 

Forster,  Vienna,  after  the  original  wax  models  by  Dr.  G.  Alexander,  of 
Vienna.     Enlarged  100  times. 

3935.  Preparation  showing  the  anatomy  of  the  internal  human  ear,  made  by  Lenoir 

and  Forster,  of  Vienna,  under  the  direction  of  Dr.  G.  Alexander  and 
Mr.  R.  Beck,  of  Vienna.  Enlai^ed  15  times. 
3937.  Model  of  woman  showing  the  superficial  muscles,  veins,  and  arteries  and  inter- 
nal and  external  generative  apparatus.  Anterior  wall  of  abdomen  is 
detachable,  disclosing  all  the  thoracic  and  abdominal  viscera  and  the 
organs  of  generation,  all  of  which  are  removable.  The  deeper  muscles*, 
nerves,  and  blood  vessels  are  represented.  Prepared  by  Dr.  Auzoux,  of 
Paris,  France. 

LIBRARY  OF  THE  SURGEON-GENERAL'S  OFFICE, 

The  following  table  shows  the  additions  made  to  the  library  during 
the  fiscal  year: 


Description. 


On  hand 
June  30, 1902. 


Medical  Joumali* . . . . 
Medical  transactionH 

Bound  thescM 

Bound  pamphlets  . . . 
Other  medical  books 

Total 

Medical  theses 

Medical  pamphlets.. 

Total 


Votumeti. 

43,275 
6,972 
2, 154 
2.866 

H9,&33 


144,800 


63.899 
179,978 


243,877 


Added  dur- 
ing flsoal 
year. 


Volumeg. 

1,419 

206 

94 

4 

1,884 


3,607 


2,468 
7.228 


9.686 


Total  June 
90,1903. 


Volttmet. 

u.m 

7.1> 

2.24?* 

2,870 

91.417 


148,407 


66,357 
187.206 


253,563 


Of  the  total  number  of  theses  on  hand  June  30,  1902,  there  were 
1,124  bound  in  94  volumes  during  the  year. 
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There  were  presented  to  the  library  during  the  year  511  books  and 
10,244  paniphlets  and  journals. 

Volume  VIII,  .second  series  of  the  Index  Catalogue,  includes  the 
letters  I,  J,  and  K,  from  Insane  to  Kysthospitalet,  and  forms  a  volume 
of  894  pages.  It  will  be  ready  for  distribution  at  the  usual  time. 
The  appropriation  for  Volume  IX,  second  series,  having  been  made, 
the  manuscript  is  in  course  of  preparation  for  the  printer. 

HOSPITAL  CONSTRUCTION  AND  REPAIR 

During  the  fiscal  year  a  new  modern  hospital  was  completed  at  Fort 
Miley,  Cal.,  and  new  hospitals  contracted  for  at  Fort  Banks,  Mass., 
and  Fort  Greble,  R.  I.  Plans  and  specifications  were  also  prepared 
for  ho.spitals  to  be  erected  at  Fort  Rosecrans,  Cal. ;  Fort  Des  Moines, 
Iowa;  Fort  Worden,  Wash.;  Haines  Mission,  Alaska;  Chickamauga 
Park,  Ga.,  and  Fort  Lincoln,  N.  Dak.  Some  of  these  are  now  in 
coiii-se  of  erection  and  proposals  are  being  invited  for  others. 

The  hospitals  at  Fort  Hancock,  N.  J.;  Fort  Hunt,  Va.,  and  Fort 
Dade,  Fla.,  have  been  added  to,  and  necessary  minor  additions  and 
i-epirs  made  to  hospitals  at  other  military  posts. 

The  general  hospital  at  Fort  Bayard,  N.  Mex.,  has  been  enlarged 
and  improved  by  tne  following  buildings,  which  are  now  under  con- 
tract: Hospital-corps  barracks,  laboratory,  quartermaster's  storehouse, 
medical  storehouse,  cold-storage  plant,  crematory,  receiving  vault, 
morgue,  addition  to  enlisted  men's  infirmary,  and  an  addition  to  oflS- 
rers'  infirmary.  An  electric-lighting  plant  is  being  established,  the 
reservoir  enlarged,  and  authority  has  been  given  to  remodel  the  plumb- 
ing throughout  the  various  buildings,  besides  for  such  painting  and 
tfeneral  repairs  as  are  needed  to  place  the  buildings  in  a  proper  sani- 
tary condition.  An  administration  building,  laundr^^  chapel,  dining 
rooms,  and  a  few  minor  structures  are  retjuired  to  complete  the  plan 
of  this  hospital  and  make  it  a  model  of  its  kind  for  the  treatment  of 
tuberculosis  patients. 

At  the  general  hospital,  Presidio  of  San  Francisco,  Cal.,  many 
improvements  have  been  authorized,  such  as  an  excellent  operating 
pavilion,  a  dormitory,  a  storehouse  for  medical  property  %  extensions 
towards  and  to  the  morgue;  also  general  repairs  to  plumbing,  heat- 
inor.  electric  wiring,  pathological  laboratory,  ice  machme,  etc. 

In  addition  to  the  foregoing,  plans  and  specifications  were  prepared 
for  new  hospitals  to  be  erected  at  Fort  Flagler,  Wash. ;  Fort  Caswell, 
X.  C. :  Vancouver  Barracks,  Wash.,  and  Fort  Mackenzie,  Wyo.  Plans 
and  specifications  were  also  prepared  for  additions  to  the  hospitals  at 
Fort  Wadsworth,  N.  Y.;  Fort  Ethan  Allen,  Vt.,  and  Fort  Slocum, 
N.  Y.,  and  proposals  for  these  structures  are  now  being  invited  in  the 
usual  manner. 

New  quarters  for  hospital  stewards  are  in  course  of  erection  at 
Plattsburg  Barracks,  N.  Y.,  and  Fort  W^adsworth,  N.  Y.  The  quar- 
ters at  Fort  Morgan,  Ala.,  have  been  enlarged  and  all  necessary  repairs 
made  to  these  buildings  at  the  various  military  posts.  New  quarters 
are  needed  at  Fort  Riley,  Kans. ;  Fort  Mason,  Cal.;  Fort  Banks, 
Mass.;  Fort  Meade,  S.  Dak.,  and  Fort  Robinson,  Nebn 
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MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

By  the  appointment  of  Major  Gorgas  to  the  position  of  colonel, 
assistant  surgeon-general,  the  total  allowance  of  medical  officers  is  now 
322.  On  June  30,  1903,  the  number  in  service  was  287,  leaving  35 
vacancies  to  be  filled. 

The  following  changes  occurred  during  the  fiscal  year: 

Appointrnsnts.—One^  colonel,  assistant  surgeon-general,  to  be  Sur- 
geon-General; 1  major,  surgeon,  to  be  colonel,  assistant  surgeon- 
general  (special  act,  approved  March  3, 1903),  and  25  first  lieutenants, 
assistant  surgeons. 

Promotions, — Two  lieutenant  colonels,  deputy  surgeons-genei"al,  to 
be  colonels,  assistant  surgeons-general;  2  majors,  surgeons,  to  be  lieu- 
tenant-colonels, deputy  surgeons-general;  6  captains,  assistant  sur- 
geons, to  be  majors,  surgeons;  4  assistant  surgeons,  first  lieutenant^, 
to  be  captains,  assistant  surgeons. 

ResignatUms. — Four  first  lieutenants,  assistant  surgeons. 

Retirements, — One  brigadier-general,  Surgeon-General;  1  colonel, 
assistant  surgeon-general;  1  major,  surgeon. 

Died. — Two  majors,  surgeons;  1  captain,  assistant  surgeon,  viz, 
Maj.  James  C.  Merrill,  surgeon,  U.  S.  Army,  of  uremia,  at  Washingf- 
ton,  D.  C,  October  27,  1902. 

Maj.  Walter  Reed,  surgeon,  U.  S.  Army,  of  appendicitis,  at  Wash- 
ington Barracks,  D.  C,  November  23, 1902. 

Capt.  Franklin  M.  Kemp,  assistant  surgeon,  U.  S.  Army,  of  heart 
disease,  at  Nueva  Caceres,  P.  I.,  February  23,  1903. 

Army  medical  boards  for  the  examination  of  candidates  for  appoint- 
ment in  the  Medical  Corps  of  the  Army  have  been  in  session  during 
portions  of  the  fiscal  year  in  Washington,  D.  C,  San  Francisco,  Cal. 
and  Manila,  P.  1.  The  following  is  a  summary  of  the  work  performed 
by  each  board: 

Washington,  D.  C: 

Number  of  candidates  invited  to  appear 192 

Declined  to  appear 16 

Failed  to  appear 35 

51 

Number  of  candidates  examined 141 

Approved 34 

Physically  disqualified 34 

Withdrew VJ 

Rejected 17 

San  Francisco,  Cal. : 

Number  of  candidates  invited  to  appear 23 

Declined  to  appear 1 

Failed  to  appear 4 

5 

Number  of  candidates  examined IS 

A  pproved I 

Phvsically  disqualified 1 

Withdrew 10 

Rejected 5 
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Manila,  P.  I. : 

Number  of  cudidates  examined 17 

Approved 4 

Physically  disqualified 2 

Withdrew 11 

Of  1 76  candidates  examined  by  these  boards  37  were  rejected  as 
disqualified  physically,  99  withdrew  during  the  progress  of  the  exami- 
nation or  were  rejected  on  its  conclusion,  and  40  were  found  physically 
and  professionally  qualified  and  approved  for  appointment  in  the 
Medical  Corps  of  the  Army.  The  percentage  of  candidates  approved 
by  these  boards  has  still  further  increased  during  the  fiscal  year  ended 
June  30,  1903,  to  22.73  per  cent,  while  among  candidates  examined  by 
the  board  in  Washington  the  proportion  of  approved  candidates  has 
increased  from  19.05  per  cent  to  24.11  per  cent,  notwithstanding  the 
fact  that  the  high  standard  of  examination  has  been  fully  maintamed. 

It  appears  that  the  vacancies  in  the  grade  of  assistant  surgeon 
are  being  slowly  filled,  but  that  there  is  a  small  but  steady  loss  by 
resignation  of  some  of  the  most  highly  trained  young  medical  officers 
l)ecause  prospects  in  civil  practice  appear  to  them  brighter  and  results 
less  remote  tnan  in  military  life.  In  the  Medical  Corps,  as  at  present 
constituted,  in  my  opinion,  too  large  a  number  of  assistant  surgeons 
compared  with  officers  of  higher  grades  is  allowed.  The  present 
proportion,  3  to  1,  is  such  that  the  junior  medical  officer  must  expect 
to  serve  about  twenty -six  years  before  promotion  to  the  position  of 
surgeon,  whereas  foimerly ,  when  the  ratio  was  less  than  2  to  1,  he  could 
confadently  hope  to  be  a  surgeon  in  from  seventeen  to  twenty  years, 
with  the  rank  and  pay  of  major,  a  reward  certainly  modest  enough 
when  the  high  requirements  of  the  Department  are  met.  1  can  not 
but  believe  it  to  be  necessary,  if  the  corps  is  to  be  maintained  in  the 
highest  possible  state  of  efficiency,  that  ail  its  functions  should  be  per- 
formed by  commissioned  officers.  While  the  employment  of  civilian 
physicians  under  contract  is  generally  satisfactory  as  far  as  strictly 
professional  work  is  concerned,  the  position  of  these  gentlemen  is  at 
Wt  anomalous  and  the  legality  of  their  actions  in  controlling  men  and 
fulfilling  other  necessary  functions  of  an  officer  is  often  questioned. 
A  medical  corps  not  only  adequate  in  number  for  the  full  strength  of 
the  Army  at  home  and  abroad,  but  which  will  allow  for  the  adminis- 
tration of  the  Department  in  time  of  war  when  the  military  forces  may 
be  indefinitel}^  increased,  is  much  to  be  desired. 

The  proportion  of  officers  of  different  rank  should,  in  my  opinion, 
be  such  that  about  twenty  years  service  as  an  assistant  surgeon  would 
be  the  maximum. 

The  number  of  medical  officers  of  superior  rank  should,  in  my  judg- 
ment, be  about  as  follows:  Ten  assistant  surgeons-general,  18  deputy 
surgeons-general,  and  75  surgeons.     This  estimate  is  based  upon  the 

§  resent  strength  of  the  Army  and  its  distribution  by  geographical 
epartments,  and  upon  the  number  of  important  posts,  general  nospi- 
tals,  service  schools,  and  supply  depots  now  existing.  Without  increase 
in  the  total  number  of  meoical  officers  allowed  by  law  the  above  num- 
ber in  the  superior  grades  would  nearly  restore  the  former  proportion 
of  2  assistant  surgeons  to  1  surgeon  or  higher. 
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THE  ARMY  MEDICAL  SCHOOL. 

The  sixth  session  opened  November  10,  1902,  and  closed  April  14, 
1903.  The  class  consisted  of  40  students,  all  of  whom  were  assistant 
surgeons,  U.  S.  Army,  37  having  been  appointed  in  1902,  2  in  1901, 
and  1  in  1900.  Six  of  the  student  officers  were  recently  from  the 
Philippine  Islands,  where  they  had  served  as  contract  surgeons  and 
assistant  surgeons,  U.  S.  Army. 

The  personnel  of  the  faculty  during  the  session  was  as  follows: 

Col.  Calvin  De  Witt,  assistant  surgeon-general,  U.  S.  Army,  presi- 
dent of  the  faculty  and  professor  of  military  medicine. 

Maj.  Walter  Reed,  surgeon,  U.  S.  Army,  professor  of  clinical  antl 
sanitary  microscopy  and  director  of  pathological  laboratory. 

Maj.  Louis  A.  La  Garde,  surgeon,  U.  S.  Arm}',  professor  of  ophthal- 
mology and  skiascop}^  and  lecturer  on  duties  of  medical  officers  in  war 
and  peace. 

Maj.  William  C.  Borden,  surgeon,  U.  S.  Army,  professor  of  mili- 
tary surgery,  demonstrator  in  operations  on  the  cadaver  and  in  surgical 
clinics. 

Maj.  Walter  D.  McCaw,  surgeon,  U.  S.  Arm3%  professor  of  military 
hygiene. 

Capt.  Frederick  P.  Reynolds,  assistant  surgeon,  U.  S.  Army, 
instructor  in  hospital  corps  drill  and  first  aid  to  wounded. 

Capt.  Carl  R.  Darnall,  assistant  surgeon,  U.  S.  Army,  assistant 
professor  of  hygiene,  instructor  in  sanitary  chemistry,  in  charge  of 
chemical  laboratory,  secretary  of  the  facult}'. 

Upon  the  death  of  Maj.  Walter  Reed,  November  23,  1902,  First 
Lieut.  James  Carroll,  assistant  surgeon,  IT.  S.  Army,  was  detailed  as 
professor  of  bacteriology  and  clinical  microscopy,  and  in  that  capacity 
continued  and  concluded  the  course. 

In  addition  to  the  above,  Capt.  Henr}'^  A.  Shaw,  assistant  surgeon, 
IT.  S.  Army,  assisted  the  professor  in  military  surgery  in  demonstrat- 
ing surgical  operations  on  the  cadaver. 

Capt.  Frederick  P.  Reynolds,  assistant  surgeon,  U.  S.  Army,  in 
addition  to  his  duties  as  instructor  in  hospitiil  corps  drill,  etc.,  gave 
very  valuable  and  systematic  instructions  to  the  class  in  the  preparation 
of  the  various  reports  and  records  required  of  a  medical  officer. 

First  Lieut.  James  H.  Ford,  assistant  surgeon,  U.  S.  Army,  gave 
seven  lectures  on  tropical  diseases. 

The  following  additional  courses  were  given  at  the  invitation  of  the 
Surgeon-General,  and  for  theoi  the  thanks  of  the  faculty  and  the  stu- 
dent officers  are  tendered: 

Brig.  Gen.  Geor^je  B.  Davis,  judge-advocate-general,  U.  S.  Army, 
a  course  of  most  mstructive  lectures  on  military  law  and  courts- 
martial;  Robert  Fletcher,  M.  D.,  F.  R.  C.  S.,  assistant  librarian  of 
the  library  of  the  Surgeon-Generars  Office,  on  the  formation  and  clas- 
sitication  of  the  library  of  the  Surgeon  General's  Office,  its  uses,  and 
its  index  catalogue. 

The  need  of  instruction  of  the  student  officers  in  equitation  beint; 
apparent,  after  some  correspondence,  Capt.  John  P.  Wade,  Second 
U.  S.  Cavalry,  stationed  at  tort  Myer,  Va.,  was  detailed  for  that  pur- 
pose, and  on  the  afternoon  of  Saturdav,  January  3.  1903,  at  2  o'clock 
the  course  was  begun  and  continued  from  2  to  4  p.  m.  every  Saturday 
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thei'eafter  antil  March  28,  1903.  This  course  was  most  valuable  as 
8ome  of  the  student  oflBcers  had  never  before  been  on  horseback  and 
ver}'  few  were  expert  horsemen.  Captain  Wade,  by  his  interest, 
patience,  and  kindness  won  the  gratitude  of  every  student  who  came 
under  his  instruction. 

The  school  hours  were  from  9  a.  m.  to  12  m.  and  from  1  to  4  p.  m., 
everv  other  day  being  devoted  to  laboratory  work.  As  the  class  was 
the  largest  assembled  since  the  establishment  of  the  school,  it  was 
necessary  to  divide  it  into  two  sections;  in  this  way  one  section  received 
instruction  in  the  bacteriological  laboratory,  while  the  other  was 
engaged  in  the  chemical  laboratory,  the  sections  being  changed  during 
the  afternoon. 

On  Saturdays  from  9  a.  m.  to  12  m.  instructions  in  first  aid  and  hos- 
pital corps  drill  were  given  at  Washington  Barracks,  and  in  the  after- 
noon from  2  to  4  p.  m.  lessons  in  equitation  in  the  riding  hall  at  Fort 
Mver,  Va. 

the  biological  and  chemical  laboratories  were  complete!}'  equipped 
with  apparatus  and  provided  with  all  material  necessary  for  the 
thorough  instruction  of  the  students.  In  the  early  part  of  tfie  session, 
when  preliminary  work  in  chemistry  demanded  the  close  attention  of 
the  instructor  in  watching  over  and  aiding  the  individual  students, 
valuable  assistance  was  given  by  Dr.  E.  R.  Hodge,  chemist  of  the 
Surgeon-General's  OflBce,  whose  laboratory  is  in  the  same  building, 
and  adjacent  to  that  of  the  school. 

In  addition  to  the  large  16-inch-plate  static  machine,  there  was 
placed  in  the  X-ray  room  of  the  Army  Medical  Museum  and  Library 
Building,  near  the  close  of  the  session,  a  "coil  machine,"  with  differ- 
ent patterns  of  interrupters,  for  producing  the  X-rays  for  the  instruc- 
tion of  the  student  officers.  Demonstrations  in  the  management  of 
these  machines,  also  in  taking  and  developing  skiagraphs,  were  given 
by  Dr.  W.  M.  Gray,  of  the  Army  Medical  Museum,  under  direction 
of  Major  I^  Garde. 

At  the  request  of  the  Surgeon-General  of  the  Navy,  similar  demon- 
strations were  jfiven  to  the  student  officers  of  the  Naval  Medical 
School.  These  mstructions  were  supplemented  by  two  lectures  on  the 
principles  of  the  X-rav  to  the  students  of  each  school  by  Maj.  W.  C. 
Borden,  surgeon,  U.  S.  Arm)'. 

By  the  courtesy  of  the  faculty  of  the  Navy  School  the  student 
officers  of  the  Army  Medical  School  hjid  the  privilege  of  hearing  a 
lecture  of  Mr.  Howard,  of  the  Agricultural  Department,  on  mosquitoes. 

Meetings  of  the  faculty  were  regularly  held  for  the  transaction  of 
business,  and  all  actions  taken  were  immediately  referred  to  the 
Surgeon-General,  when  necessary. 

The  final  examinations  began  March  30,  1903,  and  continued  daily 
(Sundays  excepted)  until  April  7,  1903,  and  after  consideration  by  the 
faculty  the  relative  proficiency  of  the  student  officers  and  their  final 
standing  in  the  class  were  determined. 

The  faculty  had  resolved  that  the  student  officers  who  should  attain 
a  standing  of  not  less  than  90  per  cent  in  their  total  markings  were 
entitled  to  the  distinction  "proficient  with  honor."  This  percentage 
was  gained  by  four  students,  including  the  winner  of  the  ''Alexander 
H.  Hoff  memorial  gold  medal,"  which  was  awarded  to  First  Lieut. 
Harry  L.  Gilchrist,  assistant  surgeon,  U.  S.  Army,  the  student  officer 
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who  received  the  highest  marking  at  the  final  examination.  The 
remaining  "honor  graduates'^  were  Lieuts.  S.  M.  De  LoflFre,  tT.  W. 
Hanner^  and  £.  M.  Talbott.  An  average  of  70  per  cent  was  fixed  as 
the  minimum  for  g'raduation  as  "  proficient,"  which  was  attained  by 
all  the  class  with  the  exception  of  one  officer. 

The  closing  exercises  were  held  in  the  lecture  hall  of  the  U.  S. 
National  Museum,  the  use  of  which  was  permitted  by  the  courtesy  of 
the  Board  of  Regents  of  the  Smithsonian  Institution. 

The  address  was  made  by  Lieut.  Col.  John  S.  Billings,  deputy  sur- 
geon general,  U.  S.  Army,  retired.  The  certificates  of  graduation 
were  given  by  the  Hon.  Ii!lihu  Root,  Secretary  of  War,  and  the  Hoff 
medal  was  presented  to  First  Lieut.  Harry  L.  Gilchrist  by  Brig.  Gen. 
William  H.  Carter,  U.  S.  Army,  of  the  War  College  Board. 

The  invocation  was  made  and  the  benediction  pronounced  by  the 
Rev.  Charles  C.  Pierce,  chaplain,  U.  S.  Army.  The  commanding 
officer,  Maj.  W.  C.  Black,  U.  b.  Engineers,  of  the  Engineer  Battalion, 
Washington  Barracks,  kindly  sent  the  band,  which  furnished  excellent 
music. 

The  distinctive  features  of  the  course  of  instruction  at  the  school  are, 
first,  the  large  measure  of  personal  attention  paid  to  the  student's 
individual  work  by  instructors  in  the  laboratories  and  surgical  dem- 
onstrators, which  it  is  believed  is  not  exceeded,  if  equalled,  in  any  post- 
graduate school,  and,  second,  the  special  preparation  of  the  3'oung 
assistant  surgeon  in  his  military  duties  as  administrator,  sanitarian,  and 
officer  of  the  Armj%  his  responsibilities  to  and  relations  with  officers 
of  the  line  and  staff,  with  enlisted  men,  and  with  the  families  of  both, 
being  carefully  taught. 

That  the  student  officers  fully  appreciated  the  fact  that  their  previous 
medical  education  was  thus  added  to  and  completed,  and  that  their 
future  path  of  duty  was  made  much  smoother  for  them,  is  evinced  by 
the  attention  and  industr}^  displayed  at  this  last  session. 

The  probable  value  of  the  voung  officer's  future  services  may  l>e  so 
much  better  estimated  after  lie  has  taken  this  course  than  before  that 
I  have  now  under  considei'ation  a  plan  by  which  all  candidates  for 
commission  in  the  Medical  Corps  mav  receive  this  instruction  as  eon- 
tract  surgeons  after  examination,  and  by  which  the  final  I'ecominenda- 
tions  for  commissions  shall  be  contingent  upon  their  successfuUv  pass- 
ing the  examinations  of  the  school.  It  is  believed  that  no  adcfitional 
legislation  is  needed  to  carry  out  this  plan,  which  will  be  submitted 
in  due  time. 

MEDICAL  OFFICERS,  VOLUNTEERS. 

The  provisions  of  the  act  of  Congress  approved  Februar}'  2.  1901, 
allowing  50  surgeons  of  volunteers  with  rank  of  major  and  150  assist- 
ant surgeons  of  volunteers  with  rank  of  captain,  having  expired  Feb- 
ruary 1,  1903,  all  these  medical  officers  were  honorably  discharged  on 
or  before  that  date.  With  very  few  exceptions  their  services  had  been 
most  creditable,  and  in  some  cases  of  an  exceptionally  high  order. 
Many  of  the  volunteer  medical  officers  acquired  such  a  strong  love  for 
military  service  that,  with  the  consent  of  the  Secretarj'^  of  War,  the 
age  limit  of  candidates  for  entrance  into  the  Medical  Corps  was  raised, 
in  the  case  of  ex-volunteers  with  honorable  record,  to  include  all  those 
who  were  under  42  years  at  date  of  original  entry  into  service. 
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Five  ex- volunteer  medical  officers  have  successfully  passed  the  exam- 
inations since  February  1,  1903,  and  have  been  recommended  for 
commission. 

During  the  fiscal  year  49  majors,  surgeons  of  volunteers,  were  hon- 
orably mscharged,  5  of  these  returning  to  the  position  of  captain, 
assistant  surgeon,  U.  S.  Army.  One  major,  surgeon,  volunteers,  was 
discharged  on  tender  of  resignation;  148  captains,  assistant  surgeons, 
were  honorably  discharged,  and  2  captains,  Frederick  W.  Cox  and 
Frederick  C.  tJackson,  died  in  service. 

CONTRACT  SURGEONS,  U.  S.  ARMY. 

There  were  273  contract  surgeons  in  service  at  the  close  of  the  fiscal 
year  ended  June  30,  1902,  and  during  the  past  fiscal  year  contracts 
were  made  with  61  physicans,  103  annulled,  and  2  terminated  by  death, 
leaving  229  in  service  June  30,  1903. 

Very  few  contracts  have  been  made  except  with  ex-medical  officers 
of  volunteers,  whose  services  of  proved  value  it  was  desirable  to 
retain,  and  bv  far  the  greater  number  of  these  are  still  on  duty  in  the 
Philippine  Islands.  The  net  loss  for  the  fiscal  year  was  44,  and  the 
number  now  in  service  will  be  still  further  reduced  in  the  near  future. 

Contract  Surg.  Joseph  J.  Curry  died  of  tuberculosis  at  the  general 
hospital,  Fort  Bayard,  N.  Mex.,  January  21, 1903,  and  Contract  Surg. 
Robert  M.  Enders,  Sr.,  of  nephritis,  at  Manila,  P.  I.,  May  24, 1903. 

CONTRACT  DENTAL  SURGEONS. 

The  number  of  contract  dental  surgeons  allowed  b}'  the  act  of  Con- 
gress approved  February  2,  1901,  is  30.  The  number  in  service 
December  31,  1901,  was  28.  On  June  30,  1902,  the  complement 
allowed  by  law  was  complete.  The  distribution  of  dental  surgeons  at 
the  close  of  the  fiscal  year  ending  June  30, 1903,  is  as  follows:  United 
States,  12;  Philippine  Islands,  18;  total,  30. 

During  the  period  January  1,  1902,  to  December  31,  1902,  the  fol- 
lowing changes  have  taken  place  in  the  personnel  of  the  corps: 

Gain: 

A ppointments  by  contract 5 

Lobs: 

By  death 1 

By  annulment  of  contract 2 


Total 


.%, 


3 


Increase - 2 

Promotions 1 

Total  number  in  the  service 30 

Dr.  Charles  A.  Petre,  contract  dental  surgeon,  U.  S.  Army,  died  on 
February  12,  1902,  at  Aparri,  Cagayan,  P.  L,  of  pyo-nephritis  and 
intestinal  obstruction  after  a  few  days  illness.  One  contract  exam- 
ining and  supervising  dental  surgeon  left  the  service  on  account  of  ill 
health,  one  aental  surgeon  was  promoted  to  this  vacancy,  and  one  left 
the  service  to  accept  a  second  lieutenant's  commission  in  the  line. 

The  board  for  the  examination  of  candidates  for  appointment  as  con- 
tract dental  surgeons,  U.  S.  Army,  has  been  in  session  from  time  to 
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time  as  candidates  were  invited  to  appear  for  examination.  The  fol- 
lowincr  is  a  summary  of  the  work  performed  by  the  individual  members 
of  the  board: 

Number  of  candidates  invited  to  appear  for  examination 26 

Declineii  to  appear 0 

Failed  to  appear 1 

Number  of  candidates  examined 25 

Result:  Per 

cent. 

Approved 9  or  lUi 

Physically  disqualified 2  or     8 

Rejected 7  or  28 

Withdrew 7  or  28 

Total 25 

Declined  to  enter  into  contract 1 

Number  on  waiting  list 3 

The  percentage  of  candidates  found  qualified  and  approved  was 
somewhat  higher  than  for  the  year  ending  December  31,  1901.  The 
report  of  the  board  for  that  period  shows  that  the  approved  candi- 
dates formed  27^^  per  cent  of  the  number  examined,  while  this  report 
shows  36  per  cent.  The  increase  is  accounted  for  b}'  the  fact  that  the 
candidates  who  appeared  before  the  board  during  iti§  sessions  in  Wash- 
ington, D.  C,  were  largely  made  up  of  recent  graduates,  while  in  the 
period  covered  by  this  report  they  were  geneml}'  better  qualified  and 
many  of  them  were  men  of  from  two  to  six  vears  professional  experi- 
ence, which  fact  naturally  gave  them  a  decided  advantage  in  the  prac- 
tical departments. 

The  following  tabulated  statistics  of  the  number  of  patients  treated 
for  dental  caries  and  other  dental  and  oi^al  diseases  and  injuries  for  the 
year — tTanuary  1,  1902,  to  December  31,  1902,  inclusive — abundantly 
prove  the  great  prevalence  of  such  diseases  among  our  troops  and  the 
need  of  dental  and  oral  treatment.  The  whole  number  of  oflicers  (reg- 
ular and  volunteer),  enlisted  men,  female  nurses,  and  general  prison- 
ers of  the  Army  treated  during  this  period  by  dental  surgeons  is  16,161, 
or  20  per  cent  of  the  mean  strength  of  the  entire  Army,  while  opera- 
tions and  treatments  upon  the  teeth,  gums,  mouth,  and  jaws  reacn  the 
large  number  of  49,483,  an  average  of  3.06  operations  for  each  person 
treated. 

SUMMARY. 
Whole  number  of  patients  treated  and  operations  performed  or  treatments  ^ren. 


Volunteers.  lOperations. 


UnltodStatea 6,932  8  18,971 

Philippine  Ifllanda 8,102  51  28.115 

Cuba  and  Porto  Rico 1,068    ,  2,397 

Total 16,102  59  49,483 

! 

By  direction  of  the  Chief  Surgeon,  Division  of  the  Philippines, 
March  1, 1902,  dental  surgeons  were  instructed  to  extend  the  courtesy 
of  their  services  to  such  officers  and  enlisted  men  of  the  Marine  Corps 
as  might  be  in  need  of  dental  treatment,  "for  the  relief  of  suffering 
only."  This  courtesy  was  also  extended  to  naval  officers  and  enlisted 
Tnen,  in  some  instances,  by  direction  of  the  commanding  officer  of  the 
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brigade,  or  by  the  chief  surgeon  of  the  department,  near  which  they 
were  operating.  No  report  has  been  made  of  the  number  of  persons 
so  treated,  except  in  the  single  instance  of  the  dental  surgeon  sta- 
tioned at  Tacloban,  Ley te. 

Whole  number  of  patitnU  treated  during  the  year,  January  7,  190£  to  December  31^  190i^f 

incltmve. 


United 
States. 

Philip, 
pine  Is- 
lands. 

Cuba.a 

Porto 
Rico. 

Total. 

Regulan: 

Officers 

691 

103 

6,0&9 

8 

808 

63 

69 

1,621 
103 

Cadets 

Enlisted  men 

7.248 
61 

639 



407 

14,263 

Volunteers: 

Officers  *.... 

59 

Enlisted  men  c 

Karses: 

Armv  nuTse  corns 

37 
42 

13 
33 

60 

General  nrisoners 

75 

Total 

6.940 

8,163 

602 

466 

16, 161 

aTillan  attaches: 

Male 

66 
137 
5. 

48 
19 

24 
2 

14 
2 

162 

Female 

160 

Children 

6 

Total 

206 

67 

26 

16 

317 

Grand  total 

7,148 

8,220 

628 

482 

16,478 

a  Report  is  for  January,  February,  March,  and  April,  1902,  only. 
b  Medical  officers  only. 
c  None  in  service. 

UNITED  STATES  NAVY. 


United  I  ™"f^ 


Officers 

Naval  cadets  . 
Enlisted  men. 


Total 


4 


Cuba. 


Porto 
Rico. 


17  i. 


Total. 


4 

2 

11 


17 


PREVALENCE  OF   DENTAL  AND  ORAL   DISEASES. 

The  prevalence  of  dental  caries  and  other  dental  and  oral  diseases 
among  the  troops,  as  shown  by  the  following  tabulated  statistics,  is 
very  marked,  and  when  the  fact  is  taken  into  account  that  oflBcers  and 
enlisted  men  have  been  chosen  for  service  after  a  rigid  examination  to 
determine  their  physical  perfection,  and  that  all  but  those  in  perfect 
health  and  of  good  phvsical  development  are  rejected,  it  seems  evident 
that  excessive  physical  and  mental  strain  predisposes  the  individual  to 
dental  diseases  and  that  great  care  should  be  exercised  in  the  examina- 
tion of  the  teeth,  a  full  complement  of  these  organs  in  a  sound  condi- 
tion bein^  such  important  factors  in  maintaining  the  general  health  of 
the  individual. 

It  is  the  general  opinion  of  dental  pmctitioners  and  pathologists 
that  dental  diseases  are  rapidly  increasing,  and  that  there  is  a  marked 
diminution  in  the  resistive  power  of  the  teeth  against  disease.  For 
this  reason  measures  are  being  taken  to  teach  the  enlisted  men  the 
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value  of  a  proper  care  of  the  teeth  and  mouth«  as  cleanliness  of  the 
oral  cavity  is  a  very  important  prophylactic  measure,  not  only  for  the 
preservation  of  the"  teetn,  but  for  the  prevention  of  numerous  other 
aiseases,  particularly  of  the  mouth  and  throat  and  of  the  digestive  sys- 
tem.    As  a  means  o^  comparison  the  following  statistics  are  quoted: 

The  prevalence  of  dental  caries  among  American  grammar-school  boys,  according 
to  statistics  published  in  1890,  is  27.33  per  cent  In  an  examination  of  the  naval 
apprentices  of  the  British  training  ship  Exmouih,  made  at  about  the  same  period,  the 
average  age  of  the  boys  being  about  14  years,  it  was  found  that  76  per  cent  had  cari- 
ous t^th,  while  in  a  recent  examination  of  the  teeth  of  the  school  children  of  north- 
ern Germany,  whose  aees  were  between  12  and  15  years,  it  was  found  that  94.5  per 
cent  of  them  had  dental  caries  in  its  various  stages  of  development 

These  statistics  show  conclusively  the  great  prevalence  of  dental 
caries  and  its  widespread  dissemination  among  tne  Anglo-Saxons  and 
Germans,  who  make  up  the  great  bulk  of  the  Army.  Dental  diseases 
appear  to  be  as  prevalent  among  the  ofScers  and  enlisted  men  of  the 
Army  as  among  individuals  in  civil  life  of  the  same  social  class,  while 
with  the  troops  who  have  served  in  the  Philippines  these  diseases  are 
much  more  prevalent,  as  a  reference  to  the  '^Recapitulation  of  dis- 
eases and  operations"  will  show.  The  increased  percentage  of  dental 
diseases  among  the  troops  in  the  Philippine  Islands  over  those  sta- 
tioned in  the  Lnited  States  is  18.27,  while  among  the  troops  in  Cuba 
and  Porto  Rico  it  is  21.17.  The  increased  percentage  in  Cuba  and 
Porto  Rico  over  those  stationed  in  the  Philippine  Islands  is  due  to  the 
fact  that  these  diseases  are  much  more  prevalent  among  the  native 
troops  of  Porto  Rico  than  among  the  white  troops.  Good,  or  at  least 
serviceable,  teeth  are  very  necessary  as  a  means  of  maintaining  the 
general  health,  and  consequently  the  highest  eflSciency,  of  an  armv, 
particular!  V  when  campaigning  in  the  tropics,  where  conditions  of  t&e 
climate  and  necessary  changes  in  the  habits  of  life  are  so  enervating 
and  debilitating  to  tfie  general  system.  Resistance  to  disease  under 
these  conditions  is  greauy  lessened  and  the  individual  is  consequently 
predisposed  to  a  certain  class  of  diseases,  among  which  are  dental 
caries,  pulpitis,  pericementitis,  dento-alveolar  abscess,  pyorrhea  alveo- 
laris,  necrosis  or  the  jaws,  and  inflammatory  and  ulcerative  conditions 
of  the  gums,  of  the  oral  mucous  membrane,  the  throat,  and  tongue. 

The  following  tables  show  the  diseases  and  injuries  treated  during  the 
year: 

REGULARS. 

Diseases  and  injuries  of  the  teeth  and  gums. 


Abrasion,  mechanical 

Abscess  of  the  law,  associated  with  impacted  teeth 

Calcification  of  the  pulp 

Caries 

Cysts  of  the  jaw,  asscx'iated  with  devitalized  teeth. 

Defective  fillinjfs 

Dent<val  veolar  abscess 

Devitalized  pulp 

Dishvation  of  teeth 

Erosion,  chemical 

Erupting  teeth  (painful) 

Fracture  of  the  teeth 

Hemorrhage,  following  extraction 

Hypertrophy  of  the  gums 

Hypertrophy  of  the  pulp 


United 
Stat«8. 


1 

51 

1 

11.206 

2 

3 

1,250 

681 

8 

10 

97 

92 

5 

15 

7 


Philippine    Cuba  and      ^fttai 
Islands.     Porto  Rico,     ^o^*- 


SO 
29 

6 
18.626 

7 

10 

1,224 

146 

3 

8 
24 
80 

39 
17 


».  ' 


3  34 
1  81 

j  7 

1.260  '        31.092 

:  9 

I  18 

196  I  2,670 

48  875 

I  11 

18 

121 

7  I  179 
I  12 

4  I  5S 
1  I  25 
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Disease  and  ir^ry  of  the  teeth  and  gums — Continned. 


Hypercementosis 

Impacted  teeth 

Irregularities  of  the  teeth 

Necrosis  of  the  teeth 

Pericementitis: 

Acute 

Ch  ronlc 

Pyorrhea  alveolaris 

Resorption  of  the  alTeolar  proceas. 

Receffiion  of  theguxns 

Salivary  deposits 

Sensitive  dentine 

Supernumerary  teeth 

Pulp  nodules 

Pulpitis: 

Acute 

Chronic 


United 
States. 


8 

S2 
21 

77 


Total. 


16, 623 


Islands. 


Philippine    Cuba  and 


4 

18 

25 

565 


ibi 

184 

120 

161 

214 

atD 

27 

51 

1 

46 

1,060 

2,090 

34 

2 

4 

12 

2 

2 

1,029 

1,687 

316 

425 

25,764 


Porto  Rico. 


1 
6 
2 

1 

64 
11 
17 


5 
286 


148 
45 


2,068 


Total. 


8 

56 

48 

648 

352 

282 

527 

78 

52 

8,386 

36 

18 

4 

2,864 
786 


44,345 


Diseases  and  injuries  of  the  mouth  and  jaws. 


Cleft  palate,  hard 

Empyema  of  the  antrum  (suppurative) 

Fracture  of  the  alveolar  process 

iTacture  of  the  Jaws: 

Superior 

Inferior 

Fracture  of  the  jaws,  gunshot  wound,  inferior. 
Gingivitis: 

Simple 

Ulcerative 

Lencoplakia  buccalis 

Mucous  engorgement  of  antrum 

Necrosis  of  jaws: 

Superior 

Inferior 

Neuralgia,  facial 

Osteitija,  acute,  resulting  from  impaction 

Periostitis  of  jaw: 

Superi  or 

Inferior 

Stomatitii^: 

Infectious 

Simple 

Ulcerative 

Ulcerative  syphilitic 

Tumors  of  the  jaws  (radicular  odontome) 


Total. 


4 
6 
4 

2 
6 
1 

88 

91 

2 

3 

2 
2 
2 


9 
11 

1 

5 

45 

1 


285 


111 
11 


7 
1 


3 


11 
21 


174 


6 
1 
1 


13 
10 

1 
1 


1 
1 


89 


4 

10 

4 

2 
9 
1 

203 

102 

2 

3 

10 
3 

10 
1 

22 
24 

2 

17 

66 

2 

1 


498 


CHARACTER  OF  SERVICE. 

The  character  of  the  services  of  the  dental  surgeons  has  changed 
considerably  since  the  period  covered  by  the  last  report.  Then  it  was 
largely  of  an  emergency  nature,  the  chief  aim  and  effort  beine  to  give 
relief  from  suffering  and  to  return  the  men  to  duty  with  the  ^ast 

Soasible  delaj].  Now,  with  the  full  complement  of  dental  surgeons  on 
uty,  more  time  and  attention  are  devoted  to  leaching  methods  of 
prophylaxis,  to  conserving  the  teeth  by  proper  treatment  of  diseased 
conditions,  restoring  them  to  usefulness  by  inserting  appropriate 
fillings,  and  replacing  lost  teeth  by  suitable  crowns,  bridges,  or  arti- 
ficial dentures. 

The  following  tables  show  the  number  and  character  of  the  opera- 
tions performed  by  the  dental  surgeons  for  the  troops  in  the  United 
States,  the  Philippine  Islands,  Cuba,  and  Porto  Rico: 
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Operations  upon  the  teeth  and  gums. 


Abscesftes  lanced 

Excision  of  the  gums 

Pulp,  capped 

Pulp,  devitalized , 

Pulp,  extirpated 

Root  canals  filled  with  gutta-percha 

Salivary  depofiiUi  removed , 

Teeth  extracted , 

Teeth  treated,  medicated , 

Total 


United 
Staten. 


1. 
2, 
8, 


Philippine 
Islands. 


94 
42 
87 
941 
638 
980 
060 
017 
339 


9,198 


101 
22 
43 
1,348 
1,165 
1,339 
2,090 
3,632 
3,517 


13,242 


Cuba  and 
Porto  Rico. 


21 
5 

10 
137 
183 

36 
236 
894 
366 


1,388 


Total. 


216 

69 

140 

2,421 
1.976 
2.355 

6,M3 
7.212 


23,818 


Operations  upon  the  mouth  and  jaws. 


Cleft  palate,  hard 

Empyema  of  the  antrum 

Leucoplakia  buccalis 

Mucous  engorgement  of  antrum. 
Necrosis  of  the  jaw: 

Superior 


Inferior 
Periofitltis: 

Superior 

Inferior 

Tumors  of  the  ^ums 
Tumors  of  the  jaws  . 


Total. 


4 

26 

2 

3 

2 
2 

9 
11 


59 


3 


9 


6 
I 

13 
10 


31 


4 

30 
2 
3 

10 
3 

22 
24 


99 


Restorations  by  fillings. 


Amalgam 

Gold 

Gutta-percha.. 
Oxy  phosphate 
Tin 


Total. 


420 

172 

84 

234 


860 


14,396 

2,697 

668 

5.S65 

22 

23,3:J8 


Restorations  by  combination  fillings. 


Gutta-percha  and  oxyphosphate. 

Gutta-percha  and  amalgam 

Oxyphosphate  and  amalgam  . . . . 


39 

87 
396 


Total 


522 


84 
105 
5«9 


iii 


6 
2 
6 


14 


129 
194 
991 

1.314 


Restorations  hy  bridges  and  crotnis. 


Bridges: 

G<)1<1  and  porcelain 

4 

65 
39 

62 
78 
15 
36 

5 
22 
20 

27 

1(K4 

4 

20 

19 

Gold 

20 

Re<*et 

M 

Jrowns: 

Logan 

14 

CioTd  fchell 

20 

Richmond 

R  ese  t 

9 

Total 

294 

202 

90 

2S 

107 

67 

103 

197 

19 

65 

5S6 
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RestcraHom  by  artificial  denture. 


Dentures: 

Vnlcanite,  pardal 

Vulcanite,  full 

Broken  plate  repaired 

Toul 


United    I  Philippine  |  Cuba  and  i    q^^.^i 
States.     !    Islands.     Porto  Rico.      ^*^^** 


66 

43 

1 
8' 

117 

1 

2 

1  1 

4 

13 

8 

4  . 

26 

80  I 


58 


18 


14ft 


Mechanical  appliances  for  fractured  jaws. 


Angle  appliance 

Kinfirsley  splint  vulcanite. 
Metal  splint 


Total 


Grand  total  of  operations 


2 
4 

1 

2 

1 

1 

6 
1 

7 

1 

1 

9 

18,988 

27,975 

2,397 

49,320 

UNITED  STATES  VOLUNTEERS. 


Diseases  and  injuries  of  the  teeth  and  gums. 


United     ' 
States. 

Philippine '  Cuha  and 
Islands.     Porto  Rico. 

Total. 

Caries 

9 

105  ' 

114 

Defet'live  flllings 

2  i 

2 

Dento-alveolar  abscess 

6    

6 

Devitalized  duId 

3   

S 

H  vpertrophy  of  the  pulp 

1  1 

1 

NH'ftwis  of  the  teeth 

3  ; 

8 

Pulfutis,  acute 

9  1 

9 

Pulpitl«»,  ehronir 

4  ! 

4 

Pvorrhea,  al veolaris 

6 

& 

Rt-ct-ssJion  of  the  gums 

i  

1 

Salivary  deposits 

3 

13    

16 

Total 

18 

147  > 

165 

1 

Operations  upon  the  teeth  and  jaws. 


R<K>t  ranals  filled  with  gutta-percha. 

Salivary  deposits  removed 

T*^ih  extracted 

Teeth  treated,  medicated 


Total. 


6 
9 


11    . 

13 ;. 

14    . 
14    , 


62 


11 
16 
14 
20 


61 


Restorations  by  fillings. 


Amalgam 
GoM 


Gmta-percha.. 
Oxyphwphate 


10 


17 

1 

12 


63 

17 

1 

14 


Total. 


12 


^3 


95 
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Restorations  by  combination  fillings. 


United 
States. 

Philippine 
Islands. 

Cutw  and 
Porto  Rico. 

Total. 

Gutta*percha  and  ox^'phofiohate 

1 

1 

Total 

1 

1 

Restorations  by  bridges  and  crovms. 


Crowns: 

Gold  shell 

3 
2 

s 

Hichniond  ....................... 

1 

3 

Total 

1 

5 

6 

on  United  States 

Grand  total  of  all  operations 
Volunteers *. . 

23 

140 

163 

RECAPITULATION  OF  DISEASES  AND  OPERATIONS. 


Mean  ^ttrength  of  troops  on  dnty  during  year  1902 

Total  diseases  and  injuries  treated 

Percentage 

Total  operations 

Percentage 


United 
States. 

Philippine 
Islands. 

Cuba  and 
Porto  Rico. 

89.736 
16,826 

42.85 
18,971 

47.74 

37,768 
26,085 

61.12 
28,115 

74.44 

8,274 
2,097 
&I.02 
2,397 
73.32 

Total. 


80,77S 
45.0(h 

49,  <W 
61.26 


The  large  number  of  teeth  reported  as  extracted  in  the  United  States 
and  the  Philippine  Islands  is  due  to  the  ^reat  prevalence  of  dental  caries^ 
of  an  acute  type  among  troops  serving  in  the  tropics  or  recently 
returned,  which  causes  a  very  rapid  destruction  oi  teeth,  making 
extraction  necessary,  because  movement  of  troops  would  not  in  many 
cases  permit  the  delay  required  to  properly  treat  and  fill  them,  ft 
has  been  repeatedly  impressed  upon  the  dental  surgeons  by  the  mem- 
bers of  the  supervising  board  that  their  "  chief  duty  was  the  conserva- 
tion of  the  teeth,"  and  that  "  no  tooth  should  be  extracted  that  gave 
any  promise  of  responding  to  treatment  or  being  restored  to  useful- 
ness by  appropriate  filling  or  crowning,  provided  the  individual  could 
devote  the  proper  amount  of  time  and  attention  to  the  necessary  treat- 
ment." The  comparatively  small  number  of  restorations  of  teeth  by 
crowning,  bridging,  and  the  insertion  of  artificial  dentures  is  due  to 
the  fact  that  a  majoritv  of  the  dental  surgeons  are  only  furnished  with 
an  operating  outfit.  'The  mechanical  laboratory  is  too  cumbersome  to 
be  transpoited  from  station  to  station  in  the  ordinary  itinerary  of 
dental  surgeons,  consequently  all  cases  needing  prosthetic  treatment 
are  sent  to  the  base  stations  in  the  Philippines  and  to  such  general 
hospitals  and  large  stations  in  the  Unitea  States  as  have  a  dental 
surgeon  on  constant  duty. 

The  following  tables,  compiled  from  31,092  cases  of  dental  caries 
treated  by  denStl  surgeons  during  the  period  covered  b}"  this  report 
by  filling  or  extracting,  show  the  susceptibility  of  the  individual  teeth 
to  this  disease  in  trpops  serving  in  the  United  States,  the  Philippine 
Islands,  and  Cuba  and  Poilo  Rico: 
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Tnblf  of  susceptihility  to  dental  caries  of  individual  teeth  of  troops  in  the  United  States, 


Claaslficatioii. 


Central  inciaoiB {uwer 

Uteralindwre {gP^r 

0^^^ pStl 

W«t  bicuspids p^l 

Second  bicuspids {"ow^' 

n«t°»oi»" ter 

S^ond'^^ol*" jSf^r 

TMrf  molars {f^^l 

Total 


Caries. 


Right. 


4!^ 

28 
381 

26 
166 

37 
406 
109 
476 
299 
810 
686 
922 
674 
172 
248 


5,476 


Left. 


487 
23 
414 
28 
186 
86 
420 
115 
601 
273 
783 
661 
601 
736 
187 
276 


Total. 


926 

46 

795 

54 

352 

73 

828 

224 

977 

572 

1,593 

1,350 

1,123 

1,410 

359 

524 


5,780  I  11,206 


Percentage. 


Right. 


8.02 

.42 

6.96 

.47 

3.08 

.68 

7.45 

1.99 

8.69 

5.46 

14.79 

12.53 

9.53 

12.31 

8.14 

4.53 


Left. 


8.50 

.40 

7.23 

.49 

3.25 

.63 

7.83 

2.01 

8.74 

4.76 

18.66 

11.59 

10.49 

12.84 

3.26 

4.82 


Total. 


8.26 

.41 

7.09 

.48 

8.14 

.65 

7.39 

2.00 

8.?2 

5.10 

14.22 

12.05 

10.01 

12.58 

3.20 

4.67 


SUMMARY. 


Upper 

LDwer 

Total 

Bight 

Ldt 

Totol 


I 
Number.!  Per  cent. 


6,953 
4,253 


11,206 


5,476 
5,730 


11.206 


62.05 
37.95 


48.87 
51. 13 


Table  of  susceptibility  to  dental  caries  of  individual  teeth  of  troops  in  the  Philippine  Islands. 


Classification. 


Central  incisors {?<J5?^J 

Uteral  incisors fej 

c-p*<i« te^; 

Fim  bicuspids j«P^;' 

S€cond  bicuspids ijJPP|; 

^°»^1*" fe^r' 

S«*ond  molars fc 

Tw-^  -oi-- te 

Total 


Caries. 


Right.     Left,  i  Total. 


975 

45 

730 

55 

318 

61 

736 

210 

785 

392 

1,271 

1,110 

836 

1,056 

260 

367 


896 

62 

770 

57 

324 

52 

757 

188 

826 

428 

1,302 

1,074 

876 

1,125 

23S 

454 


1,871 

107 

1,600 

112 

642 

113 

1,493 

398 

1,611 

815 

2.573 

2.184 

1,712 

2.181 

493 

821 


Percentage. 


9,207  ,    9,419  I  18,626 


Right.  I    Left.     Total. 


SUMMARY. 


10.60 

.49 

7.98 

.60 

4.45 

.66 

7.99 

2.28 

8.53 

4.26 

13.80 

12.06 
9.08 

11.47 
2.82 
3.99 


9.51 

.66 

8.18 

.61 

8.44 

.55 

8.04 

1.99 

8.77 

4.49 

13.82 

11.40 

9.30 

11.94 

2.47 

4.82 


10.06 

.58 

8.05 

.60 

3.44 

.61 

8.01 

2.13 

8.65 

4.38 

13.81 

11.73 
9.19 

11.71 
2.65 
4.40 


Number. ;  Per  cent. 


Upper 11.895 

Lower 6,731 

Total 18.626 

Right 97207 

Left 9,419 

Total 18,626 


63.86 
36.14 


4y.  43 
fiO.  fXJ 
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Table  of  tiueeptibility  to  dental  carte*  of  individual  teeth  of  troops  in  Cuba  and  Porto  Keo. 


Claaslflcatlon. 


Right. 


Central  Incisors tej;;!  '^ 

Lateral  InclK,™ ter::|  *5 

Cn»plds te-l  27 

««■«  "icuspids fc::]  fi 

Second  blcu^lds {jJP^J;;!  ^ 

""•'"oi*™ ?o^w^r':;|  n 

aecondmolars ^^y]  « 

TW'^-'oK- te::i  I! 

Total 599 


Caries. 


SUMMARY. 


Left.   I  Total. 


83 
5 
64 
6 
40 
6 
43 
18 
46 
44 
67 
77 
48 
79 
17 
28 


158 

8 

128 

11 

67 

10 

78 

86 

82 

69 

132 

132 

108 

152 

80 

59 


661       1,260 


Percentage. 


Right.  I  Left.     Total 


12.52 
.50 

10.68 
.83 
4.51 
.67 
5.84 
3.00 
6.01 
4.17 

12.52 
9.18 

10.02 

12.19 
2.17 
5.17 


12.56 

.76 

9.68 

.91 

6.05 

.91 

6.51 

2.72 

6.96 

6.66 

8.62 

11.65 
7.26 

11.95 
2.57 
4.24 


12.54 
.«8 

10.18 
.87 
5.28 
.79 
6.18 
186 
6.49 
5.92 

10.57 

10.42 
8.64 

12.07 
2.S7 
4.70 


Number. '  Per  cent 


Upper I  783 

Lower ,  477 

Total ,  1.260 

Right I  599" 

Left 661 

Total I  1,260 


62.14 
37.86 


47.53 
52.46 


Sujnmary  of  tables  of  »u8C€piibilUy  to  denial  caries  in  individual  teeth  of  the  United  Sl^es 

Army  as  a  whole. 


United  States). 


Classification. 


Caries. 


Central  incisors &?  •'  *«  ' 

Lateral  ind^rs fejl  ^^ 

Cuspids fc-l  f^' 

i^"">icuspids te:  |«; 

second  bicuspids >So^l'.'\  572  ; 

Fift-'o"'™ &'::,  1:^ , 

second  molars tej:;,  };Jj»  , 

™nimoi«„ fe'::;  %f,\ 

Total :  11,206  I 


Per 
cent. 


8.26 

.41 

7.09 

.48 

3.14 

.65 

7.39 

2.00 

8.72 

5.10 

14.22 

12.05 

10.01 

12.58 

3.20 

4.67 


Philippine 
l8lands. 


Caries. 


1,871 

107 

1,500 

112 

642 

113 

1,493 

398 

1,611 

815 

2,573 

2,184 

1,712 

2,1M 

493 

821 


Per 
cent. 


10.06 

.58 

8.a5 

.60 

3.44 

.61 

8.01 

2.13 

8.  f>5 

4.38 

13.81 

11.73 

9.19 

n.7i 

2.65 
4.40 


I  Cuba  and  Porto  i 
'  Rico.  1 


Caries. 


I 


158 

8 

128 

11 

67 

10 

78 

36 

82 

69 

132 

132 

108 

\h2 

30 

59 


J 


18,626    1,260 


81 MMARY  . 


Per 
cent. 

12.54 
.63 

10.18 
.87 
5.28 
.79 
6.78 
2.86 
6.49 
5.92 

10.57 

10.42 
8.64 

12.07 
2.37 
4.70 


Total. 


Caries. 


2,955 

161 
2,42:^ 

177 
1,061 

1% 
2,399 

658 
2,670 
1.456 
4,29H 

3,66«'> 
2.943 
3,743 

882 
1,404 

31,092 


I 


Per 

cent. 


9.50 
.52 

7.79 
.51 

3.41 
.63 

7.71 

2.12 

8.58 

4.68 

13.82 

11.79 

9.47 

12.04 

2.84 

4.53 


Number.  Percent 


Upper. 
Lower. 


Total. 


RiRht 

U'ft . . 


19.631 
11.461 

31,092 

15, 282 
15,810 


Total I      31,092 


63.14 
;?6.87 


49.15 
60.85 
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A  reference  tx)  the«e  tables  will  show  the  percentage  of  caries  for 
the  superior  central  and  lateml  incisors,  taking  the  Army  as  a  whole, 
to  be  t)  per  cent  higher  than  is  usually  given  in  published  statistics, 
while  for  the  inferior  central  and  lateral  incisors  it  is  practically  the 
same.  For  the  superior  cuspids  it  is  1  per  cent  higher,  and  for  the 
inferior  it  is  0.15  per  cent  higher.  The  percentage  for  the  superior 
first  bicuspids  is  almost  identically  the  same,  while  for  the  inferior  it  is 
1.50  per  cent  higher.  For  the  superior  second  bicuspids  the  percentage 
closely  agrees  with  the  published  statistics,  while  for  tne  inferior  it  is  0. 90 
per  cent  less.  In  the  superior  first  molars  it  is  3.58  per  cent  less,  while 
for  the  inferior  it  is  6.91  per  cent  less.  The  percentage  for  the  superior 
second  molars  is  1.43  higher,  and  for  the  inferior  0.43  per  cent  higher. 
For  the  superior  third  molars  it  is  1. 54  per  cent  less,  while  for  the  inferior 
it  is  0.13  per  cent  higher.  The  lower  percentage  of  caries  for  the  supe- 
rior and  inferior  first  molars  is  due  to  the  fact  that  these  teeth  as  a  rule 
decay  earh'  and  are  frequently  lost  before  the  individual  reaches  the 
age  of  pubert}'.  The  smaller  per  cent  of  caries  of  the  inferior  second 
bicuspids  may  be  accounted  for  by  the  fact  that  these  teeth  are  very 
susceptible  to  caries  and  are  often  lost  before  the  individual  reaches 
the  legal  age  for  enlistment,  while  the  smaller  per  cent  of  caries  of 
the  superior  third  molars  is  due  to  the  fact  that  these  teeth  are  very 
irregular  in  the  period  of  their  eruption  and  sometimes  fail  to  erupt 
at  aU. 

The  following  table  shows  the  diflference  in  the  susceptibility  to 
dental  caries  in  individual  teeth  as  compared  with  the  table  published 
in  the  report  covering  1901.  These  differences  are  due,  no  doubt,  to 
the  larger  number  of  cases  forming  the  basis  upon  which  the  statistics 
are  computed,  and  are  therefore  more  nearly  correct.  The  whole 
number  of  cases  of  dental  caries  treated  during  the  year  ending 
December  31,  1901,  was  8,408,  while  for  the  year  ending  December 
31,  1902,  it  was  31,092.  It  is  an  interesting  fact  that  dental  caries  is 
distinctly  more  prevalent  upon  the  left  side  of  the  mouth  than  upon 
the  right  side. 

Table  showing  difference  in  percentages  of  gusceptibility  to  dented  caries  of  individual  teeth 
of  the  United  States  Army^  as  a  whole,  for  the  years  1901  and  1902. 


Classification. 


Oentml  incfaorB |»PP|J:; 

ut*»iinci«.r. {°p^j:: 

«s»pi<i« {ro^^j- 

"^w'-p'* {"o^J:: 

Second  bicuspids ^o^lV. 

Plmmotare /upper.. 

1  lower . . 

Second  molam luf^r  ' 

T'wmoiu, j»pp|j;; 

Total 


Report  for  the  year 
1901. 


Caries. 


049 
15S 
505 
132 
294 
146 
600 
175 
679 
387 
1.119 
1,194 
802 
878 
222 
473 


8,408 


Percent- 
age. 


7.71 
1.81 
6.00 
1.56 
8.49 
1.73 
7.18 
2.08 
8.07 
4.60 
13.30 
14.20 
9.53 
10.44 
2.64 
5.60 


Report  for  the  year 
1902. 


Caries. 


2,955 

161 
2,428 

177 
1,061 

196 
2,399 

658 
2,670 
1,456 
4,298 
8,666 
2.943 
3.743 

882 
1,404 


Percent- 
age. 


9.50 

.62 

7.79 

.51 

3.41 

.63 

7.71 

2.12 

8.58 

4.68 

13.82 

11.79 

9.47 

12.04 

2.84 

4.58 


Diflfei^ 
ence  in 
percent- 
age, 1902. 


+1.79 
-1.29 
+1.19 
-1.06 
-  .08 
-1.10 
+  .58 


+ 
+ 
+ 
+ 


.04 
.51 
.08 
.52 
-2.41 
-  .06 
+  1.60 
+  .20 
-1.07 


81.092 
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Table  shoimtw  difference  in  percentages  of  gusceptilnlUy  to  dental  caries  of  individual  teeth 
of  the  Inited  States  Army^  as  a  whole,  for  the  years  1901  and  iP(?^— -Continued. 


SUMMARY. 


ClasHlflcation. 


Report  for  the  year  Report  for  the  year 


1901. 


1902. 


Caries. 


Percent' 
age. 


Differ- 
encesin 

Percent-  \  ^^"^^^ 


Upper ;  4,870 

Lower ^ |  8,638 

Total ,  8,408 

I-  — 

Right '  4,306 

Left 4,102 

Total 8,408 


The  foregoing  interesting  tabulations,  with  professional  comments, 
have  been  ably  prepared  for  this  report  b}'^  Dr.  John  S.  Marsliall, 
contract  examining  and  supervising  dental  surgeon,  U.  S.  Army.  The 
work  of  the  contract  dental  surgeons  has  been  of  a  high  order  and 
deserye.s  commendation.  Reports  from  experienced  officers  of  the 
Army  indicate  that  appreciation  of  the  faithful  and  efficient  services 
of  the  army  dentist  is  steadil}'^  growing  among  officers  and  men. 

The  average  number  of  enlisted  men  defiled  from  the  Hospital 
Corps  as  "  dentists'  assistants  "  and  "  clerks  "  for  the  3'ear  January  1, 
1902,  to  December  31,  19<)2,  inclusive,  was  36.  These  men  deserve 
mention,  for  without  the  valuable  assistance  they  were  able  to  per- 
form, after  they  had  been  trained  in  their  new  duties,  the  great  amount 
of  service  that  has  been  rendered  by  the  dental  surgeons  could  not 
have  been  accomplished. 


HOSPITAL  CORPS. 

At  the  date  of  last  report,  flune  30, 1902,  the  strength  of  the  Hospital 
Corps  was  as  follows: 

Hospital  stewards 271 

At'tin^f  hospital  stewanls 405 

Privates 3,366 

Since  then  it  has  gained: 

Bv  enlistment ♦JJiB 

By  transfer 'm 

Return  from  desertion 15 

And  lost  during  the  same  period: 

By  discharge  by  expiration  of  service 1, 522 

By  discharjje  hy  order 139 

By  discliarge  by  sentence  of  general  court-martial 35 

By  discharge  on  surgeon's  certificate ^ 

By  retranster  to  line 19 

By  retirement 7 

By  death  due  to  disease 42 

By  death  due  to  suicide 4 

By  death  <lue  to  wounds 1 

By  <leath  due  to  drowning 2 

By  desertion 124 
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Leaving  in  service  June  30,  1903: 

Sergeants  firet  class 279 

Sergeants 313 

Corporals ,, 10 

Privates,  first  class 1,668 

Privates 762 

A  most  important  advance  in  the  interest  of  the  corps  was  made  by 
the  proviso  in  the  act  making  appropriation  for  the  Army  for  the  tiscaJ 
year  1904,  directing  changes  in  grades  and  pay,  creating  the  grade  of 
corporal,  and  authorizing  the  Secretary  of  War  to  organize  companies 
of  instruction,  ambulance  companies,  neld  hospitals,  and  other  detach- 
ments of  the  Hospital  Corps,  as  the  necessities  of  the  service  may 
require. 

This  act  abolished  the  obsolete  titles  of  hospital  steward  and  acting 
hospital  steward,  which  had  no  analogy  with  the  titles  of  noncommis- 
sioned officers  in  other  branches  of  the  service,  and  substituted  therefor 
the  grades  of  sergeant  first  class,  and  sergeant;  created  the  grade  of 
corporal  for  certain  membei*s  of  the  corps  who  may  have  an  aptitude 
for  controlling  men,  but  do  not  possess  the  technical  education  to  pass 
the  rigid  examination  required  for  promotion  to  the  grade  of  sergeant; 
divided  the  privates  into  two  claases,  and  rated  their  pay  at  $18  and 
S16  per  month,  respectively. 

SergeftnU  Jirst  cuika, — At  the  date  of  last  repoit  29  vacancies  existed 
in  the  gradeof  hospital  steward.  These  vacancies  were  filled  Septem- 
ber 1,  1902,  from  the  acting  hospital  stewards  securing  the  highest 
marks  in  a  competitive  examination  held  in  Mav,  1902. 

During  the  year  25  vacancies  have  occurred  among  the  sergeants 
first  class,  as  follows: 

Discharge  by  expiration  of  service 9 

Dischai^  by  favor 3 

Discharge  by  order 2 

Discharge  bv  sentence  of  general  court-martial 2 

Died '. 2 

Suicide 2 

Retired 3 

Deserted 2 

From  May  4  to  9  of  this  year  a  competitive  examination  was  held 
to  fill  these  vacancies.  Sixty-nine  sergeants  in  the  United  States 
applied  for  authority  to  appear  for  examination.  Of  this  number  4 
withdrew  before  examination,  17  were  not  recommended  b}-  the 
examining  board,  5  applications  were  disapproved,  4  were  absent  from 
their  post,  1  was  sick,  1  declined  the  examination,  and  1  deserted. 
In  the  Division  of  the  Philippines  24  sergeants  applied  for  examina- 
tion. Of  these  23  were  approved,  1  was  disapproved,  7  withdrew 
prior  to  and  1  during  the  examination.  Of  the  14  who  completed  the 
examination  12  were  recommended  by  the  local  board  for  promotion. 

During  the  year  12f)  privates  were  appointed  sergeants.  Of  this 
numl>er  7  were  appointed  by  the  Surgeon-General  and  119  by  chief 
surgeons  of  departments. 

'rhe  papers  presented  by  the  men  examined  for  appointment  to  the 
grades  of  sergeant  firftt-class  and  sergeant  show  that  the  high  standard 
required  from  this  very  excellent  class  of  men  is  being  maintained. 

Ten  corporals  have  been  appointed  at  posts  within  the  United  States. 
Six  appointments  were  allowed  to  the  Division  of  the  Philippines. 
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Thirty-five  lance  corporaln  were  also  appointed  by  chief  surgeons  of 
military  departments  within  the  United  btates. 

Btcruitment, — Owing  to  the  reduction  it  was  necessary  to  make  in 
the  Hospital  Corps  during  the  year,  active  recruitment  was  suspended 
earl}'  in  December,  1902,  and  reenlistments  restricted  to  men  who  had 
excellent  discharges  or  possessed  some  special  qualifications.  As  it 
was  evident  these  instructions  would  reduce  the  coi-ps  by  June  30  to 
about  the  maximum  strength  allowed  by  the  Secretary  of  War,  a 
request  was  made  to  the  Adjutant-General  on  elune  27  that  recruiting 
officers  be  notified  that  it  was  desired  to  resume  recruiting  for  the 
corps,  and  also  be  requested  to  submit  the  names  of  desimble  men  to 
this  office  for  authority  to  enlist  them. 

The  reduction  of  our  forces  in  the  Philippines  left  a  suq^lus  of  Hos- 
pital Coi*ps  men  in  those  islands.  To  reduce  this  number  to  the  allow- 
ance for  troops  serving  in  the  tropics,  viz,  5  per  cent  for  American 
troops  and  3  per  cent  for  native  scouts,  further  transfer  of  privates 
to  that  division  was  suspended  in  October,  1902.  On  June  27  a  com- 
munication was  receivea  from  the  Chief  Surgeon,  Division  of  the  Phil- 
ippines, stating  that  the  strength  of  the  corps  in  that  division  had 
been  reduced  to  the  allowance  quoted  above.  A  request  was  there- 
fore made  that  the  Commanding  General,  Department  of  California, 
be  directed  to  send  25  privates,  Hospital  Coras,  to  the  Philippines  on 
the  transport  sailingfrom  San  Francisco  on  fiuly  1. 

The  distribution  of  the  Hospital  Corps  at  the  date  of  this  report  Is 
as  follows: 


Department. 

Sergeants 
first  cliuHR. 

Sergeants. 

Corporals. 

Privates 
firstt  class 
and  pri- 
vates. 

Total. 

California 

11 
11 
15 

8 
45 

6 
12 

4 
41 

17 
10 
10 

105 

75 

105 

75 
400 

84 
166 

58 
488 

i:a 

Colorado 

96 

Columbia 

130 

Dakota 

10 

93 

East 

50 
13 

495 

Lakefl 

ll>2 

Missouri 

24 

•••*•««••••• 

•JU2 

Texas  

11 
67 

1 
9 

74 

IndeDendent 

605 

Total  in  United  States 

152 
3 
2 
1 
1 

115 
5 

212                   10 

1,556 
28 
26 
12 
5 
780 
28 

1.99) 

Cuba 

6 
4 

2 

37 

Porto  Rico 

ti 

Hawaii 

•                 ■>*•••• 

lo 

China 

6 

PhillDDines 

86 
3 

9K1 

TransDorta 

31 

Total 

279 

313                  10 

2.490 

8,032 

Two  companies  of  instruction  for  Hospital  Corps  men  have  been  in 
operation  during  the  present  3'ear,  one  at  Washington  Barracks  and 
one  at  Angel  Island.  It  is  my  desire  and  intention  that  newly  enlisted 
men  shall  be  sent  to  these  schools  for  a  four  months  course  oi  instruc- 
tion. Up  to  the  present  time  it  has  not  been  possible  to  carry  out 
this  scheme  in  all  cases.  In  the  early  part  of  the  year  the  demand  in 
the  Philippines  made  it  necessary  to  send  men  to  that  division  before 
they  had  completed  their  course  of  instruction,  and  after  December, 
when  active  recruiting  was  suspended,  it  was  not  practicable  to  fur- 
nish the  men  reauired  by  the  schools.  It  is  hoped  that  these  difficul- 
ties can  be  avoicled  in  future. 
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A  board  of  medical  officers  was  convened  in  Washington  per  para- 
graph 23,  Special  Orders  104,  current  series,  Adjutant-General's  Office, 
to  aecide  upon  a  uniform  system  of  instruction  for  the  companies  and 
for  detachments  of  the  corps  throughout  the  Army;  also  to  revise  the 
drill  regulations.  The  board  rendered  its  report  June  27,  and  has 
recommended  a  very  complete  scheme  of  instruction  for  both  detach- 
ments and  companies,  which  it  is  believed  will  prove  satisfactory. 
The  board  also  recommended  some  sweeping  changes  in  the  drill  regu- 
lations of  the  Hospital  Corps,  which  proposed  reflations  are  now 
bein^  printed  and  will  be  submitted  to  the  Medical  Corps  for  its 
opinion  before  receiving  the  approval  of  this  office. 

Company  of  Instruction  No.  1,  Hospital  Corps,  at  Washington  Bar- 
racks, D.  C.,  has  been  of  special  value  to  the  Medical  Department,  as 
it  is  used  in  connection  witn  the  General  Hospital  to  instruct  student 
officers  at  the  Army  Medical  School  in  drill,  first  aid,  field  exercises, 
and  administration.  Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S. 
Army,  commanding  the  company,  reports  as  follows: 

fiesides  the  training  of  privates  and  noncommissioned  officers,  the  work  of  the 
medical  officers  and  noncommissioned  officers  of  the  company  has  chiefly  been 
directed  toward  perfecting  the  organization  and  course  of  instruction.  Under  date 
of  May  13,  1903,  a  complete  outline  of  the  company  orif^anization  and  course  of 
instruction  was  submitted  to  the  Surgeon-General,  with  the  recommendation  .that  it 
be  submitted  to  the  board  of  medical  officers  appointed  by  paragraph  23,  Special 
Orders  104,  current  series,  headquarters  of  the  Arm^,  to  recommend  a  course  of 
instruction  for  companies  and  to  prepare  a  scheme  of  instruction  for  detachments. 

The  experience  of  this  company  has  been  that  the  permanent  cadre  of  a  company 
of  instruction,  as  provided  in  paragraph  49,  Manual  for  the  Medical  Department, 
1902,  is  insufficient.  For  this  reason,  on  October  21,  1902,  authority  was  requested 
to  maintain  a  larger  permanent  personnel  than  that  prescribed.  The  regulation 
r^erred  to  allows  2  sergeants  first  class,  8  sergeants,  and  6  privates  as  the  permanent 
cadre,  with  permission  to  increase  the  number  of  noncommissioned  officers  as  may 
be  necessary.  In  the  line  of  the  Army,  under  its  present  organization,  the  number 
of  noncommissioned  officers  per  company  are:  16  in  the  cavalry,  18  in  the  infantry, 
20  in  the  engineers,  21  in  the  field  artillery,  and  22  in  the  coast  artillery.  It  must 
be  apparent  that  the  proportion  of  noncommissioned  officers  in  a  company  of  instruc- 
tion, which  consists  chiefly  of  recruits,  should  be  at  least  as  large  as  in  a  company 
of  the  line  having  a  personnel  which  changes  but  little  from  month  to  month. 
With  equal  clearness  it  may  be  seen  that  a  Hospital  Corps  company  of  instruction 
requires  an  additional  complement  of  noncommissioned  officers  as  instructors,  of 
which  companies  of  the  line  nave  no  counterpart.  To  carry  out  the  course  of  instruc- 
tion and  for  other  necessary  duties,  it  is  my  belief  that  the  permanent  cadre  of  non- 
commissioned officers  should  be  increased  to  14,  and  that  it  would  be  advantageous 
to  have  8  others  who  are  to  be  considered  as  being  under  instruction  in  the  noncom- 
missioned officers'  claas.  Besides  constituting  a  reserve  of  noncommissioned  officers 
available  at  all  times  for  the  needs  of  the  service,  the  additional  8  noncommissioned 
officers  under  instruction  would  enable  the  company  to  be  prepared  at  once  to 
furnish  the  full  number  of  noncommissioned  officers  and  privates  to  man  a  field 
hospital  or  an  ambulance  company,  as  organized  under  present  field  r^ulations. 

Twenty  noncommissioned  officers  is  not  an  excessive  number  for  a  company,  as 
ha.s  been  shown,  and  for  a  company  of  instruction  of  100  to  150  men  the  number  is, 
I  believe,  not  beyond  the  needs  of  the  organization  if  it  is  to  be  maintained  at  its 
highest  efficiency. 

The  r^^ulation  allowance  of  6  privates  for  permanent  company  duty  is  also  insuffi- 
cient. The  duties  attached  to  the  positions  which  the  permanent  men  must  occupy 
are  of  such  a  nature  that  they  can  not  satisfactorily  be  performed  by  recruits  or  by 
men  temporarily  detailed.  It  takes  many  months  to  learn  these  duties,  and  when 
the  men  oecome  proficient  it  is  manifestly  advisable  to  retain  them.  Moreover,,  it  is 
important  that  there  be  in  a  companv  of  instruction  a  considerable  number  of  men 
of  some  service  and  who  are  thoroughly  trained  and  well  disciplined. 
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The  present  organization  of  the  company  is  as  follows: 

Officers: 

Captain,  Medical  Department 1 

First  lieutenant,  Meaical  Department 1 

Noncommissioned  officers: 

First  sergeant 1 

Quailermaster  sergeant 1 

Mess  sergeant 1 

Company  clerk 1 

Police  and  stable  sergeant 1 

Instructors  and  assistant  instructors 9 

Total 14 

Privates  on  special  duty,  permanent  cadre: 

Cooks 2 

Kitchen  police 2 

Dining-room  attendant 1 

Property  attendant : 1 

Ambulance  driver 1 

Night  watchman 1 

Clerks 2 

Musicians 2 

Artificer 1 

Total 13 

In  the  absence  of  a  definite  curriculum,  prescribed  by  the  Surgeon-General,  the 
course  of  instruction  is  as  follows: 

(1)  Discipline  and  duties  of  a  soldier;  (2)  bearer  drill;  (3)  first  aid;  (4)  field 
work;  (5)  care  of  animals;  (6)  anatomy  ana  physiologv;  (7)  cooking  and  diet  cook- 
ing; (8)  nursing;  (9)  materia  medica  and  pharmacy;  TlO)  clerical  work.  For  non- 
commissioned officers,  in  addition  to  the  above:  (11)  -Elementary  hygiene;  (12) 
minor  sundry;  (13)  Army  R^;ulation8;  (14)  mess  management. 

First  month  (daily,  except  Saturday  and  Sunday): 

Anatomy  and'  physiology. 

Clerical  work. 

Bandaging. 

Bearer  drill. 

Calisthenics  and  company  drill. 
Second  month: 

Clerical  work. 

First  aid. 

Care  of  animals. 

Bearer  drill. 

Calisthenics  and  company  drill. 
Third  month: 

First  aid. 

Nursing. 

Diet  cooking. 

Materia  medica. 

Bearer  drill.     Practical  field  work. 

Calisthenics  and  company  drill. 
Fourth  month: 

Nursing. 

Pharmacy. 

Materia  medica. 

Field  exercises. 

Calisthenics  and  company  drill. 
Saturday: 

Inspection.    Duties  of  a  soldier. 

Articles  of  war.    Company  regulations. 

Calisthenics  are  given  in  accordance  with  the  United  States  Army  Manual  for  C!al« 
^henic  Exercises. 
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This  cooise  has  been  based  upon  existing  r^^lations  which  define  the  duties  of 
the  Hospital  CorpB  in  garrison  and  in  the  field.  During  the  year  there  have  been 
preparea  and  printed  complete  outlines  of  each  course.  These  outlines  have  also 
oeen  gubmittea  to  the  Surgeon-General  for  his- approval.  There  has  also  been  pre- 
pare<l  by  the  instructor  in  materia  medica  and  pnarmacy  an  outline  and  manual  for 
instructors  and  classes  in  these  subjects.  In  view  of  the  immediate  need  of  such  an 
outline,  it  was  on  March  24,  1903,  submitted  to  the  Surgeon-General  with  the  recom- 
mendation that  it  be  published  for  the  use  of  the  Medical  Department  of  the  Army. 

The  need  of  a  manual  of  Hospital  Corps  instruction  is,  I  think,  felt  by  all  medical 
officers  of  the  Army.  The  lack  of  such  a  manual  has  greati  v  interfered  with  the  work 
of  this  company,  and  it  was  for  this  reason  that  definite  ana  complete  outlines  of  each 
course  were  prepared. 

It  is  hardly  reasonable  to  expect  that  a  man  on  completing  four  months  of  instruc- 
tion in  a  company  is  well  instructed  in  all  his  duties.  Many  duties,  such  as  nursing 
and  dispensary  work,  require  many  months  of  practical  training  to  reach  proficiency. 
In  other  branches  of  the  service  a  man  is  hardly  out  of  the  recruit  class  in  four 
months  and  is  not  considered  well  instructed  in  less  than  in  a  year.  It  is  to  be  expected, 
however,  that  four  months  in  a  company  should  make  an  average  recruit  a  soldier 
who  has  a  knowledge  of  discipline  ana  understands  what  is  expect^  of  him,  and  who 
is  capable  of  performing  with  some  degree  of  skill  most  of  the  duties  of  the  Hospital 
Corps  in  gamson  or  in  the  field. 

This  company  is  of  special  importance  to  the  Medical  Department  for  the  reason 
that  it  is  available  for  the  instruction  of  student  officers  in  the  Army  Medical  School, 
in  field  exercises,  and  in  Hospital  Corps  administration,  instruction,  and  discipline. 
It  also  provides  opportunity  to  make  practical  tests  of  articles  of  field  equipment,  and 
is  prepared  to  demonstrate  at  any  time  the  organization  and  work  of  a  field  hospital  or 
an  ambulance  company,  having  at  hand  the  specified  equipment  and  men  tramed  in 
their  duties.  The  company,  therefore,  can  at  once  take  the  field,  either  as  an  ambu- 
lance company  or  a  field  hospital.  The  company  has  represented  the  Medical 
Department  of  the  Army  in  numerous  public  ceremonies,  which  during  the  past  two 
years  have  included  the  inauguration  of  President  McKinley,  his  funeral  ceremonies, 
ceremonies  connected  with  the  dedication  of  the  Rochambeau  monument  and  of  the 
Army  War  College.  Numerous  public  exhibitions  have  been  given  which  have  been 
largely  attended  and  have  excited  considerable  interest  in  Hospital  Corps  instruc- 
tion and  in  the  new  field  organization  and  eauipment  of  the  Medical  Department. 
The  company  attended  the  encampment  of  the  National  Guard  of  Pennsylvania  at 
Gettysburg,  Pa.,  going  and  returning  by  marching,  at  which  point  it  established  a 
regimental  hospital.  At  the  Army  maneuvers  at  I'ort  Riley,  Kans.,  during  the  past 
autumn,  the  company  organized  and  largely  manned  both  Field  Hospital  No.  3  and 
Ambulance  Company  No.  3.  It  also  manned  the  field  hospital  provided  for  the  use 
of  the  Grand  Army  of  the  Republic  at  its  recent  encampment  in  this  city. 

ComMny  of  Instruction  No.  2,  Hospital  Corps,  at  Fort  McDowell, 
Angel  Island,  Cal.,  has,  besides  its  regular  work  of  instruction,  the 
care  of  all  casual  members  of  the  Hospital  Corps  awaiting  transporta- 
tion to  the  Pacific  islands  or  assignment  to  station  on  return  therefrom. 

The  discipline,  management,  and  instruction  of  this  company  have 
been  worthy  of  high  praise.  A  report  descriptive  of  the  organization 
and  its  method  was  contributed  by  tne  company  commander,  Capt.  John 
S.  Kulp,  assistant  surgeon,  U.  S.  Army,  from  which  the  following  is 
taken: 

A  receivini?  and  distributing  depot  for  the  Hospital  Corps,  denoininate<l  the  "School 
of  Instruction,"  had  existed  at  Fort  McDowell  since  September  8,  1899,  and  at  the 
time  of  my  arrival,  on  March  19,  1902,  had  1  steward,  1  acting  steward,  and  55  pri- 
vates. The  instruction  consisted  of  thirty  minutes  setting-up  drill,  one  hour  study, 
one  hour  either  litter  drill  or  diet  cooking,  one  lecture,  and  one  hour  of  bandaging 
for  five  days  of  each  week. 

The  objects  in  view  in  organizing  a  company  from  this  school  were  to  build  up  a 
permanent  military  organization  on  a  strong  official  footing  which  should  (a)  furnish 
at  regular  intervals  a  definite  number  of  instructed  men,  (6)  provide  candidates  for 
vacancies  in  the  noncommissioned  grades,  and  (c)  shelter  and  instruct  a  varying 
number  of  casuals.  In  furtherance  of  this  idea  a  temporary  course  of  instruction  of 
one  month's  duration  was  put  into  operation  while  building  up  a  permanent  cadre  and 
instructing  its  personnel  m  their  duties.  With  the  approval  and  assistance  of  the 
chief  surgeon  (now  Surgeon-General)  a  number  of  noncommissioned  officers  and 
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privates  were  brought  t<^ether  and  given  specific  minutely  outlined  duties.  A  non- 
commissioned officers'  school  was  organized,  and  a  company  council  met  r^n^ularly  to 
consider  ways  and  means  to  insure  progress  and  improvement.  The  ideal  in  mind 
has  been  to  cause  the  certificate  ot  qualification  to  si^nif^r  that  its  holder  is  an 
instructed  sanitary  soldier,  ready  to  fill  any  ordinary  position  in  hospital  or  field,  and 
for  this  reason  the  course  is  practical,  rather  than  theoretical,  and  attention  is  invited 
to  the  nursing,  cooking,  first  aid,  and  field  work  in  this  connection.  The  situation 
of  the  company  is  on  an  island  with  an  ideal  climate,  where  it  is  brought  into  con- 
stant competition  with  other  military  organizations  and  yet  is  independent  of  a  general 
hospital. 

Para|ptiph  49,  Manual  for  the  Medical  Department,  1902,  gave  the  first  competent 
authority  for  the  organization,  and  this  was  afterwards  confirmed  by  direct  autnority 
of  the  Secretary  of  War,  dated  November  8,  1902,  and  still  later  by  act  of  Ck>ngres^, 
March  2,  1903. 

The  company  organization  is  1  captain,  1  lieutenant,  1  first  sergeant,  4  class  ofiScerp, 
3  noncommissioned  instructors,  1  drill  sergeant,  1  quartermaster-sergeant,  1  chief 
clerk,  2  clerks,  2  cooks,  1  carpenter,  1  messenger,  1  ambulance  driver,  and  4  polii'e. 
In  addition  to  the  four  classes  there  are  two  casual  squads,  and  the  averse  personnel 
is  120.  During  the  last  year  985  men  have  been  on  duty  with  the  company.  The 
duties  of  the  permanent  cadre  are: 

Company  commander,  also  instructor  in  hygiene. 

Firet  lieutenant,  also  instructor  in  first  aid,  ward  work,  and  minor  sui^ry. 

First  sergeant,  instructor  in  regulations,  discipline,  and  soldierly  efficiency;  respon- 
sible for  the  appearance  of  the  personnel,  buildings,  and  grounds,  for  the  prompt 
rendition  of  official  reports,  for  the  company  fund,  and  for  the  duty  roster. 

Quartermaster-sergeant,  in  charge  of  property  and  property  papers;  in  charge  of 
mess. 

Chief  clerk,  general  supervision  of  all  papers  (except  those  relating  to  property), 
preparation  of  data  for  reports,  personally  checks  and  mails  reports,  instructor  in 
clerical  work. 

First  duty  sergeant,  in  charge  of  second-class  field  hospital  camp,  of  drill  (ambu- 
lance, infantry,  litter,  settin^^-up,  and  tent),  instructor  in  theoretical  first  aid. 

Second  duty  sergeant,  assistant  instructor  in  practical  field  work  and  drills;  in 
charge  of  casuals. 

Third  duty  sergeant,  instructor  in  management  and  care  of  animals;  in  charge  of 
quarters. 

Fourth  duty  sergeant,  class  officer  of  the  first  class;  instructor  in  bandaging  and 
ward  management. 

Fifth  duty  sergeant,  class  officer  of  the  second  class;  second  in  command  of  field 
hospital;  instructor  in  pharmacy. 

Sixth  duty  sergeant,  class  officer  of  the  third  class;  instructor  in  materia  medica. 

Seventh  duty  sergeant,  class  officer  of  the  fourth  class;  instructor  in  elementar>' 
anatomy  and  physiology. 

First  clerk,  descriptive  book,  descriptive  lists,  information  slips,  copy  of  muster 
roll,  return  of  the  j^srsonnel,  pay  rolls,  general  typewriting,  and  other  office  work. 

Second  clerk,  letters  received,  letters  sent,  clothing  book  and  schedules,  sick  report, 
copy  of  muster  roll  and  return  of  personnel,  and  general  office  work. 

Female  nurse,  instructor  in  nursing  and  diet  cooking. 

The  general  scheme  of  instruction  is  a  four  months  course  with  eight  hours  of 
daily  work.  The  end  in  view  is  to  produce  good  all-round  men  for  the  service  of 
post  hospitals  and  to  have  them  so  thoroughly  grounded  in  their  military  duties  that 
in  case  of  war  each  graduate  could  perform  efficient  service  as  a  noncommissioneii 
officer.  Many  of  them  l)ecome  noncommissioned  officers  as  soon  as  an  opportunity 
presents  itseli,  for  the  final  examinations  are  rather  more  difficult  than  are  tho!>e 
usually  given  for  the  grade  of  sergeant.  Beyond  all  else  it  is  recognized  that  these 
men  are  not  embryo  doctors,  medical  students,  nor  "soldier  boys,"  out  enlisted  men 
whose  duty  in  time  of  peace  is  hardly  less  important  than  during  actual  war,  ami 
only  men  of  excellent  character  are  selected  for  the  classes.  The  earnestness  and 
rivalry  which  existi;),  not  only  among  the  pupils,  but  among  the  instructors  them- 
selves, is  most  gratifying,  and  it  is  believed  that  every  man  who  has  received  the 
certificate  of  graduation  is  at  least  well  started  toward  a  knowledge  of  the  multi- 
farious duties  of  the  sanitary  soldier,  l>esides  which  his  experience  has  not  been 
gained  at  the  expense  of  the  sick  in  hospital. 

The  course  iti?elf  may  be  briefly  outlined  as  follows: 

Practical  cournes. — (a)  Field  work:  At  the  end  of  the  third  month  the  second  class 
goes  into  camp  for  a  week  as  a  field  hospital  subpost.  The  island  affords  numerous 
^nitable  positions  which  are  but  a  few  miles  from  the  post,  and  which  in  this  climate 
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are  comparatiyely  comfortable  throughout  the  year.  During  this  week  the  class 
receives  practica]  instruction  in  camp  sanitation,  With  especial  reference  to  the  devel- 
opment and  protection  of  water  supplies,  the  making  and  disinfection  of  sinks,  the 
protection  from  flijBs  and  mosquitoes,  the  care  and  use  of  field-hospital  property, 
(timp  cooking,  drainage,  and  disposal  of  waste,  and  the  administration  of  field  wards. 

(6)  Practical  first  aid:  This  is  taught  at  almost  every  drill,  and  the  handling  of 
supposititious  patients  is  introduced  whenever  possible.  Temporary  dressing  and 
ambulance  stations  are  frequently  made. 

(c)  A  good  road  encircles  the  island,  and  the  classes  are  sent  out  for  practice 
marches  at  least  once  a  week. 

(rf)  Care  of  animals:  A.  new  barn  is  under  construction,  and  it  is  hoped  that  the 
Quartermaster's  Department  can  be  induced  to  furnish  horses  for  the  exclusive  use 
of  the  company.  The  fourth  class  now  receives  daily  instruction  in  grooming,  sad- 
dling, harnessing,  and  the  care  of  ambulances  and  wagons  at  the  quartermaster 
stables.  At  the  dairy  bam  at  the  post  hospital  each  member  of  this  class  is  taught 
fee<ling,  milking,  ana  the  care  of  cows  and  poultry. 

{e)  Elementary  materia  medica:  Especial  reference  is  given  to  the  handling, 
weighing,  and  measuring  of  drugs  so  as  to  acquire  a  knowledge  of  their  general  gross 
appearance.     (Forty  hours.) 

(/)  Elementary  pharmacy:  The  actual  processes  are  carried  on  by  each  member 
of  the  class  and  are  repeated,  until  he  shows  proficiency.  The  underlying  principle 
is  that  it  is  better  for  a  man  to  know  how  to  make  a*  seidlitz  powder  than  to  tell 
how  to  make  it 

{//)  Bandaj^ng  (forty  hours):  Actual  practice  with  systematically  graded  course. 

( /*)  Dictation:  Many  intelligent  men  have  never  received  instruction  in  penman- 
ship. In  the  fourth  class  ten  hours  are  devoted  to  this  subject,  and  such  men  as  are 
unable  to  profit  by  it  are  weeded  out.  Later  in  the  course  (ten  hours  in  the  second 
v\sL^)  the  preparation  of  papers  is  taught  to  such  as  show  an  aptitude  for  clerical 
work. 

[i)  Drill — ambulance,  litter,  foot,  setting-up,  and  tent:  Sixty  hours  are  devoted  to 
theFe  subjects,  and  in  addition  the  company  takes  part  in  the  evening  parade  on  five 
days  of  the  week.  The  march  in  review  has  an  excellent  effect  on  the  morale  of  the 
or^nization,  as  it  allow^s  comparison  and  brings  it  into  competition  with  both  the 
intantrv  and  artillery. 

ij)  biet  cooking:  Sixteen  hours  for  each  section  of  four  men.  In  this  course  the 
idea  is  to  teach  each  man  to  prepare  about  a  dozen  simple  palatable  dishes  (using  the 
components  of  the  ration  to  a  large  extent)rather  than  to  become  a  cook.  The  men 
not  only  individually  prepare  the  food,  but  individually  eat  what  they  have  prepared. 

(k)  Practical  nursing  and  ward  management:  Ward  classes  of  four  men  each  at 
the  post  hospital  receive  thirty  hours  each  in  the  last  month  of  the  course.  The 
instruction  is  as  cliniod  as  it  can  be  made,  taking  the  cases  from  their  admission  at 
sick  call  until  their  discharge  from  hospital.  The  class  assists  at  minor  operations, 
makes  dressings,  administers  medicines,  handles  ward  property,  and  especial  atten- 
tion is  given  to  the  instruction  concerning  the  thermometer,  hypodermic  syringe, 
and  batns. 

TkeorelimL  caarus, — (a)  Elementary  anatomy  and  physiology:  Forty  hours  in  the 
third  and  fourth  classes. 

(6)  Regulations:  Ten  hours  in  the  fourth  class.  A  portion  of  the  Articles  of  War 
are  read  after  each  Saturday  inspection. 

(c)  Nursing:  Thirty-five  hours  in  the  second  and  third  classes. 

1/0  First  aid,  recitations:  Ten  hours  in  the  first  class. 

(e)  Hygiene:  Ei^ht  hours  in  the  first  class.  * 

( f)  Military  duties  of  the  sanitary  soldier:  Eight  hours  in  the  first  class. 
The  daily  routine  may  be  briefly  tabulated  as  follows: 


Hour. 


Fourth  clafls. 


Setting-up  drill. 
Stables 


6  to  6.20 

7to8 

8  to  9 i  Study 

9  to  10 Drill 

10  to  11 '  Elementary  anatomy 

11  to  12 Dictation,  first  aid . . . 

2  to  3 Bandaging 

3to4 Regulations 

4  to  5 Study 


Third  class. 


Second  class. 


First  class. 


Setting-up  drill Setting-up  drill 


Study Pharmacy 


Drill. 


Setting-up  drill. 
Ward  class. 
Pharmacy. 


Drill '  Ward  class. 


Elementary  anatomy  Clerical  work ,  Minor  suigery 


Materia  medica !  Materia  medica  . , 

Bandaging Diet  cooking 


Nursing 
Study... 


Nursing 

Diet  cooking 


First  aid. 

Diet  cooking:  hy- 
giene. 

Ward  management: 
military  efficiency , 

Diet  cooking. 
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In  addition  to  the  four  regular  classes  under  instruction  there  is  usually  a  number 
of  men  casually  at  the  company.  This  is  composed  of  those  awaiting  assi^ment  to 
station,  en  route  to  or  recently  returned  from  the  colonies,  about  to  be  discharged, 
or  sent  here  for  discipline.  The  latter  clafs,  although  rather  numerous,  gives  but 
little  trouble.  If  the  man  appears  incorrigible,  he  is  dischai^ed  without  honor; 
otherwise,  if  still  of  value  to  the  service,  he  is  given  a  chance  to  reform,  and  a  con- 
siderable percentage  turns  out  fairly  well.  If  hopelessly  inefficient  and  yet  of  good 
character,  his  honorable  discharge  is  requested  for  the  good  of  the  service.  The  igno- 
rance of  some  noncommissioned  officers  and  men  of  long  service  is  simply  phenome- 
nal  and  forms  the  strongest  argument  for  sending  all  recruits  to  one  of  the  companies. 
Recruits  undoubtedly  mmish  the  best  class  of  men  for  instruction^  and  even  tho£<e 
transferred  at  posts  to  fill  existing  vacancies  could  receive  better  traimng  in  companies 
than  in  the  ordinary  detachment. 

The  personnel  under  instruction  in  the  classes  has  been  of  fairly  constant  quality. 
Four  mouths  ^one-ninth  of  an  entire  enlistment)  is  considered  too  long  a  time  to 
devote  to  anv  out  the  better  class  of  men.  Previous  experience  has  taught  the  un- 
wisdom of  allowing  detachment  commanders  to  recommend  men  under  their  com- 
mand, and  the  larger  sources  of  supply  have  been  recent  reenlistments  and  re<*ruits. 
Of  the  two,  as  has  been  said,  the  recruit  is  the  more  desirable  and  gives  better  re8ulti>, 
as  little  can  be  done  with  the  older  men.  Men  of  bad  character  and  intemperate 
habits  have  not  been  placed  in  the  regular  classes,  and  24  have  been  dischaiigeil 
without  honor. 

In  these  companies  the  permanent  cadre  is  practically  the  oiiganization  itself,  and 
in  this  one  the  allowance  is  rather  meager.  There  is  no  apparent  necessity  why  the 
surgeon  of  the  post  should  be  connect^  with  the  company,  but  if  considered  advisa- 
ble to  continue  one  officer  in  the  dual  role  there  should  be  two  juniorofficers  instead 
of  one,  as  the  conduct  of  the  medical  department  of  a  four-company  post,  if  properly 
done,  requires  the  entire  time  of  one  officer.  The  time  of  the  men  under  instruction 
is  so  fully  taken  up  that  the  ordinary  post  fatigue,  kitchen  police,  and  other  details 
are  best  performed  bv  casuals  or  permanently  attached  privates,  and  it  is  found  that 
eight  hours  practical  and  theoretical  work  a  day  is  all  tnat  can  be  given  with  advan- 
tage to  men  so  unused  to  sustained  mental  eitort. 

The  noncommissioned  officers  having  once  qualified  as  instructors,  become  more 
and  more  valuable  with  every  recitation  they  conduct,  and  their  tenure  of  office 
should  be  indefinite.  An  everlasting  change  of  personnel  robs  the  company  of 
'*  a  character  of  fixity,  that  true  sign  of  the  law,'^  and  seriously  lowers  the  quality 
of  its  results.  Amon^  other  things,  a  modem  barracks  is  sorely  needed,  as  the  one 
now  occupied  is  more  interesting  to  the  antiquarian  than  to  those  who  must,  perforce, 
inhabit  it. 

Customs,  traditions,  and  an  esprit  de  corps  are  being  formed,  the  org&nization 
takes  the  same  part  in  the  life  of  the  post  as  other  companies,  and  every  month 
shows  both  progress  and  improvement. 

In  closing  this  report  no  truer  remark  can  be  made  than  that  of  the  Surgeon- 
General,  who,  in  his  annual  report  of  ten  years  since,  said:  *'  It  would  seem,  there- 
fore, that  no  more  important  duty  now  attaches  to  the  Medical  Department  of  the 
Army  than  the  proper  training  of  the  men  of  the  Hospital  Corps  and  the  perfecting 
of  its  organization." 

ARMY  NURSE  CORPS. 

At  the  close  of  the  fiscal  year  1902  there  were  118  nurses  in  the 
service.  During  the  fisdkl  year  1902-3  there  have  been  35  appoint- 
ments and  54  discharges,  leaving  99  nurses  on  the  active  list  June  30, 
1903,  distributed  as  follows:  United  States  Army  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  40;  United  States  General  Hospital, 
Fort  Bayard,  N.  Mex.,  12;  Hospital  Corps  Company  of  Instruction, 
Fort  McDowell,  Cal.,  1  dietist;  First  Reserve  Hospital,  Manila,  P.  I., 
31;  Convalescent  Hospital,  Corregidor  Island,  P.  I.,  6;  Base  Hospital, 
Iloilo,  P.  I.,  6;  at  home  awaiting  discharge,  2;  en  route  to  the  Philippine 
Islands,  1. 

Last  year  nurses  were  serving  at  eight  of  the  United  States  Army 
hospitals,  this  year  at  only  six — three  m  the  United  States  and  three  in 
the  Division  ol  the  Philippines.    The  withdrawal  of  the  greater  part 
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of  the  troops  from  Calamba  and  Dagupan,  Luzon,  P.  I.,  reduced  the 
number  of  patients  at  these  places  so  much  that  the  services  of  trained 
nurses  were  no  longer  required. 

The  health  of  the  corps  has  been  excellent.  There  has  been  but 
one  death  among  those  on  the  active  list  since  1899;  none  since  the 
last  report. 

The  work  of  the  corp«  as  a  bodv  deserves  high  commendation.  It 
has  been  faithfully  and  intelligentlv  done,  and  the  individual  members 
have  shown  themselves  zealous  and  readily  amenable  to  the  rigid  dis- 
cipline of  our  military  hospitals. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

Several  important  questions  having  to  do  with  theecjuipment  of  the 
Medical  Department  have  received  appropriate  action  during  the 
current  year. 

The  supply  of  surgical  instruments  and  appliances  at  posts,  repre- 
senting the  purchases  of  forty  years,  had  become  so  heterogeneous  in 
character  and  many  of  them  so  unsuited  to  the  requirements  of  modern 
aseptic  surgery  that  it  was  felt  the  time  had  arrived  to  replace  them 
by  a  modern  and  uniform  equipment.  Instructions  were,  therefore, 
given  through  the  chief  surgeons  for  the  condemnation  of  all  instru- 
ments carried  in  the  Manual  for  the  Medical  Department  as  obsolete, 
except  such  cases  as  could  be  remodeled  to  conform  with  the  supply 
table  without  prohibitorv  expense. 

Steps  had  been  already  tasen  toward  the  accumulation  of  an  ade- 
quate reserve  of  field  medical  equipment  for  war.  This  most  neces- 
sary provision  has  been  energetically  prosecuted  during  the  year,  and 
the  department  has  now  on  hand  or  under  contract  a  complete  field 
equipment  for  both  field  and  regimental  hospitals  of  five  army  corps, 
except  the  articles  furnished  by  the  Quartermaster's  Department.  A 
moderate  surplus  has  been  also  provided  to  meet  the  requisitions  for 
the  National  Guard  made  by  the  governors  of  States  under  the  act  for 
the  equipment  of  the  militia  approved  March  2,  1903. 

Steps  have  been  taken  to  carry  into  operation  the  scheme  of  con- 
tainers for  medicines  invented  by  Capt.  Edward  L.  Munson,  assistant 
surgeon,  U.  S.  Army,  and  adopted  in  the  Supply  Table,  1902,  which 
provides  that  all  bottles  shall  bear  a  definite  relation,  as  regards  cubic 
space  occupied,  to  the  standard  unit  liter  bottle,  so  that  two,  four, 
eight,  or  thirty-two  of  the  smaller  sizes  or  various  combinations  of 
these  sizes  may  be  packed  in  the  same  space  as  the  1-liter  bottle. 
All  bottles  are  packea  in  corrugated  cardboard  cartons,  the  thickness 
varying  with  the  size  of  the  bottles.  The  1 -liter  bottle  in  its  carton 
constitutes  the  packing  unit,  measuring  7  by  5  by  5  inches,  and  all 
combinations  of  smaller  bottles  when  packed  have  the  same  dimen- 
sions.    No  other  packing  material  except  the  cartons  is  needed. 

The  dimensions  proposed  for  packages  of  medicines  prepared  for 
shipment  are:  For  railroad  and  wagon  transportation,  35  by  15  by  Iri: 
inches,  inside  measure;  for  pack-mule  transportation,  28  by  15  by  15 
inches,  inside  measure.  These  packages  will  receive  48  and  36  pack- 
ing units,  respectively,  and  will  weigh  approximately  105  and  90 
pounds. 
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RECRUITING. 

In  1902  a  total  number  of  45,218  white  and  colored  candidates  wan 
examined  for  enlistment,  of  whom  30,176  were  accepted,  or  almost 
exactly  two-thirds  of  the  number  applying.  Of  42,183  white  men 
27,790  were  accepted,  and  of  3,035  colored  men  2,386  were  accepted. 

Monthly  reports  of  examinations  of  recruits  from  the  Philippine 
Islands,  as  far  as  received,  show  that  in  1902,  736  native  Malays  were 
examined  for  the  companies  of  Philippine  Scouts  and  that  only  20  were 
rejected. 

Eighteen  American  Indians  were  also  examined,  of  whom  14  were 
enlisted  as  scouts. 

Of  every  thousand  accepted  men  781.05  were  born  in  the  United 
States,  64.76  in  British  territory,  42.25  in  Germany,  and  8.79  in  Nor- 
way and  Sweden. 

As  usual,  the  greatest  number  of  rejections  were  for  defects  of  phy- 
sique, while  diseases  of  the  eye,  diseases  of  the  genito-urinary  system, 
venereal  diseases,  and  hernia  caused  the  next  largest  percentage  of 
rejections  in  the  order  named. 

Xumber  of  white  and  colored  applicant*  for  enlistment  examined  phymcaUy  during  the  ymr 
1902 y  ivith  the  number  accepted,  tweeted  on  primary  examination,  and  declined^  uith 
ratios  per  thousand. 


Examined 
Accepted  . 
Rejected., 
Declined . . 


White. 


Number. 


42,183 
27,790 
10,8a5 

3.588 


Ratio  per 

1.000 
examined. 


1,000.00 

658.80 

256.14 

85.06 


Colored. 


Total. 


I  Ratio  per  Ratio  per 

Number.  I       1,000        Number.        1,000 

I  examined.  j  examined. 


3,035 

2,386 

523 

126 


1,000.00 

786.16 

172.32 

41.52 


46,218 

90,176 

11,828 

8,714 


1,000.00 

667.34 

250.52 

82.14 


Nativity  of  white  and  colored  recruits  accepted  during  the  year  1902,  with  ratios  per  thou- 
sand. 


Nativity. 


United  States 

England 

Scotland 

Wales 

Ireland 

Canada  

Other  British 

France 

Belgium 

Holland 

Denmark 

Norway 

Sweden 

Germany 

Switzerland 

Au.stria 

Bohemia 

Hungary 

Poland 

Russia 

Finland 

Italy 

Others 

Total  foreign 

Grand  total . 


White. 


Number. 

Ratio. 

23,569 

781.05 

428 

104 

17 

1,031 

311 
63 
36 
17 
21 

112 
83 

182 

1,275 

74 

188 
30 
22 
25 

137 
12 
46 
57 


4,221 


14. 
3. 

34! 
10. 

2. 

1. 


2. 
6. 
42. 
2. 
4. 


1. 
1. 


18 
45 
56 
17 
31 
09 
19 
56 
70 
71 
76 
OS 
25 
45 
57 
99 
73 
83 
54 
40 
52 
89 


139.88 


27,790  I      920.93 


Colored. 


Number.     Ratio. 


2,372 


1 

8 


8 


14 


2,386 


78.61 


.07 


.03 
.26 


.10 


.46 


79.07 


Total. 


Number.  I    Ratio. 


25,941 


430 

104 

17 

1.031 

812 
71 
86 
17 
21 

112 
83 

182 

1,275 

74 

138 
30 
22 
25 

137 
12 
46 
60 


4,235 


859.66 


14.25 

3.45 

.56 

34.17 

10.84 

2.35 

1.19 

.56 

.70 

8.n 

2.76 

6.03 

42.25 

2.45 

4.57 

.99 

.73 

.83 

4.54 

.40 

L.V2 

1.99 


140.34 


30,176       1.000.00 
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Causes  of  rejection  among  4o^218  candidates  for  enlistment  examined  during  the  year  I90B, 

with  ratios  per  thousand. 


Number  eajoiiined 


Causes  of  rejection. 


Venereal  diseases 

Other  infections  diseases 

Diseases  of  nutrition,  general 

Diseases  of  the  nervous  system 

Di.«eases  of  the  digestive  system 

Diseases  of  the  circulatory  system 

Diseases  of  the  respiratory  organs 

Diseases  of  the  genito-urinary  system  . . . 

Diseases  of  the  lymphatic  system  and 
ductless  glands 

Di^ieasesof  the  muscles, bones,  and  joints. 

Di>ea.ses  of  the  integument  and  subcu- 
taneous connective  tissue 

Diseases  of  the  eye 

Dii^eases  of  the  ear 

Diseases  of  the  nose • 

Hernia i 

Other  in  J  uries I 

Overheight , 

Underhei^ht ■ 

Overweignt  and  obesity I 

Underweight 

Imperfect  phvatque 

Mental  insufficiency 

Over  age 

Minor  

Married  or  having  dependent  relatives 

Illiteracy 

Imperfect  knowledge  of  English 

Reenlistment  disapproved  for  variotis 
reasons 

Character,  bad  or  doubtful 

Reference,  none  or  unsatisfactory 

Aliens 

General  unfitness  and  undesirable 

No  vacancies 

Unclasrifled 


Total 


White,  42,183. 

Colored,  3,035. 

Number 

Ratio 

Number 

Ratio 

rejected. 

per  1,000. 

rejected. 

per  1.000. 

910 

21.57 

la*) 

34.60 

130 

3.08 

6 

1.98 

52 

1.23 

3 

.99 

77 

1.83 

3 

.99 

806 

19.10 

26 

8.57 

1,314 

31.15 

48 

15.82 

133 

3.15 

2 

.66 

1,014 

24.04 

29 

9.65 

63 

1.49 

10 

3.29 

123 

2.92 

3 

.99 

228 

5.41 

18 

4.28 

1,414 

33.52 

55 

18. 12 

145 

3.44 

7 

2.30 

20 

.47 

2 

.  66 

465 

11.02 

25 

8.24 

85 

2.01 

4 

1.32 

2 

.05 
.95 

40 

'  3 

.  99 

16 

.38 

2 

.66 

485 

11.50 

9 

2.96 

1,620 

38.40 

58 

19.11 

30 

.72 
.24 

10 

i 

.38* 

469 

11.12 

8 

2.64 

106 

2.51 

3 

.99 

31 

.73 

4 

1.82 

23 

.54 
.88 

37 

3 

.99 

115 

2.?3 

10 

3. '29 

24 

.67 

.14 
12.14 

6 

612 

17 

5.60 

5 

.12 

4 

1.32 

295 

6.99 

60 

19.77 

10,805 

256.14 

523 

172.82 

Total,  45,218. 


Number 
rejected. 


1,016 

136 

55 

80 

832 

1,362 
135 

1,043 

73 
126 

241 
1,469 

162 
22 

490 

89 

2 

43 

18 

494 

1,678 

30 

11 

477 

109 
35 
23 

40 

125 

24 

6 

529 

9 

365 


Ratio 
per  1,000. 


11,328 


22.45 
3.01 
1.22 
1.77 

18.40 

30.12 
2.99 

23.07 

1.61 
2.79 

6.33 

32.49 

3.36 

.49 

10.84 

1.97 

.04 

.95 

.40 

10.92 

87.11 

.66 

.24 

10.55 

2.41 

.77 

.51 

.88 

2.76 

.53 

.13 

11.70 

.20 

7.85 


250.52 


IDENTIFICATION  OF  DESERTERS  AND  OTHER  UNDESIRABLE  MEN. 

Up  to  the  end  of  June,  1903,  3,028  cases  of  identity  have  been 
reported  to  the  Adjutant-General,  U.  S.  Army.  Of  the  total  number 
there  have  been  32  failures  to  identify,  either  from  lack  of  sufficient 
evidence  or  on  account  of  the  death,  escape,  or  desertion  of  the  indi- 
vidual l>efore  the  case  could  be  thoroughly  investigated. 

Of  the  2,533  cases  of  identification  up  to  the  end  of  1901,  656  men 
were  held  to  service,  1,130  were  dishonorably  discharged,  469  deserted, 
and  278  were  reported  for  the  information  of  the  Adjutant-General, 
the  men  being  out  of  service  at  date  of  report. 

During  the  last  half  of  the  fiscal  year  tne  identification  section  has 
furnished  to  the  Pension  Bureau  a  great  amount  of  evidence  from  the 
outline  cards  and  examination  forms  of  recruits.  From  January  to 
June,  inclusive,  5,674  calls  for  such  evidence  from  the  Commissioner 
of  Pensions  were  answered.  I  understand  that  the  information  fur- 
nii^hed  as  to  defects  recorded  at  enlistment  has  materialh"  assisted  in 
the  prompt  settlement  of  many  pension  claims  without  the  expense  of 
special  examinations,  and  has  therefore  saved  the  United  States  a 
considerable  amount  of  money. 


42  BEPOBT   OF   THE   SURGEON-GENERAL    OF   THE    ARMSf. 

HEALTH  OF  THE  ARMY. 

The  admission  rate  per  thousand  of  strength  of  the  whole  Army  for 
disease  and  injury  in  1902  was  1,716.51,  a  slight  improvement  upon 
the  rate  of  1901,  which  was  1,791.59.  Discharges  for  disability  gave  a 
rate  of  23.32,  considerably  larger  than  in  the  foregoing  year,  in  which 
19.95  discharges  per  thousand  were  reported.  Deaths  in  1902  caused 
a  loss  of  15.49  men  for  each  thousana  of  strength,  a  rate  decidedly 
ahead  of  that  for  1901,  which  was  13.94,  but  3.54  per  thousand  died 
of  cholera,  and  excluding  these  the  death  rate  for  1902  would  have 
shown  improvement  over  the  previous  year. 

In  the  United  States  the  aamissions'were  1,343.77  and  deaths  7.83 
per  thousand,  compared  with  1,550.25  and  6.90  in  1901. 

In  the  Pacific  islands  2,144.75  admissions  and  24.31  deaths  per  thou- 
sand compare  very  unfavorably  with  1,928.14  and  17.96  in  1901,  but 
cholera  caused  the  death  of  7.57  soldiers  out  of  every  thousand  in  the 
islands. 

In  Cuba  and  Porto  Rico  the  army  had  much  less  sickness  and  death 
than  in  the  United  States  or  Pacihc  islands,  the  admission  rate  there 
of  1,300.24  and  a  death  rate  of  only  6.72  show  that  our  troops  on  these 
islands  are  as  healthy  as  was  the  whole  army  at  home  auring  the 
decade  1888-1897  prior  to  the  Spanish  war,  when  sickness  and  mortal- 
ity were  the  lowest  ever  recorded. 

The  greatest  noneffectiveness  from  disease  and  injury  in  the  United 
States  was  reported  in  January,  February,  and  March,  in  which 
months  the  sick  report  of  troops  at  home  was  larger  than  in  the 
Pacific  islands.  In  March  the  cholera  epidemic  began  in  Manila  and 
the  island  rates  began  at  once  to  increase,  the  greatest  number  of 
admissions  and  the  highest  monthly  mortality  being  reported  in  July. 

A  great  reduction  in  the  number  of  military  posts  in  the  Philippine 
Islands  has  taken  place  and  from  many  of  the  more. inaccessible  sta- 
tions troops  have  been  withdrawn.  The  present  force  is  therefore 
distributea  so  as  to  allow  the  best  possible  sanitary  conditions  to 
obtain.  Until  barracks  are  constructed  for  the  permanent  garrisons 
the  troops  are  exposed  unavoidably  to  the  insanitary  surroundings  of 
native  towns^  and  while  it  is  believed  that  under  existing  circumstances 
their  health  is  as  good  as  can  be  expected,  the  gradual  withdrawal  of 
the  troops  into  well-built  barracks  on  new  ground  and  away  from  the 
unwholesome  influences  of  too  close  contact  with  the  native  population 
should  be  followed  by  improvement  in  the  rates  of  sickness  and  mor- 
tality. There  is,  however,  much  improvement  in  the  sanitary  condi- 
tions of  cities  and  towns,  notably  in  the  case  of  Manila.  Under  the 
insular  board  of  health,  the  chief  officer  of  which  has  alwaj's  been  a 
medical  officer  of  the  Army,  the  city's  health  now  compares  favorabl3' 
with  some  of  the  largest  municipalities  in  the  United  States  ana 
Europe  not  usually  considered  as  particularly  unhealthful.  From  a 
report  received  from  the  commissioner  of  public  health,  Maj.  E.  C. 
Carter,  surgeon,  U.  S.  Army,  dated  May  12, 1903,  it  appears  that  the 
death  rate  in  Manila  for  the  current  year  is  about  one-half  of  what  it 
was  four  years  ago,  amounting  to  only  22.17  per  thousand  for  all 
classes. 

The  food  supply  of  the  troops  abroad  is  reported  as  generalh*  excel- 
lent. Fresh  meat  and  vegetables  are  supplied  plentifully,  and  ice  is 
'^"'"lished  at  nearly  all  the  island  stations. 
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There  is  a  general  recommendation  noted  in  nearly  all  the  sanitary 
reports,  from  commands  of  Philippine  scouts,  made  by  medical  officers, 
and  strongly  urged  bv  company  commanders  that  the  full  army  ration 
be  issued  to  these  soldiers.  As  diet  is  supposed  to  have  much  to  do 
with  the  prevalence  of  beri-beri,  it  would  appear  that  these  recommen- 
dations deserve  careful  consideration. 

The  custom  of  boiling  all  drinking  water  in  the  Philippine  Islands  is 
kept  up,  and  there  appears  to  be  a  loss  of  confidence  in  tne  Waterhouse- 
Forbes  sterilizer,  witn  much  difference  of  opinion  as  to  its  merits.  It 
is  hoped  that  a  series  of  experiments,  made  on  the  spot,  may  demon- 
strate the  exact  value  of  the  apparatus  of  which  so  much  was  expected. 

Modern  systems  of  drainage  and  sewerage  being  practically  nonex- 
istant  in  the  Philippines,  much  attention  is  given  to  complete  removal 
of  all  wastes  by  manual  labor  and  cartage. 

Criticism  of  the  clothing  for  hygienic  reasons  is  scarcely  ever  noted 
in  sanitary  reports  either  at  home  or  in  the  tropics. 

In  the  United  States  at  some  stations  the  barracks  and  quarters  are 
reported  as  being  overcrowded,  with  resulting  bad  ventilation,  or  else 
in  bad  repair.  This  is  a  natural  result  of  the  increase  of  the  Army  at 
home  stations  more  rapidly  than  new  buildings  could  be  constructed, 
and  will  be  remedied  in  time. 

The  water  supply  of  posts  in  the  United  States  is  generally  satis- 
factory and  beyond  criticism,  but  at  some  of  the  larger  stations  water 
for  drinking  is  boiled  as  a  routine  measure.  The  necessity  for  such 
action  at  home,  where  good  natural  water  can  generally  be  obtained, 
is  much  to  be  deplored.  The  permanent  military  stations  of  the 
United  States  should  have  water  supplies  bevond  suspicion,  ample  for 
all  purposes,  and  preferably  indepen'dent  oi  neighboring  municipali- 
ties. To  furnish,  with  much  trouble,  a  limited  supply  of  boiled  or  dis- 
tilled water  for  drinking  where  impure  water,  or  at  least  water  under 
suspicion,  is  used  for  other  purposes,  is  very  unsatisfactory,  as  most 
men  will  drink  from  the  most  convenient  source,  and  are  apt  to  prefer 
the  unboiled  water.  At  Fort  Leavenworth,  Kans.,  the  water  supply 
from  the  town  system  of  Leavenworth  has  been  repeatedly  condemned 
by  medical  officers,  but  the  question  seems  to  be  now  on  the  eve  of 
satisfactory  settlement.  At  Jefferson  Barracks,  Mo.,  an  experimental 
well  has  been  suggested,  with  a  view  to  securing  a  water  supply  inde- 
pendent of  St.  Ix>uis.  At  the  Presidio  of  San  Francisco,  Cal.,  the 
local  supply  is  insufficient,  and  the  general  hospital  and  neighboring 
camps  and  cantonments  use  the  city  water. 

Sewerage  and  disposal  of  wastes  generally  are  reported  satisfactor}', 
although  at  Jackson  Bari'acks,  La.,  the  problem  ox  sewage  disposal  is 
as  yet  unsettled,  and  at  Fort  Ringgold,  Tex.,  a  large  and  offensive 
cesspool  has  existed,  due  to  the  fact  that  the  outfall  of  the  post  sewer 
was  left  high  and  dry  several  years  ago  when  the  Rio  Granae  changed 
its  course. 

The  food  of  the  Army  in  the  United  States  is  almost  always  reported 
as  very  good.  Adverse  criticism  is  exceedingly  rare,  being  even  then 
generally  directed  toward  minor  defects  in  baking,  cooking,  or  serv- 
ing, rather  than  the  quality  of  the  raw  material. 

It  is  believed  that  the  sanitary  inspections  of  military  posts  required 
of  the  senior  medical  officers  on  duty  are  conscientiously  carried  out, 
and  that  all  defects  that  can  be  remedied  by  local  action  receive  prompt 
consideration,  while  recommendations  involving  new  construction  or 
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large  expense  are  brought  before  higher  authority.  Inspections  of  all 
the  posts  of  the  military  department  by  the  chief  surgeon  have  been 
authorized  in  some  cases.  Tne  value  of  such  inspection  is  self-evident; 
first,  as  it  affords  the  chief  medical  officer  a  necessary  acquaintance 
with  the  personnel  of  medical  officers  and  enlisted  men  of  the  Hospital 
Corps,  and  the  methods  of  instruction,  administration,  and  care  of  sick 
employed  at  each  post;  and,  second,  it  enables  him  to  know  person- 
ally the  sanitary  conditions  affecting  all  troops  in  the  department.  1 
earnestly  repeat  the  recommendation  of  my  predecessors  that  each 
chief  surgeon  of  a  department  be  required  annually  to  inspect  the 
medical  department  and  the  sanitary  condition  of  every  post.  Both 
the  knowledge  and  experience  of  a  trained  medical  officer  are  nee^^s- 
sary  to  an  inspector  reporting  upon  such  matters  as  the  care  of  the 
sick,  the  management  of  conto.gious  diseases,  professional  instruction 
of  enlisted  men,  etc.,  while  the  chief  surgeon  wno  does  not  thoroughly 
know  the  sanitary  conditions  of  the  department  can  not  be  expected 
to  intelligently  act  upon  numerous  questions  referred  to  him  for  opin- 
ion or  decision. 

The  work  of  the  sanitary  inspector  attached  to  the  headquarters 
Division  of  the  Philippines  has  consisted  in  supervising  the  sanitary 
care  of  Government  storehouses,  distilling  plants,  inter-island  trans- 

gorts,  and  the  lorchas,  bancas,  and  barges  of  the  Army  Transport 
ervice. 

Until  recently  the  Quartermaster  and  commissary  storehouses  were 
in  various  parts  of  tne  city  of  Manila,  necessitating  a  loss  of  much 
time  in  travel  from  place  to  place  for  inspecting  purposes.  The^ie 
buildings  were  large  and  airy,  making  good  storehouses,  out  thev  were 
poorl}'  provided  with  water-closfets,  and  the  inspector  found  di&culty 
in  preventing  the  native  employees  from  committing  nuisances  about 
the  alleys  and  grounds  in  their  neighborhood.  But  the  concentration 
of  all  warehouses  on  the  south  bank  of  the  Pasi^  River,  where  effi- 
cient sanitary  closets  have  been  provided,  has  obviated  the  difficulties 
encountered  in  this  direction. 

The  two  distilling  plants  at  Manila  furnish  about  10,000  gallons  of 
water  daily,  which  amount  appears  to  be  ample  for  the  needs  of  those 
to  be  supplied.  These  plants  liave  been  provided  with  steam  connec- 
tion with  the  boiler  so  tliat  cans  and  vessels  brought  for  water  may  be 
steamed  before  being  filled  for  issue.  The  tanks  themselves  are  ster- 
ilized in  like  manner  every  two  weeks,  and  the  water  examined  for 
bacteria  before  and  after  each  sterilization. 

A  dailv  inspection  of  bancas  and  launches  has  had  beneficial  results, 
and  at  this  time  they  are  in  excellent  condition.  Much  improvement 
has  taken  place  in  the  sanitary  status  of  the  inter-island  transports,  due 
to  the  active  cooperation  of  the  depot  quartermaster,  whose  prompt 
compliance  with  the  recommendations  of  the  inspector  has  led  the 
masters  of  these  transports  to  understand  that  a  good  sanitary  condi- 
tion on  board  is  essential  to  the  retention  of  their  charter.  These 
transports  are  inspected  on  arrival  at  Manila  and  again  before  clearing. 

RACIAL  PREVALENCE  OF  DISEASE  AND  INJURY  IN  THE  ARMY. 

The  enrollment  of  about  5,000  native  Filipino  scouts  having  added 
a  new  racial  element  to  the  Army,  it  becomes  a  matter  of  much  intere??t 
x„    i^vly  jjjg  comparative  effects  of  disease  on  them  and  on  our  white 
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and  colored  troops.  For  the  whole  Army,  at  home  and  abroad,  during 
the  year  1902  the  white  troops  showed  an  admission  rate  of  1,706.33 
per  thousand  and  a  death  rate  of  14.40.  The  negro  troops  had  1,897.74 
admissions  and  24. 11  deaths  per  thousand,  and  the  Malay  scouts  1,707. 21 
admissions  per  thousand  ana  24.04  deaths.     The  white  race,  therefore, 

five  the  lowest  figures  in  sickness  and  much  the  lowest  mortality, 
he  black  race  led  m  both,  although  the  Malay  closely  approached  it 
in  death  rate. 

In  injuries  the  Filipino  soldiers  were  singularly  fortunate,  having 
an  admission  rate  of  only  76.87  per  thousand,  much  less  than  one-half 
the  colored  rate,  194.25,  and  scarcely  more  than  a  third  of  the  white 
rate,  211.14.  Their  entire  mortality  from  injury  was  from  gunshot, 
7  men  in  all.  Certain  infectious  aiseases,  rare  at  all  times  in  the 
Army  and  not  common  in  the  Philippine  Islands,  did  not  occur  among 
the  scouts,  such  as  scarlet  fever,  diphtheria,  and  cerebro-spinal  fever. 
On  the  other  hand,  their  percentage  of  measles  was  about  naif  that  of 
the  white  troops,  and  the  prevalence  of  mumps  was  over  twice  as 
great.  In  admissions  for  consumption  they  exceeded  slightly  the 
white  men,  but  fell  far  below  the  negro  troops.  In  smallpox  no  great 
difference  in  prevalence  was  observed,  although  the  Filipino  troops 
led.  In  typhoid  fever  the  Malay  i*ate  for  admission  ana  death  was 
only  one-fourth  of  the  white  at  home  and  abroad. 

Malarial  diseases  throughout  the  entire  Armv  caused  a  very  much 
greater  percentage  of  sickness  and  death  among  {Philippine  scouts  than 
among  either  white  or  colored  soldiers  of  American  birth.  The  white 
and  colored  rates  did  not  greatly  vary,  being  242.82  and  274.98  admis- 
sions per  thousand^  respectively,  and  a  morality  of  only  0.38  and  0.23 
per  thousand^  while  among  the  native  scouts  707.84  admissions  per 
thousand  to  sick  report  were  caused  by  malaria  and  1.66  men  per  thou- 
sand died. 

Dengue  was  also  more  prevalent  among  the  scouts. 

Asiatic  cholera,  which  caused  4.72  cases  and  2.83  deaths  for  each 
thousand  white  soldiers  in  the  Army,  showed  15.68  admissions  and 
7.96  deaths  per  thousand  in  the  negro  regiments  and  16.58  admissions 
and  10. 15  deaths  per  thousand  for  Filipino  troops.  When  allowance 
is  made  for  the  large  number  of  white  soldiers  in  the  United  States 
and  not  exposed  to  cholera,  the  rates  for  races  do  not  so  greatly  differ. 

The  one  infectious  disease  which  was  almost  entirely  confined  to  the 
soldiers  of  Malaysian  blood  is  beri-beri.  Scarcely  known  among  white 
troops,  slightly  more  common  in  colored,  it  caused  an  admission  rate 
among  the  native  scouts  of  123.92  per  thousand  and  a  death  rate  of 
6.01  per  thousand,  exactly  one-quarter  of  their  entire  mortality  for 
the  year. 

Of  venereal  diseases  the  scouts  showed  only  a  little  more  than  one- 
fourth  prevalence  compared  with  white  troops,  and  slightly  more  than 
one-sixth  the  colored  rate.  A  considerable  number  of  the  scouts  are, 
however,  married  men. 

The  freedom  of  the  Filipino  from  the  vice  of  drunkenness  is  strik- 
ingly shown  when  we  find  that  out  of  5,000  men  only  3  individuals 
were  treated  for  alcoholism  in  one  year,  and  that  while  white  soldiers 
were  admitted  to  sick  report  on  account  of  their  own  misconduct  in 
the  use  of  alcohol  at  the  rate  of  24.78  per  thousand,  and  colored  troops 
at  the  rate  of  11.70,  the  Malay  scouts  showed  the  extremel}^  small 
admission  i-ate  of  0.62  per  thousand. 
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In  resisting  gastric  and  intestinal  diseases  (cholera  excepted^  the 
Malay  soldier  appears,  from  the  records  of  1902,  to  have  a  great  aavan- 
tage  over  both  the  white  and  colored  Americans.  To  dysentery,  acute 
and  chronic,  he  is  apparently  subject  to  one-third  the  extent  of  his 
white  comrade,  to  other  diarrheal  diseases  less  than  one-half,  and  he 
has  about  the  same  proportionate  immunity  to  other  diseases  of  this 
class — dyspepsia,  colic,  constipation,  ^stritis,  etc. 

Without  going  further  into  specific  diseases  it  seems,  generally 
speaking,  that  Filipino  troops  exceed  greatly  both  white  and  black  in 
infectious  diseases,  excepting  dysentery  and  typhoid  fever,  and  that 
including  these  last  they  are  much  less  subject  to  diseases  affecting 
the  digestive  organs. 

In  diseases  of  the  nervous  system  (excluding  beri-beri  as  an  infec- 
tious disease)  the  difference  is  even  greater,  the  prevalence  among 
Malay  soldiers  being  only  about  one-fourth  of  the  white  rate. 

Diseases  of  the  circulatory  and  respiratory  svstems,  the  genito- 
urinary s^'stem,  the  lymphatic  system,  aiseases  or  the  muscles,  bones, 
and  jomts,  the  eye,  ear,  nose,  and  throat,  also  the  unclassified  diseases, 
vary  in  different  degrees  for  the  different  races,  but  in  all  the  Filipino 
scouts  show  the  smallest  rate,  while  in  skin  diseases  they  lead  the  others. 

Full  statistics  of  the  comparative  prevalence  and  mortality  in  each 
disease  and  injury  among  soldiers  of  tne  three  races  represented  in  the 
Army  appear  at  the  end  of  this  report,  but  however  interesting  and 
instructive  they  majr  be  to  the  general  reader,  they  are  somewhat  mis- 
leading in  certain  diseases  for  the  reason  that  many  of  the  most  serious 
maladies  prevail  more  extensively  in  the  Philippine  Islands,  and  as  a 
large  part  of  the  white  force  and  some  of  the  colored  were  not  sub- 
jected during  1902  to  Philippine  conditions,  and  as  all  the  scouts  were  so 
exposed,  it  seems  best  to  make  a  few  further  comparisons  between  the 
health  of  the  Malay  soldiers  with  white  and  colored  troops  actually 
servingf  in  the  Islands. 

During  1902  there  was  a  mean  strength  in  the  Philippine  Islands  of 
30,300  white  soldiers,  2,642  colored,  and  4,826  native  scouts. 

Ever  since  the  American  occupation  of  the  Philippines,  the  health 
of  the  forces  there  serving  has  been  mainly  affected,  first  by  malarial 
fevers  and  results,  second  by  dysentery  and  diarrheal  diseases,  and 
third  by  dengue  and  other  febrile  conditions  of  undetermined  char- 
acter. In  1902  cholera  appeared  and  made  a  heavy  impression  on  the 
rates  of  sickness  and  deatn.  Comparing  carefully  the  effects  of  the 
foregoing  diseases  on  white,  black,  and  Malav,  some  rather  unexpected 
results  are  obtained,  tabulated  briefly  as  follows: 


Special  dUeases  in  Philippine  Islands^  1902^  by  racenj  admission  rate  and  death  rate  per 

lyOOO  of  strength. 


Diseami. 


White  troops, 
30,300. 


Admitted. 


Malarial  fevers  and  results ... 

Dengue 

FeverH,  undetermined 

Dj'sentery,  acute  and  chronic 

Diarrheal  diseases 

Cholera 


442.18 
173.63 

17.95 
133.83 
399.57 

11.16 


ops, 

Colored  troops, 

2,642. 

Died. 

Admitted. 

Died. 

0.88 

0.70 

374. 72 

190.01    

19.30    

4.85 

80.25 

1.89 

.43 

275.17 

6.70 

25.36 

ii.35 

Malay  troops, 
4,826. 

Admitted.  !  Died. 


707.83  !        1.66 
147.12    

35.02  • 

24.45  I         .83 

98.43  I 

16.58        10.15 
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From  this  table  the  Philippine  scouts  serving  in  their  own  country 
are  seen  to  largely  exceed  the  white  and  colored  American  troops  in 
admission  rate  and  mortality  fi'om  malarial  fevers,  in  fact,  to  more 
than  double  the  colored  rates.  They  had  nearly  as  large  a  percentage 
of  dengue  and  over  twice  as  much  fever  of  undetermined  origin. 

Their  comparative  immunity  to  dysentery  and  diarrhea  is  much 
more  strikingly  shown  than  when  compared  to  the  whole  Army.  The 
white  troops  nad  nearly  six  times  as  much  dysentery  and  six  times  as 
many  deatns  from  this  cause  per  thousand,  while  the  colored  ratios 
were  about  three  times  as  large.  Four  times  as  much  diarrhea  pre- 
vailed among  the  whites  and  tnrice  as  much  among  the  negroes. 

The  native  of  the  Philippines  eats  and  drinks  with  comparative 
impunity  articles  of  food  and  foul  water,  the  use  of  which  by  white 
men  is  disastrous,  but  he  has  no  such  immunity  to  cholera,  and  we  find 
that  in  the  present  epidemic  the  admission  ana  death  rates  in  1902  for 
native  troops  greatly  exceeded  those  of  the  white  soldiers,  although  the 
American  negroes  were  the  greatest  sufferers  of  all. 

PREVALENCE  OF  SPECIAL  DISEASES. 
SCARLET  FEVER. 

Eighteen  cases,  with  1  death,  were  reported  during  the  calendar 
year.  Seventeen  of  these  were  in  the  United  States,  with  only  1  in 
the  Pacific  islands. 

MEASLES. 

A  considerable  increase  in  measles  over  the  previous  year  was 
reported.  There  were  1,16^  cases  for  the  whole  Army,  or  14.41  per 
thousand,  and  28  deaths  occurred,  equivalent  to  0.35  per  thousand. 
In  the  United  States,  834  cases  and  24  deaths  were  noted,  from  widely 
scattered  points,  but  of  these,  381  cases  and  18  deaths  took  place  at  the 
Presidio  of  San  Francisco,  Cal.,  during  the  first  half  of  the  calendar 
year.  *  This  serious  outbreak  was  discussed  in  the  last  annual  report 
of  the  Surgeon-General.  Measles  among  troops  in  the  Philippine 
Islands  was  not  half  so  prevalent  nor  so  fatal  as  m  the  United  States, 
as  there  were  328  cases  there,  with  4  deaths.  From  Cuba  and  Porto 
Rico  only  2  cases  were  reported. 

MUMPS. 

Of  this  disease  there  were  1,276  admissions,  equivalent  to  15.80  per 
thousand  of  strength,  a  slight  increase  over  the  previous  year.  There 
was  no  fatality,  and  the  rate  for  troops  in  the  United  States  was  17.26 

?er  thousand,  compared  with  23.23  in  1901.  The  increase  in  the 
^acific  islands  was  marked,  being,  for  1902, 15.20  per  thousand,  while 
in  1901  it  was  12.40.  Sixteen  cases  only  were  reported  from  Cuba  and 
Porto  Rico. 

SMALLPOX. 

There  was  verv  little  change  in  the  admission  rates  of  smallpox  and 
varioloid.  In  all  105  cases  were  reported,  equivalent  to  1.30  per 
thousand  of  strength.     Thirty-nine  cases  occurred   in   the  United 
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States  with  2  deaths,  and  63  eases  with  12  deaths  in  the  Pacific  islands. 
From  Cuba  3  cases,  none  fatal,  were  reported.  The  mortality  of  the 
Army  was  14,  or  a  ratio  of  0.17  per  thousand,  and  is  a  decided 
decrease,  as  in  1901  the  death  rate  was  0.40  per  thousand. 

From  December  16, 1902,  to  January  3,.  1903,  10  cases  of  discrete 
smallpox  were  reported  among  the  crew  (civilian  enoployees)  of  the 
U.  S.  army  transport  Liscum^  docked  at  Shanghai.  The  disease  in  a 
severe  form  prevailed  among  the  Chinese  coolies  of  the  city,  and  the 
crew  was  daily  exposed  to  contagion.  The  cases  were  isolated,  the 
vessel  twice  fumigated,  and  all  clothing,  etc.,  disinfected.  No  death 
occurred  among  the  patients. 

INFLUENZA. 

In  the  whole  Army  1,048  cases  were  reported,  with  no  mortality. 
The  admission  rate,  12.97,  was  a  great  improvement  over  that  of  1901, 
when  28.20  cases  per  thousand  of  strength  were  admitted  to  sick  report. 
The  prevalence  in  the  Army  at  home  stations  was  about  eight  time^ 
as  great  as  in  the  Philippine  Islands. 

DENGUE. 

This  disease  gave  an  enormous  admission  rate  in  the  Philippines, 
where  6,473  cases,  equivalent  to  171.39  per  thousand  of  strengtn,  were 
reported..  In  the  United  States  18  cases  occurred,  and  in  Culm  and 
Porto  Rico  only  1.  No  death  resulted  among  this  large  number  of 
cases.  At  Jolo,  in  the  Philippine  Islands,  there  were  several  hundred 
admissions  from  dengue,  and  in  several  reports  from  that  place  Con- 
tract Surg.  H.  A.  Eberle,  U.  S.  Army,  describes  the  s^'mptomatologv 
and  cause  of  the  disease.  He  has  made  manv  examinations  of  the  f resli 
blood  of  dengue  patients,  and  believes  he  has  discovered  the  parasite 
of  the  disease.  His  views  have  not,  however,  been  corroborated  by 
observers  in  the  Manila  laboratories. 

DIPHTHERIA. 

There  were  21  cases  of  diphtheria  in  the  whole  Army,  with  1  death; 
of  these,  15  cases  were  in  tne  United  States,  4  in  the  Pacific  islands, 
and  2  in  Cuba  and  Porto  Rico. 

YELLOW  FEVER. 

Yellow  fever  does  not  now  exist  on  United  States  territory,  and  no 
case  has  originated  in  Cuba  for  about  two  years,  notwithstanding  that 
Cuba  during  this  time  has  had  a  larger  nonimmune  population  than 
ever  before  and  that  occasional  cases  of  yellow  fever  have  been 
brought  to  her  shores  from  infected  Mexican  and  South  American 
ports.  The  sanitary  authorities  of  the  island,  recognizing  infected 
mosquitoes  to  be  the  sole  carriers  of  infection  and  therefore  the  only 
source  of  danger,  have  admitted  these  cases  to  public  hospitals  for 
treatment,  under  proper  precautions,  with  not  a  single  instance  of 
transmission  to  another  inaividual.  Seldom  has  the  work  of  a  scien- 
tific man  for  humanity  been  so  quickly  and  positively  followed  by 
*^-«ctical  results  as  have  the  now  historic  experiments  oi  Walter  Keed 
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and  his  associates.  A  little  concerted  action  on  the  part  of  the  coun- 
tries whase  ports  still  harbor  the  disease,  and  the  most  terrible  malady 
of  the  two  American  continents  will  undoubtedly  disappear  forever. 
Its  continued  existence  outside  the  jurisdiction  of  the  United  States 
and  the  Cuban  Republic  will  considerably  add  to  the  difficulties  and 
expense  of  sanitary  work  connected  with  the  construction  of  the  pro- 
posed isthmian  canal. 

The  recently  published  bulletin  of  the  Public  Health  and  Marine 
Hospital  Service,  containing  the  experiments  of  the  working  party  of 
scientists  at  Vera  Cruz,  Mexico,  which  have  demonstratea  in  the 
bodies  of  infected  mosquitoes  of  the  family  Stegomj'ia  the  actual  germ 
of  yellow  fever,  shoula  remove  the  last  doubt  remaining  in  the  minds 
of  the  most  incredulous  that  the  disease  is  on  the  eve  of  total  exter- 
mination and  that  the  danger  of  its  descent  on  our  shores  is  gone 
forever- 

TYPHOID  FEVER. 

Typhoid  fever  in  the  past  calendar  year  caused  665  admissions  and 
69  deaths,  a  rate  per  thousand  of  6.99  cases  and  0.85  deaths.  This 
\%as  a  slight  increase  over  the  previous  vear.  The  army  in  the  United 
States  was  much  more  severely  affectea  than  the  force  abroad,  for  in 
Cuba  and  Porto  Rico  the  admission  rate  was  only  4.28  and  the  death 
rate  0.61  per  thousand,  in  the  Pacific  islands  5.56  and  0.87,  respectively, 
while  at  nome  the  admission  rate  was  8.58  per  thousand  and  0.86  the 
death  rate.  The  proportion  of  cases  in  which  exact  diagnosis  is  prac- 
ticable by  blood  examination  is  larger  year  by  year,  and  the  aoove 
figures  are  believed  to  more  accurately  represent  the  real  infection  of 
the  Army  by  the  disease  than  ever  before. 

Typhoid  fever,  so  widely  spread  throughout  the  United  States,  seems 
to  have  been  unusually  prevalent  in  1902  and  1903.  While  many  of 
the  large  cities  are  making  decided  headway  in  the  fight  against  this 
disease,  the  smaller  towns  and  rural  communities  generally,  continue 
to  suffer  apparently  in  a  greater  degree  than  ever  before.  Of  all 
infectious  diseases  this  is  tne  most  menacing  to  the  country.  Con- 
veyed as  cholera  is  in  the  excreta  of  patients,  and  prevented  in  the 
same  way,  there  is  little  doubt  that  it  its  onset  were  as  sudden,  its 
symptoms  as  terrible,  and  its  mortality  as  great,  a  combined  public 
movement  would  long  ago  have  practically  stamped  it  out.     The  long 

Eriod  of  incubation  of  typhoid  fever,  its  insidious  onset,  and  the 
*ge  number  of  ambulant  cases  which  are  never  recognized  are  all 
causes  for  its  wide  dissemination,  and  at  the  same  time  render  it  very 
difficult  to  trace  the  ori^n  of  cases  and  thus  demonstrate  to  the  public 
the  sanitary  defects  which  maintain  the  disease  in  its  midst.  It  is  an 
open  question  whether  the  annual  loss  to  the  country  from  an  endemic 
disease  like  typhoid  fever,  with  its  9  per  cent  mortality  and  long 
period  of  disability,  is  not  greater  than  would  be  caused  by  an  occa- 
sional general  epidemic  of  cholera,  with  70  per  cent  mortality  but  short 
duration  of  sicKness.  Cholera  at  least  tends  to  disappear,  sometimes 
for  long  periods  of  years,  while  typhoid  fever  shows  no  such  tendency . 
The  army  in  the  United  States  is  so  exposed  to  typhoid  fever  that 
no  matter  how  perfect  the  sanitation  of  a  post  an  occasional  case  is 
unavoidable  ana  in  the  majority  of  instances  can  be  traced  to  a  neigh- 
boring community.     Where  several  cases  occur  in  rapid  succession  all 
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possible  efforts  are  made  to  trace  the  origin  and  discover  the  local 
cause  for  its  extension.  In  nearh'  ever}'  such  investigation  during  the 
past  year  the  post  water  supply  has  been  proved  beyond  suspicion, 
but  in  all  cases  possibility  or  infection  b}^  flies,  dust,  personal  conta<"t, 
and  foniites  has  been  deiuonstmted. 

At  the  last  session  of  Congress  an  appropriation  was  made  for  the 

Publication  of  the  full  report  of  the  Ami}-  Board  on  the  Origin  and 
_pread  of  Typhoid  Fev^er  in  the  United  States  Military  Camps  during 
the  Spanish  War  of  1898,  of  which  onlj-  an  abstract  has  been  printed. 
Prof.  Victor  C.  Vaughan,  the  only  surviving  member  of  the  Board, 
now  has  the  task  of  finally  editing  the  manuscript  for  the  pre^s,  and 
it  is  hoped  its  appeamnce  will  not  be  long  delayed.  This  is  the  most 
valuable  and  exhaustive  contrilmtion  to  the  epidemiology  of  typhoid 
fever  ever  written,  and  the  experience  of  the  last  few  yeai*s  strengthens 
all  the  conclusions  of  the  Board. 

Among  the  outbreaks  of  typhoid  fever,  by  far  the  most  serious  and 
far-reaching  in  it^j  effects  was  that  occurring  in  camp  at  Fort  H.  G. 
Wright,  Fishers  Island,  New  York,  in  August  and  September,  VM)2. 
The  post  was  a  newly  established  one  and  had  been  garrisoned  for 
only  a  few  months  by  the  Second  and  Twelfth  Comi>anies,  Coast  Artil- 
lery. Many  of  the  buildings  were  incomplete,  and  much  of  the 
reservation  was  undergoing  leveling,  grading,  filling,  and  blasting 
for  roads,  several  hundred  laborers,  mostly  Italians,  being  engaged  in 
this  work.  A  few  temporary  shanties  used  as  eating  houses  b}'  them 
and  some  rudely  constructed  stables  for  the  contractors'  horses,  as 
well  as  several  more  or  less  offensive  outhouses,  existed  on  the 
reservation.  On  Julv  27  and  29  five  companies  of  Coast  Artillery 
arrived  to  take  part  in  the  combined  Armj'  and  Navv  maneuvers  of 
1902,  the  Fiftieth,  Eightv-fifth,  and  Eightv-sixth  from  Fort  Wads- 
worth,  N.  Y.,  and  the  Fifty-first  and  One  flundred  and  Twent^^-third 
from  Fort  Hamilton.  A  camp  was  established  on  the  only  available 
spot,  a  gra.ss-covered  plain  immediatelv  on  the  seashore,  distant  about 
a  quarter  of  a  mile  from  the  post  buildings.  No  preparation  of  the 
camp  site  had  been  made  for  the  occupanc}'  of  troops.  Two  wells 
from  which  the  post  water  supply  was  drawn  were  situated  about  150 
yards  from  the  nearest  tents,  but  water  was  not  piped  to  camp  during 
the  first  week.  A  large  pond  of  fresh  water  very  near  the  snore  ana 
about  200  3'ards  from  camp  was  used  by  the  men  for  bathing  and 
washing  their  clothing.  Sinks  were  dug  for  the  disposal  of  excreta 
and  kitchen  garbage  very  near  the  sea,  from  60  to  100  vards  from  the 
kitchens.  The  piS  were  shallow,  water  being  reached  in  3  feet,  and 
the  wet  sand  excavated  was  not  a  suitable  covering  for  the  dejections. 
Garbage  carts,  draft  animals,  and  scavenger  service  were  lacking. 

On  August  1  Maj.  W.  F.  Carter,  surgeon,  U.  S.  Army,  reported 

for  duty  and  recommended  that  the  sinks  be  moved  farther  from  camp, 

which  was  done.     The  second  line  of  sinks  was  established  farther 

down  the  shore,  but  under  the  same  conditions  of  sandy  soil  and  high 

ground  water.     Quicklime  was  procured  and  orders  issued  to  cover 

all  excreta  with  lime  and  earth.     Owing  probably  to  change  of  food 

and  water,  diarrhea  was  from  the  first  very  prevalent  among  the  troops 

in  camp,  about  60  per  cent  of  the  command  being  more  or  less  affected 

and  many  going  on  sick  report  from  this  cause. 

On  August  9,  Corpl.  W\  J.  D.,  One  Hundred  and  Twenty-third  Com- 

\ny.  Coast  Artillery,  from  Fort  Hamilton,  was  taken  into  the  post 

spital  with  suspicious  symptoms,  he  having  been  previously  suffer- 
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ing  from  the  prevalent  diarrhea,  and  the  Widal  test  proved  the  case  to 
be  typhoid  fever. 

On  August  16  Maj.  Walter  D.  MeCaw,  surgeon,  U.  S.  Army, 
reported  for  dutj^  relieving  Major  Carter,  and  recommended  that 
sanitary  latrines,  as  provided  for  by  General  Orders,  No.  170,  Adju- 
tant-Genemrs  Office,  Washington,  t>.  C,  September  26,  1899,  be  con- 
structed. Work  was  begun  on  these  latrines;  but  as  the  troughs  could 
not  be  purchased  at  Kew  London  in  the  required  time,  they  were  never 
completed,  and  the  use  of  the  pits  continued. 

August  18,  a  recruit  was  received  by  one  of  the  companies  of  the 

ETmanent  garrison  who  was  well  advanced  in  typhoid  fever  on  arrival, 
e  came  from  -Chattanooga,  Tenn.,  by  way  of  Fort  Slocum,  N.  Y.; 
and  as  he  never  visited  camp,  but  was  taken  into  the  post  hospital 
immediately,  his  case  has  no  relation  to  the  outbreak  in  camp. 

On  August  21,  a  case  of  typhoid  fever  occurred  in  the  Eightv-fifth 
Company,  Coast  Artillery.  This  company  had  come  from  Fort  Wads- 
worth,  N.  Y.,  where  no  typhoid  fever  had  existed  for  several  years, 
and,  having  been  in  camp  twentj^-four  days,  this  may  fairly  be  regarded 
as  the  first  non-imported  case  m  the  command  at  Fort  H.  G.  Wright. 
A  company  epidemic  followed,  and  between  this  date  and  September 
11  (when  the  company  had  returned  to  Fort  WadsworthJ  25  cases 
occurred  in  the  Eighty-fifth  Company,  22  at  Fort  H.  G.  Wright  and 
3  at  Fort  Wadsworth.  No  immediate  connection  could  be  traced 
between  the  cases  in  this  organization  and  the  first  in  the  One  Hun- 
dred and  Twenty-third  Conjpany,  and  this  last  compan}'^  developed 
onlv  1  more  case  at  Fort  H.  G.  Wright,  August  30,  and  1  after  return 
to  tort  Hamilton,  September  20. 

The  Fifty -first  Company  escaped  with  3  cases,  August  21,  1  at  Fort 
H.  G.  Wright  and  2  at  Fort  Hamilton.  The  Eighty-sixth  Company 
escaped  entirely  at  Fort  H.  G.  Wright,  but  had  1  case  at  Fort  Wads- 
worth,  September  30.  The  Second  and  Twelfth  companies,  compris- 
ing the  x>crmanent  garrison  and  living  in  barracks,  escaped  without  a 
case  (except  the  recruit  noted  above),  and  no  typhoid  fever  occurred 
among  officei*s  of  the  camp  or  post  or  among  members  of  the  Hospital 
Corps. 

Tne  Fiftieth  Company  had  no  typhoid  fever  until  August  30,  but 
between  this  date  and  September  17,  15  cases  developed,  3  at  Fort 
H.  G.  Wright  and  12  at  1  ort  Wadsworth.  Meanwhile  the  troops  in 
camp  had  been  increased  on  August  24  by  the  arrival  of  the  Sixty- 
ninth  Company,  Coast  Artillery,  from  Fort  Monroe  and  Companies  K 
and  L,  Third  Battalion  of  Engineers,  from  Washington  Barracks. 
None  of  these  last  organizations  had  typhoid  fever  while  in  camp,  but 
1  case  developed  in  the  Sixty-ninth  Company  after  its  return  to  Fort 
Monroe  and  7  in  the  two  engineer  companies  at  Washington  Barracks. 

On  September  4  Maj.  (Jnarles  B.  Ewing,  surgeon,  U.  S.  Arm}^ 
relieved  Major  McCaw,  and,  the  maneuvers  over,  the  camp  was  broken 
up  between  the  dates  of  September  7  and  September  14. 

In  sunoming  up  the  results  of  this  outbreak,  a  total  of  57  cases 
occurred,  as  follows:  At  Fort  H.  G.  W^ right,  30,  of  which  2  were 
imported;  Fort  Wadsworth,  16;  Fort  Hamilton,  3;  Fort  Monroe,  1; 
Washington  Barrackj»,  7. 

No  history  of  typhoid  fever  on  Fishers  Island  could  be  obtained,  and 
its  presence  among  the  laborers  on  the  reservation  for  the  past  year 
was  positively  denied.     Cases  existed  at  New  London,  Conn. ,  and  some 


52     REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

of  the  men  from  camp  visited  the  town  on  pass,  but  the  large  majority 
did  not.  Conditions  m  camp  which  might  be  considered  predisposing- 
to  an  outbreak  of  t3'^phoid  fever  were  high  ground  water,  clouds  of  dust 
from  the  neighboring  upturned  ground,  flies  in  large  numbers,  ineffect- 
ive disposal  of  excreta,  the  prevalence  of  diarrhea,  and  the  neighbor- 
hood of  the  fresh-water  pona  in  which  the  men  bathed  and  from  which 
drinking  water  may  have  been  carelessly  taken  by  some  individuals^. 
The  well  water  of  the  post^supply  at  once  came  under  suspicion,  but 
subsequent  examination  has  demonstrated  its  purity. 

Immediately  upon  the  appearance  of  the  disease  orders  were  given 
to  boil  all  drinking  water  and  forbidding  bathing  in  the  pond.  All 
cases  of  a  febrile  nature  were  promptly  isolated  and  sent  to  the  post 
hospital  for  treatment.  Daily  inspections  were  made  of  the  tents, 
kitchens,  and  sinks.  The  grounds  were  kept  well  policed  and  the  sinks 
were  covered  several  times  a  day.  During  the  height  of  the  outbreak 
the  troops  were  actively  engaged  in  the  maneuvers,  simulating  war 
conditions  as  closely  as  possible,  and  were  kept  so  hard  at  work  m  the 
fortifications  and  at  the  guns  that  it  was  difficult  to  give  the  attention 
to  camp  sanitation  and  personal  hygiene  that  the  situation  demanded. 

The  noticeable  features  of  this  outbreak  were  the  absolute  immunity 
of  the  permanent  garrison  in  barracks,  the  comparative  immunity  of  the 
Fifty-nrst,  Sixty-ninth,  Eighty-sixth,  and  One  Hundred  and  Twenty- 
thir^  Companies,  and  the  excessive  prevalence  of  the  disease  in  the 
Eighty-fifth  and  Fiftieth  Companies.  These  two  companies  lay  on 
opposite  flanks  of  the  camp  and  were  separated  by  three  almost  unin- 
fected organizations.  The  possible  causative  factors  of  water  supply 
and  dust  were  common  to  all  in  camp  and  garrison  and  should  nave 
affected  all  alike.  Allowing  rather  largely  for  the  element  of  chance, 
it  is  quite  possible  that  flies  carried  infection  from  the  inefficient  sink 
svstem  to  the  company  kitchens.  It  is  most  probable,  however,  that 
tne  disease  was  largely  spread  from  man  to  man  in  the  same  com- 
pany by  personal  contact  or  by  fomites.  The  old  lesson  is  thus  re- 
peated, that  nothing  less  than  complete  and  immediate  destiniction  or 
disinfection  of  all  human  excreta,  along  with  the  most  careful  personal 
hygiene,  v&n  be  relied  on  to  prevent  the  spread  of  t^^phoid  fever  once 
introduced  in  permanent  camps.  To  attain  the  first,  the  sanitary 
latrines  provided  for  by  General  Orders,  No.  170,  Adjutant-GeneraFs 
Office,  Washington,  D.  C,  September  21,  1899,  have  proved  satisfac- 
tory, and  Circular  No.  62,  Adjutant-General's  Office,  Washington, 
D.  C,  December  24,  1902,  gives  in  language  simple  enough  to  be 
understood  by  every  enlisted  man,  rules  of  personal  hygiene,  which,  if 
observed,  should  prevent  such  another  outbreak  in  any  camp  of 
United  States  troops.  The  disposal  of  excreta  in  pits  should  be  lim- 
ited to  marching  commands  ana  camps  of  the  most  temporary  nature. 

At  the  close  of  the  epidemic  at  Fort  H.  G.  Wright,  Maj.  Walter 
Reed,  surgeon,  U.  S.  Army,  was  sent  to  investigate  the  causes  of  the 
outbreak,  but  his  death,  which  occurred  soon  after  his  return  to 
Washington,  prevented  the  expected  report. 

The  prevalence  of  typhoid  at  Fort  Wadsworth,  N.  Y.,  Fort  Hamil- 
ton, N.  Y.,  and  Washington  Barracks,  D.  C,  was  a  direct  sequence 
of  the  outbreak  at  Fort  H.  G.  Wright,  and  calls  for  no  special  remark. 
A  few  cases  occurred  at  these  posts  wnich  could  not  be  connected  with 
the  maneuvers.  Cases  evidently  not  of  local  origin,  and  in  many 
^•^stances  clearly  traced  to  other  places,  occurred  at  Fort  McPherson, 
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Ga.,  Madison  Barracks,  N.  Y.,  Fort  Niagara,  N.  Y.,  Fort  Columbus, 
N.  Y.,  Fort  Rodman,  Mass.,  Fort  Warren,  Mass.,  and  several  points 
in  the  West  and  South. 

At  Fort  Getty,  S.  C,  17  eases  occurred  in  1902.  Rain  water  col- 
lected in  cemented  cisterns  from  new  slate  roofs  is  used  and  again 
the  water  supply  may  be  eliminated  as  a  cause.  The  surgeon  attrib- 
utes the  infection  to  the  city  of  Charleston,  where  the  soldiers  go  on 
pass  and  where  typhoid  fever  is  present  to  a  greater  or  less  extent 
throughout  the  year. 

Forts  De  Soto  and  Dade,  on  the  Florida  coast,  also  use  cistern  water 
apparently  above  suspicion,  yet  the  former  had  5  cases  between 
October  23,  1902,  and  January  6,  1903,  and  the  latter  a  decided  epi- 
demic of  16  cases  in  January,  1903.  The  infection  is  attributed  to 
the  citv  of  Tampa,  but  in  the  case  of  Fort  Dade  especially,  it  seems 
clear  tKat  some  local  cause  permitted  the  spread  of  the  disease  once 
introduced.  At  neither  post  nor  at  Fort  Getty,  S.  C,  was  the  pres- 
ent modern  sewerage  system  completed  at  the  time  of  the  outbreak, 
and  infection  carried  from  exposed  excreta  bv  flies  can  not  therefore 
be  excluded.  It  would  appear  that  any  method  of  excreta  disposal 
which  does  not  at  once  remove,  destroy,  or  disinfect  is  not  wiuiout 
danger,  even  in  garrisons  where  the  men  are  well  housed  and  pro- 
vided with  lavatory  facilities,  and  that  it  is  advisable  to  use  the  sani- 
tarv  latrines  provided  for  in  General  Orders,  No.  170,  Adjutant-Gen- 
eral's OflSce,  series  1899,  at  posts  without  sewers  or  pending  the 
completion  of  the  same,  as  well  as  in  permanent  camps. 

A  severe  outbreak  occurred  in  Troop  E,  Thirteenth  Cavalry,  at 
Camp  Merritt,  Mont.,  and  after  the  troop  nad  returned  to  Fort  Keogh. 
First  Lieut.  Paul  C.  Hutton,  assistant  surgeon,  U.  S.  Armv,  arrived 
at  the  camp  after  5  cases  had  developed,  and  reported  as  follows  Octo- 
ber 2,  1902: 

F  Troop,  Thirteenth  Cavalry,  Gapt.  G.  H.  Preston  in  command,  arrived  at  this  sta- 
tion at  1.30  p.  m.  September  29,  1902.  A  sanitary  inspection  was  at  once  made  by 
Captain  Preston  and  the  undersigned  and  the  followine  condition  found:  The  water 
which  was  being  used  by  E  Troop,  Thirteenth  Cavalry,  for  bath,  drinking,  and  cooking 
purposes  was  taken  from  a  spring  situated  on  the  banks  of  Lame  Deer  Creek,  imme- 
diately in  rear  of  the*  troop  barracks.  This  creek  had  been  dammed  up  15  feet  above 
this  spring  by  a  dam  5  feet  high,  consisting  of  oat  saitks  containing  sand  and  earth. 
This  caused  a  depth  of  4}  feet  of  stagnant  water  in  the  creek  in  the  vicinity  of  the 
dam,  and  in  this  water  the  men  of  the  command  bathed,  washe<l  their  clothing,  and 
watered  their  horses.  The  water  at  this  point  wms  7  feet  above  the  bottom  of  the 
spring  and  the  spring  15  feet  downstream  from  the  dam,  thus  permitting  free  seep- 
age into  the  spring  irom  the  stagnant  and  probably  infected  water  of  Lame  Deer 
Creek. 

The  present  commanding  officer  has  been  informed  that  this  spring  was  readily 
dipped  dry  prior  to  the  erection  of  this  dam,  but  that  after  its  construction  the  spring 
furnished  water  in  abundance.  At  reveille  on  the  morning  of  the  30th  this  dam 
was  broken,  revealing  a  large  accumulation  of  organic  matter  on  the  creek  bottom 
and  against  the  dam. 

Contract  Suig.  H.  D.  Belt,  who  was  at  this  station  about  two  weeks  prior  to  the 
arrival  of  F  Troop,  Thirteenth  Cavalry,  stated  that  he  had  recommended  the  use  of 
boiled  water  exclusively,  and  the  former  commanding  officer  remarked  that  he  had 
boiled  water  for  a  time  after  this  recommendation  but  the  men  of  the  command 
refused  to  drink  it  and  he  discontinued  the  practice.  No  bacteriological  examination 
of  this  spring  and  stagnant  water  has  been  made,  but  it  is  believed  that  backwaters 
were  infected  with  the  germs  of  typhoid  fever.  When  this  water  supply  was  inspected 
the  drinking  utensil  at  the  spring  was  thrown  away  and  the  spring  immeaiately 
nailed  up  by  direction  of  the  present  commanding  ofiicer. 

Flies  also  are  believed  to  have  been  concern^  in  the  propagation  of  typhoid  fever. 
They  existed  in  countless  numbers  and  were  found  swarming  over  the  fecal  matter  in 
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a  shallow  privy  situated  80  yards  from  the  troop  kitchen.  The  excrement  was  not 
covered  by  earth,  and  proximity  to  tlie  kitchen  rendered  infection  of  food  poasdble. 
This  privy  was  demoUsned  and  filled  up  without  delay  by  direction  of  Captain  Pres- 
ton. It  IS  believed,  also,  that  flies  were  attracted  to  this  point  by  the  large  quan- 
tities of  horse  manure  which  had  been  permitted  to  accumulate  in  the  vicinitv  of  the 
barracks  and  upon  the  reservation.  Horses  had  been  rangine  at  laive  within  the 
reservation  inclosure  and  horse  manure  was  scattered  throughout.  Five  hundred 
wagon  loads  of  this  manure  were  burned  by  direction  of  the  commanding  officer,  F 
Troop,  Thirteenth  Cavalrv,  and  the  entire  reservation  is  now  receiving  a  thorough 
policing. 

Five  cases  of  typhoid  fever  were  found  here  and  1  case  developed  the  afternoon  of 
arrival.  These  cases  were  care<l  for  in  the  station  hospital,  an  old  log  building  with 
no  conveniences  and  in  horrible  repair.  Five  Sibley  tents  were  at  once  securwl  and  a 
typhoid  camp  established  500  yanls  from  the  post,  at  a  point  sheltered  by  pines  and 
protected  on  three  sides  by  high  hills.  Here  these  patients  were  made  comfortable, 
and  danger  of  infecting  the  command  reduced  to  a  minimum. 

It  is  difficult  to  determine  accurately  just  how  the  water  supply  here  l)ecame 
infected  with  typhoid  germs,  but  it  is  thought  that  the  disease  existed  at  some  point 
along  the  creek  above  here  within  the  past  year,  and  that  the  still  water  about  the 
dam,  which  contained  oi^nic  matter,  permitted  the  germs  to  multiply. 

» 

The  troops  were  withdrawn  from  Camp  Merritt  early  in  October,  4 
more  cases  occurring  at  Fort  Keogh  in  the  same  organization. 

November  29, 1902,  an  outbreak  of  typhoid  fever  was  reported  from 
Fort  Sam  Houston,  Tex.  The  first  two  cases  were  imported  and  earae 
under  observation  October  14  and  20.  The  first  case  locally  acquired 
was  taken  into  hospital  November  2.  The  last  admittance  was  Decem- 
ber 20,  and  in  all  there  were  29  cases,  with  only  1  death.  On  Jan- 
uary 14,  1903,  Maj.  Charles  F.  Mason,  surgeon,  IJ.  S.  Army,  reported 
the  cessation  of  the  outbreak  with  the  following  remarks: 

It  will  be  seen  that  until  October  14,  the  date  of  admission  of  Lieutenant  C,  there 
had  been  but  1  case  at  the  post  during  the  year,  that  of  Private  G.,  who  was  admitted 
June  27  and  died  August  26.  This  case  probably  had  nothing  to  do  with  the  later 
cases.  The  present  group  be^an  with  Lieutenant  C. ,  who  contracted  the  disease  while 
on  detached  service  at  Palestine,  Tex.,  and  was  admitted  to  hospital  October  14,  after 
having  been  sick  and  complaining  for  at  least  a  week^  On  October  20  Private  G. , 
Company  K,  Fourth  Infantry,  was  admitted  to  hospital.  He  also  contracted  the 
disease  while  on  detached  service  at  Camp  Leon  Spnngs,  and  liad  already  been  sick 
several  days  when  he  returned  to  the  post  October  17.  These  two  cases  mark  the 
introiluction  of  the  infection  into  the  post  Both  were  in  the  second  week  of  the 
disease  when  they  applied  to  the  surgeon,  and  meantime  had  been  scattering  the 
infection  broadcast 

On  November  2,  fifteen  days  after  G.  returne<l  to  the  post,  the  next  case  reported 
in  the  person  of  a  private.  Troop  B,  Twelfth  Cavalry,  who  had  not  been  out  of  the 
post  On  November  15,  2  cases  developed,  and  after  that  there  were  new  cases 
almost  dailv  until  December  11,  since  which  time  there  has  been  only  one  case,  that 
of  Private  l*.,  Hospital  Corps,  one  of  the  nurses  on  duty  with  the  typhoid  patients, 
who  was  admittea  December  20.  As  to  the  cause  of  the  outbreak,  after  most  care- 
ful investigation  and  delioeration  I  am  of  the  opinion  that  the  infection  was  brought 
into  the  post  by  the  first  two  cases;  that  during  the  incubation  j^riod  they  infected 
the  closets,  the  fiies,  and  perha]:)s  the  soil;  that  thereafter  the  infection  was  s^pread 
from  person  to  person  largely  by  means  of  flies,  but  also  by  means  of  infected  per- 
sons, shoes,  clothing,  and  l)e<ldi'ng. 

My  reasons  for  this  conclusion  are  as  follows:  The  water  supply  is  from  artesian 
wells  800  feet  deep,  and  is  exactty  the  same  as  that  of  the  West  Texas  Militarv  Acad- 
emy, a  boarding  i»chool  with  about  150  scholars  just  outeide  of  our  gates,  and  which 
had  no  tvphoid.  It  is  also  the  same  as  that  of  the  city  of  San  Antonio,  where  there 
were  only  sporadic  cases.  Milk  may  be  excluded  by  the  fact  that  only  about  one- 
half  of  the  men  had  used  milk  in  any  form.  The  same  remark  applies  to  raw  oys- 
ters and  vegetables.  Flies  have  Ijeen  more  numerous  this  fall  than  ever  before.  The 
kit^'hen  and  mess  hall  of  the  general  mess  were  entirely  unprotected  from  them. 
The  men  frecjuently  fail  to  flush  the  water-closets  after  use,  thus  leaving  fecal  matter 
expo8e<l  to  flies.  The  monthly  physical  inspection  of  the  men  has  shown  that  their 
dra\s'er8  are  frequently  more  or  less  smeared  with  fecal  matter.  The  method  of 
washing  dishes  and  utensils  at  the  mess  is  crude  and  opens  the  door  to  infection; 
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the  washing  is  all  done  by  hand,  the  utensils  beinj;  often  placed  on  the  floor,  which 
ii*  cr>vered  with  w^ater  in  which  the  men  wade  with  their,  perhaps  infected,  shoes, 
and  in  which  they  place  the  brooms  used  for  cleaning  the  utensils.  Many  of  those 
now  sick  with  typhoid  had  been  on  duty  at  the  mess  as  dish  washers,  waiters,  etc., 
just  prior  to  entering  the  hospital,  and  it  is  very  easily  s>een  how  they  could  infect 
their  hands  and  thence  the  food  and  dishes  handled  by  them.  The  measures  used 
for  the  suppression  of  the  outbreak  have  been  the  prohibition  of  the  use  of  any 
uncooked  foo<l  and  its  protection  from  flies,  the  latter  end  having  been  largely 
effected  by  the  advent  of  cold  weather,  the  immediate  disinfection  of  all  clothing 
and  bedding  of  typhoid  patients  as  soon  as  the  case  was  diagnosed,  the  daily  disin- 
fection of  all  closets  and  seats  for  the  purpose  of  protection  against  infection  from 
ambulant  case?,  and  the  prompt  removal  to  hospital  of  all  suspects.  In  addition 
every  possible  source  of  infet^tion  was  inve8tigate<l  and  corrected  by  the  prompt  and 
cor<liai  (*o-opei*ation  of  the  \K>et  commander. 

There  was  1  death  in  the  29  ca*»es,  a  mortality  of  3.44  per  cent.  While  mo^t  of 
the  i'ssee  were  very  severe,  there  were  a  few  that  were  very  mild.  Some  of  these 
mild  cases  were  followed  by  a  very  severe  relap-^e.  All  the  casL*8  of  fever  lasting 
more  than  forty-eight  hours  without  local  legions,  without  the  Plasmodium,  and  in 
which  there  was  an  enlarged  spleen  and  positive  Widal  reaction  were  considereil 
typhoid. 

All  the  29  cases  gave  a  positive  reaction  at  some  stage,  though  often  the  firnt  or 
pecond  specimen  was  negative.  Twenty-two  of  the  cases  were  teste*!  for  agglutina- 
tion with  paracolon  bacillus  with  n^ative  results  in  all. 

Diazo  reaction  positive  at  some  stage 27 

Diazo  reaction  negative  throughout 2 

Rose  spots  present 20 

Rose  spots  absent  throughout 9 

Enlaiifi^  spleen  present 28 

Enlarged  spleen  absent 1 

Hemorrhage  from  bowels 5 

In  conclusion,  I  wish  to  call  attention  to  the  excellent  work  of  the  hospital  corps 
nurses;  it  was  faithful,  intelligent,  and  skillful,  as  evidenced  by  the  results  attained. 
I  have  never  seen  better  work  even  by  female  trained  nurses. 

From  Fort  Leavenworth,  Kans.,  the  largest  military  post  in  the 
United  States,  the  surgeon,  Lieut.  Col.  John  Van  K.  Hoff,  deputy 
surgeon-general,  U.  S.  Army,  reported,  April  6,  that  in  his  opinion 
typhoid  fever  was  endemic,  and  attributed  the  source  to  the  water 
supply,  which  is  that  of  the  cit,y  of  Leavenworth  and  comes  from  the 
Missouri  River.  The  sewage  of  Fort  Leavenworth  and  the  United 
States  prison  on  the  reservation  is  discharged  into  the  river  above  the 
intake  of  the  city  waterworks.  In  December,  1902,  the  medical 
oflScers  of  the  post  began  a  searching  investigation  into  the  causes  of 
the  disease.  The  milk  supply,  the  use  of  green  garden  produce,  and 
the  possibility  of  contact  infection  were  investigated,  and  much  stress 
was  rightly  laid  upon  the  fact  that  of  9  cases  in  the  United  States 
prison  8  had  been  confined  six  mortths  or  longer,  and  only  1,  a  recent 
case,  had  been  sick  on  arrival.  These  prisoners  work  at  different 
places  on  the  reservation,  and  had  used  only  the  city  water  unsteril- 
ized.     The  surgeon's  conclusions  are  as  follows: 

It  will  be  observed  that  of  the  13  cases  in  the  post,  11  can  safely  he  classed  as  of 
local  orijdn,  1  of  foreign  origin,  and  1  doubtful.  Of  the  9  eases  occurring  in  the 
United  States  prison  at  this  place,  8  are  of  local  origin  and  1  case  had  the  disea^^e 
when  admitte<i,  making  a  total  of  cases  of  local  infection,  19,  foreign  infection,  2,  and 
doubtful,  1,  22  in  all.  It  will  be  further  observed  that  the  Sixth  Infantry,  Troope 
Gand  H  of  the  Fourth  Cavalry,  and  Twentv-eighth  Battery  Light  Artillery,  stationed 
at  this  post,  did  not  contribute  any  case;  that  the  water  used  for  'drinking  purposes 
is  the  same  for  all  troops  stationed  here,  as  well  as  for  the  inmates  of  the  pri^^on;  that 
the  practice  as  to  sterilizing  water  varies  but  little  in  the  different  or^nizations; 
that  the  habits  as  to  visiting  the  city  of  Leavenworth,  buying  milk  for  drmking  pur- 
poses, etc.,  varj'  but  little  m  the  several  organizations;  that  the  use  of  green  vege- 
tables by  the  various  organizations  does  not  materially  differ;  that  careful  sanitary 
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inspection  of  the  quarters  and  customs  of  the  different  oii^anizations  in  which 
typhoid  appeared  revealed  nothing  different  from  those  in  oi^uizations  free  from 
thirt  disease  which  would  indicate  a  cause  for  the  infection. 

Based  upon  the  foregoing,  the  surgeon  is  unable  to  state  why  these  particular 
organizations  should  be  affected  and  others,  apparently  under  the  same  conditions, 
escape.  Nevertheless,  considering  the  well-known  fact  that  this  command  is  drink- 
ing a  more  or  less  concentrated  solution  of  its  own  sewage,  it  is  not  difficult  to  believe, 
though  impossible  to  demonstrate,  that  the  source  of  infection  is  in  the  water  supply. 
The  disease  thus  far  has  probably  attacked  the  most  susceptible,  but,  in  view  ot  the 
state  of  the  water  supply,  it  is  not  unlikely  that  the  poison,  to  which  each  case  adds 
{lotency,  will  soon  become  more  virulent  and  the  epidemic  extend. 

The  number  of  cases  of  typhoid  fever  now  under  treatment  in  the  town  of  Leaven- 
worth could  not  he  definitely  ascertained,  but  it  is  believed  that  many  such  exist. 

In  view  of  the  foregoing,  the  surgeon  is  of  the  opinion  that  every  possible  precau- 
tion should  be  taken  to  prevent  further  infection  of  this  command,  and  particularly 
should  all  water  used  for  drinking  or  culinary  purposes  be  sterilized. 

In  spite  of  stringent  orders  to  boil  all  drinking  water,  it  has  been 
found  impossible  to  compel  its  exclusive  use  by  aU  members  of  such  a 
large  community,  and  while  the  spread  of  the  disease  has  been  undoubt- 
edly checkexl,  cases  of  typhoid  fever  maj"  be  expected  until  the  purity 
of  the  water  suppl}"  of  the  town  and  garrison  is  I'endered  bej'ond 
suspicion. 

At  the  U.  S.  Militarj'  Academ}^  West  Point,  N.  Y.,  five  cases  of 
typhoid  appeared  among  the  cadets  between  March  18  and  April  13, 
1908,  the  indications  being  that  a  portion  of  the  milk  supply  was 
infected.  The  surgeon,  Lieut.  Col.  Valery  Havard,  deputy  surgeon- 
general,  U.  S.  Army,  reported.  May  1: 

The  source  of  the  contagion  is  unknown.  For  over  a  year  there  has  been  no 
typhoid  fever  on  this  reservation,  and  only  two  cases  in  the  neighboring  town  of 
Iiighland  Falls,  which  cases  had  entirely  recovered  more  than  a  month  l^fore  the 
inception  of  our  firnt  case.  Furthermore,  these  two  patients,  their  relatives,  and 
their  friends  had  no  connection  of  any  kind  with  the  post. 

The  water  supply  is  thought  to  be  above  suspicion,  being  entirely  under  our 
supervision  and  control  and  removed  from  ordinary  causes  of  contamination. 

The  milk  supply  (from  150  to  180  gallons  daily)  has  \>een  open  to  suspicion.  Until 
April  1  it  was  ontained  from  a  dealer  who  collected  it  from  a  number  of  dairies,  too 
numerous  and  distant  for  inspection.  On  April  1  the  contractor  was  changed  and 
the  milk  obtained  from  a  different  locality.  A  clause  of  the  new  contract  provides 
that  the  necessary  quantity  must  be  obtained  from  no  more  than  three  dairies,  which 
must  be  acceptable  to  the  authorities  of  the  Academy,  they  having  been  inspecte^i 
and  found  satisfactory.  Arrangements  are  being  made  by  tlie  same  contractor  to  fur- 
nish the  entire  supply  from  only  one  dairy,  which  will  submit  to  all  our  requirements. 
Meanwhile,  all  the  cans  are  thoroughly  sterilized  with  boiling  water  and  steam  by 
the  contractor  before  being  returned  to  the  farmers,  who  are  enjoined  to  pour  in 
their  milk  without  any  pre\ious  washing  or  rinsing.  As  a  further  precaution,  all 
the  milk  used  by  cadets  for  drinking  pur|>Qses  is  pasteurized  in  the  caaet  kitchen. 

There  is  no  jjroof  that  these  cases  of  typhoid  are  the  result  of  infected  milk,  but 
the  following  circumstances  would  seem  to  point  that  way: 

1.  The  five  patients  were  fond  of  milk  and  drank  it  freely. 

2.  They  had  seats  at  different  and  widely  separated  tables  in  the  large  mess  room 
thus  indicating  a  common  article  of  food  as  the  source  of  infection. 

3.  Assuming  the  incubation  i)eriod  to  be  two  weeks,  no  more  cases  were  contracted 
after  April  1,  date  of  change  ot  the  milk  supply. 

4.  The  only  other  articles  of  uncooked  food  used  in  the  mess  are  butter  and  fruit 
(apples,  oranges,  and  bananas),  articles  seldom  considered  suspicious  or  likely 
venicles  of  the  typhoid  bacillus. 

There  was  no  further  infection  among  the  cadets,  And  all  the  patients 
recovered. 

MALARIAL  FEVERS. 

There  were  21,996  entries  on  sick  report  for  malarial  fevers  and 
cachexia,  equivalent  to  an  admission  rate  of  272.30  per  thousand  of 
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strength,  and  a  death  rate  of  0.45  per  thousand,  divided  as  follows: 
Intermittent  fevers  18,4:10  cases,  admission  i-ate  per  thousand  227.91, 
discharge  rate  0.02,  deaths  none;  remittent  fevers  3,098  cases,  equiva- 
lent to  38.35  admissions  per  thousand,  no  discbarge,  and  death  rate 
0.09;  pernicious  malarial  fevers  38  cases,  0.47  admission  rate,  no  dis- 
charge, death  rate  0.26  per  thousand  mean  strength;  malarial  cachexia 
450  cases,  with  rates  of  5.57  for  admission,  0.05  tor  discharge,  and  0.10 
for  deaths. 

For  the  whole  Armv  the  reduction  in  the  prevalence  of  malaria,  com- 
pared with  the  calendar  year  1901,  when  tne  rate  was  380.37,  is  very 
marked.  That  this  reduction  is  general  at  home  and  abroad  is  seen  by 
comparing  the  1901  rate  in  the  United  States,  113.33,  with  that  of  1902, 
which  is  96.29.  In  the  Pacific  islands  in  1901  the  rate  was  516.13;  in 
1902, 471.41.  Blood  examinations  for  the  malarial  organisms  are  now 
made  in  a  far  greater  number  of  cases  than  before,  as  the  decrease  in 
the  number  of  small  and  remote  stations  has  been  so  great  that  micro- 
scopes are  nearly  everywhere  available.  Also  the  number  of  admis- 
sions for  "  fever  undetermined,"  among  which  many  irregular  malarial 
fevers  and  some  mild  typhoid  cases  have  probably  always  escaped  rec- 
ognition, was  much  less  than  in  1901.  Of  these  admissions  there  w^re 
only  1,107  for  the  whole  Army,  equivalent  to  a  rate  of  13.70  per  thou- 
sancl,  while  in  1901  there  were  1,805  admissions,  a  imte  of  19.52  per 
thousand.  As  is  usually  the  case,  no  mortality  was  reported  from  the 
undetermined  fevers,  and  the  decreased  rate,  in  connection  with  the 
lower  figures  for  malaria,  is  gratifying.  For  the  decade  1888  to  1897, 
when  the  whole  Army  was  in  garrison  in  the  United  States,  the  admis- 
sion rate  from  these  unclassified  fevers  was  12.03  per  thousand,  which 
is  very  nearly  approached  by  the  rate  for  the  past  calendar  year. 

In  the  summer  of  1902  the  work  of  exterminating  mosquitoes  was 
activelj^  prosecuted  at  stations  in  the  United  States  where  malarial 
fever  has  alwa^^s  been  prevalent.  The  result  has  been  a  diminution 
of  the  disease  and  a  decided  increase  in  the  comfort  of  the  garrisons  by 
lessening  the  numbers  of  the  insects  whether  malaria  bearing  or  not. 
In  some  cases,  owing  to  enormous  areas  suitable  as  breeding  places 
for  mosquitoes  in  the  immediate  neighborhood  of  posts  and  not  under 
military  government,  no  special  results  were  obtained.  The  work  is 
bein^  continued  this  season,  and  as  the  health  authorities  of  states  and 
municipalities  take  up  the  subject  a  decided  decrease  of  malarial  fever 
is  expected  among  the  troops.  So  far  the  preventive  work  has  mainly 
consisted  of  the  use  of  petroleum  on  all  collections  of  standing  water 
impossible  to  drain,  witn  such  ditching,  clearing  of  underbru5i,  etc., 
as  was  practicable  with  the  labor  available.  At  most  of  the  mosquito- 
infested  stations  drainage  work  on  a  large  scale  at  considerable 
expense  will  be  necessary  before  the  breeding  places  of  mosquitoes  are 
permanently  destroyed,  and  at  manv  places  total  extermination  seems 
an  impossibility.  So  far  it  ma}^  be  said  that  the  work  done  and  the 
small  expenditure  for  crude  petroleum  have  been  amply  repaid  by 
diminished  sick  rates  and  increased  comfort.  From  Forts  Totten  and 
Wadsworth,  N.  Y.,  a  very  appreciable  decrease  in  the  number  of 
mosquitoes  was  reported. 

Capt.  F.  A.  Winter,  assistant  surgeon,  U.  S.  Army,  reporting  from 
Jefferson  Barracks,  Mo.,  October  14,  1902,  says: 

This  post  has  had  a  very  unsavory  reputation  in  the  past  as  a  malarial  locality,  and 
the  prosecution  of  a  mosquito  crusade  during  the  past  summer  seems,  from  the  sub- 
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joineti  data,  to  have  been  attended  with  results  of  material  value  in  the  improvement 
of  sanitary  conditions. 

A  factor  of  the  greatest  importance,  I  think,  in  an  inquiry  of  this  kind  comes  from 
the  consideration  of  the  comparative  rainfall  during  the  summer  months  in  such  a 
climate  as  this.  I  have  secured  data  upon  this  matter  through  the  courtesy  of  Mr. 
R.  J.  Hyatt,  of  the  U.  S.  Weather  Bureau  in  St.  Louis,  and  shall  make  reference  to 
it  as  far  back  as  the  year  1896. 

The  most  instructive  comparison  is  to  be  found  between  the  year  1897  and  the 
present  year.  The  former  year  antedated,  of  course,  the  Spanish- American  war  and 
its  attendant  advent  of  tropical  malaria. 

The  aggregate  rainfall  tor  the  months  of  June,  July,  August,  and  September  in 
1897  was  9.30  inches,  very  decidedly  below  that  of  the  average  in  this  vicinity,  as 
will  appear  from  the  following  table  of  rainfall: 

RaiufaVy  in  mches*,  during  Jnney  Jnhj,  August ^  and  Sepieml^er. 


1896 13.78 

1897 9.30 

1898 15.39 

1899 10.90 


1900 10.45 

1901 6.79 

1902 17.38 


As  will  be  seen,  the  year  1902  shows  a  total  precipitation  for  the  four  months  of 
17.38  inches,  or  the  heaviest  in  seven  years.  In  spite  of  this  difference  l)etween  the 
years  1897  and  1902,  the  latter  year  showed  a  most  signal  improvement  over  the 
former  in  the  matter  of  malarial  incidence. 

Per  cent  of  sick  with  malarial  distease  to  average  strength  of  command. 


I 
Month.  Year.    Per  cent. 


July : 1S97 

July 1W2 

Augrust 1897 

AugUKt 1902 

Septem  ber 1 897 

September 1902 


9.20 
1.24 
8.00 
7.20 
14.39 
1.78 


Or,  taking  the  aggregate  for  the  three  months,  1897  showed  a  percentage  to  average 
strength  of  command  of  31.59,  while  1902  showed  only  10.17,  a  difference  of  21.42 
per  cent  in  favor  of  1902. 

Conceding  that  precipitation  favors  the  multiplication  of  mosquitoes,  the  year  1902 
must  have  been  signally  favorable  for  their  growth,  while  1897  was  very  much  less  so; 
but  in  1897  no  effort  was  made  to  limit  the  growth  of  mosquitoes,  while  in  1902  atten- 
tion was  directe<i  to  this  matter  along  the  lines  laid  down  V)y  Reed  and  Gorgas  in  Cuba 
and  Roj«  in  the  Orient. 

Another  fact  must  enter  for  consideration  in  the  comparison  of  the  two  years.  The 
troops  stationed  here  in  1897  had  never  been  in  the  tropics,  while  those  here  during 
the  presents-ear  had  but  lately  come  from  the  Philippines  and  Cuba.  The  latency 
of  tropical  malaria  at  times  is  well  known  to  those  who  have  handled  it,  and  the  fact 
that  April  and  May,  1902,  tw^o  non-moscjuito  months  at  this  post,  showed  a  higher  rate 
of  admissions  than  either  July  or  Septemljer  speaks  strongly  for  the  disease  having 
been  an  importation  with  the  men  coming  from  the  tropics.  Thus  far  in  the  present 
month  there  have  been  but  3  admissions  for  malaria,  whereas  in  the  same  month  in 
1897  there  were  22,  or  12.49  per  cent  of  the  command.  These  figures,  I  think,  make 
a  very  satisfactory  showing. 

The  year  1898,  showed  a  very  large  non-effectiveness,  prol>ablv  caused  by  the  fact 
that  the  subjects  were  in  the  main  men  who  had  just  returned  from  the'  Santiago 
campaign  in  Cuba. 

A  very  small  amount  of  malarial  disease  in  the  year  1901,  13.02  per  cent,  is  explic- 
able by  the  fact  that  it  was  an  unusually  dry  year  (total  prei'ipitation  for  June,  July, 
August, and  September,  onlv  6.79  inches)  anci  bv  the  further  faot  that  the  garrison 
at  that  time  was  made  up  of  a  recruit  squadron  ot  cavalry,  carrying  with  it  very  little 
or  no  malaria  at  the  time  of  its  arrival  here. 

It  is  to  be  hoped  that  it  may  l>e  possible  to  apply  more  elaborate  and  systematic 
measures  for  the  suppression  of  the  mosquito  agencv  during  the  coming  summer,  and 
that  the  good  showing  of  the  past  summer  may  be  improvecl. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


59 


First  Lieut.  Charles  F.  Craig,  assistant  surgeon,  U.  S.  Arm,y,  whose 
work  in  demonstrating  latent  and  masked  malaria  in  the  cases  of  many 
invalid  soldiers  sent  to  the  general  hospital,  Presidio  of  San  Francisco, 
Cal.,  from  the  Philippine  Islands,  was  noticed  last  year,  has  reported 
more  fuUv  on  this  interesting  subject,  and  states  that  since  special 
attention  has  been  paid  to  this  matter  ne  has  observed  367  cases  of 
masked  or  latent  malarial  infection,  about  one-fourth  of  all  cases  in 
which  the  malarial  parasite  was  found.  Of  the  867  cases  he  found 
some  variety  of  estivo-autumnal  parasite  269  times,  the  tertian  para- 
site 95  times,  and  the  quartan  8  times.  In  282  cases  the  parasites  were 
few  and  in  82  they  were  numerous. 

Dr.  Craig's  able  discussion  of  the  subject  is  too  long  to  print  here 
in  full,  but  the  following  extracts  are  given  from  his  report  made  to 
the  commanding  officer  of  the  hospital  for  the  past  fiscal  year  as  being 
of  general  interest: 

In  those  ca^es  in  which  the  parasites  were  few  in  number  it  is  comparatively  easy 
to  exi)lain  the  latent  co^j^dition  of  the  infection;  few  parasites  being  present  but  little 
malarial  poison  was  elaborated,  not  sufficient  to  produce  symptoms  of  the  disease. 
In  those  c»<es,  however,  in  which  the  parasites  were  numerous,  it  is  much  more 
difficult  to  explain  the  latency  of  the  infection.  So  far  as  I  know  there  are  no 
experimental  data  bearing  upon  this  question,  although  numerous  theories  have 
been  advanced  to  account  for  it.  I  believe  that  there  probably  exists  a  mrtial 
immunity  to  the  effect  of  the  malarial  toxin,  although  the  immunity  is  not  sufficient 
to  prevent  the  growth  of  the  oi-ganisms.  In  all  these  cases,  if  untreated  with  quinin, 
Bvmptoms  of  malaria  do  eventually  appear,  which  1  take  to  be  reliable  clinical 
proof  of  this  theory. 

From  a  study  of  the  ca&es  clinically  it  is  often  difficult  to  determine  whether  or 
not  the  malarial  infection  present  is  latent  or  masked.  In  many  of  the  cases  the 
absence  of  any  symptoms  which  could  be  attributed  to  malaria  made  the  diagnosis 
of  latent  infections  easy,  and,  in  the  same  way,  numerous  cases  showed  such  a  pre- 
ponderance of  symptoms  due  to  other  disease  processes  as  to  render  the  diagnosis  of 
masked  infections  reasonable.  In  some  of  the  cases,  however,  it  was  almost  impos- 
sible to  determine  whether  or  not  the  infection  was  latent  or  masked. 

Claasitiecl  as  well  as  possible  in  this  manner,  the  367  cases  were  divided  as  follows: 
Latent  infections,  255;  masked  infections,  112. 

The  following  table  shows  the  clinical  diagnosis  made  in  these  cases  before  the 
examination  of  the  blood: 


Disease. 


Cases.    Latent.  Masked. 


Disease. 


70 
25 

•21 

10 

8 

9 

Chronic  dysentery 

Chronic  diarrhea 

Pulmonary  tuk)erculo- 

8i8..., A 

Fractures  and  wounds. i 

Chronic  eastritis i 

Amebic  dysentery 

Chronic  indigestion ft 

Acute  bronchitis 8 

Hernia ,  3 

Otlti.'i  media '  8 

Acute  melancholia '  3 

Rheumatism 3 

Measles •  3 

Anemia 3 

Secondary  syphilis '  2 

Inmnity  ...'. '  2 

Par«lvsi« 2 

Arthritis 2 

Arute  dementia 2 

Typhoid  fever 2 

Pneumonia 2 

Abscess  of  liver 1 


15 

56 

20 

0 

2 

19 

10 

0 

8 

0 

5 

4 

3 

2 

0 

3 

3 

0 

3 

0 

3 

0 

0 

3 

0 

3 

0 

3 

2 

0 

2 

0 

2 

0 

0 

2 

2 

0 

0 

2 

0 

2 

0 

1 

Cases.  ,  Latent.  Masked. 

I  I 


Convalescent  from  op- 
eration   

Arthritis  deformans.. 

Furuneulosis 

Retinitis 

Varicocele | 

Tachycardia , 

Uncinariasis '< 

Malta  fever | 

Diabetes  mellitus i 

Paraplegia ' 

Acute  endocarditis 

Gonorrhea 

Cellulitis • 

Chancroid  

Acute  constipation | 

Hemorrhoids 

Adenitis,  cervical 

Appendicitis 

Hemiplegia 

Diagnosis    undeter- 
mined   


164 


0 
0 
0 
0 
1 
1 
0 
0 

164 


0 
0 

1 

0 
0 
0 
0 

1 

0 
0 
0 

1 
1 
1 
1 

0 
0 

1 
1 


A  moment's  observation  of  this  table  will  show  that  the  great  majority  of  latent 
and  masked  infections  occurred  in  patients  suffering  from  diseases  of  the  alimentary 
tract  and  pulmonary  tuberculosis.     I  shall  not  discuss  separately  each  class  of  cases, 
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but  wish  to  drew  especial  attention  to  the  occurrence  of  latent  and  masked  infectious 
in  chronic  dysentery.  In  very  many  of  the  canes  so  diagnosed  treatment  with  quinin 
showed  a  marked  improvement  in  the  dysenteric  symptoms,  and  in  some  of  them 
complete  recf)very  resulted.  There  can  be  no  doubt  that  there  exists  a  strictly  maUi* 
rial  dysentery  due  to  the  localization  of  the  parasites  in  the  glands  of  the  intestinal 
mucosa. 

During  the  last  three  years  of  my  service  at  this  hospital  7  cases  have  been  ob6er\'ed 
in  which  the  autopsy  showed  a  latent  malarial  infection  unaccompanied  by  clinical 
symptoms  of  the  presence  of  the  parasites  in  the  blood  before  deatn.  Three  of  these 
cases  have  been  benign  tertian  infections  and  4  estivo-autumnal  infections  of  the 
tertian  type. 

The  ]:vBithological  lesions  found  were  confined  entirely  to  the  spleen  and  liver. 
This  local  pathological  change  is  peculiar,  as  it  was  also  shown  to  be  present  in  the 
estivo-autumnal  latent  infections.  In  numerous  cases  coming  to  autopsy  from  other 
disease  processes  accompanied  by  a  latent  malarial  infection  in  which  the  parasites 
were  found  in  the  blood,  but  in  which  no  definite  symptoms  were  produced,  it  was 
noticed  that  the  chief  pathological  lesions  were  also  found  in  the  liver  and  spleen, 
but  that  other  organs  showed  them  to  some  extent.  It  is  well  known  that  in  an 
acute  malarial  infection  nearly  every  organ  of  the  bod^'  is  more  or  less  involved. 
Thus  it  will  be  seen  that  from  the  mildest  latent  infection  to  the  acute  infections 
there  is  a  gradual  progress  in  pathological  lesions,  first  manifested  in  the  spleen  and 
liver  and  spreading,  according  to  the  extent  and  severity  of  the  infection,  to  other 
omns. 

The  most  marked  pathological  lesions  were  always  present  in  the  spleen.  The 
organ  in  the  tertian  infections  was  considerably  enlarged  and  dark  bluish  gray  in 
eolor  externally,  the  capsule  being  smooth  and  tense,  the  notches  distinct^  and  the 
organ  somewhat  decreased  in  consistence.  Upon  section  the  color  was  a  dark  brown* 
ish  red,  but  did  not  present  that  intense  brownish  or  black  color  found  in  well- 
marked  acute  infections.  This,  of  course,  is  easily  understood  from  the  fact  that  the 
parasites  present  were  comparatively  few  in  number  and  that  little  pigment  was 
therefore  formed.  Microscopically  the  sections  of  the  spleen  showed  intense  conges- 
tion of  the  splenic  sinuses,  together  with  pigmentation,  especially  marked  along  the 
edges  of  the  Malpighian  bodies  and  along  the  fibrous  trabeculae.  The  connective 
tissue  of  the  organ  was  not  inttreased  in  amount.  The  cells  of  the  splenic  pulp  were 
evidently  flrreatiy  increased  in  number  and  manv  of  the  cells  showed  mark^  division 
of  the  nucleus.     Manv  were  also  pigmented  and  distorted  in  shape. 

The  above  are  the  chiet  pathological  conditions  found,  aside  from  the  parasitology. 
The  splenic  sinuses  and  capillaries  contained  numerous  parasite-infected  red  cells  and 
pigmentetl  leukoi\vtes.  vVhile  these  infected  red  cells  were  not  nearlv  as  numerous 
as  in  acute  infections,  or  in  the  more  advanced  latent  infections,  still  they  were  suffi- 
ciently numerous  to  \ye  very  noticeable.  The  parasites  were  in  about  the  same  stage 
of  development  in  each  case,  but  it  so  happened  that  the  patients  had  died  at  such  a 
period  that  the  entire  cycle  of  the  tertian  parasite  within  the  human  body  could  be 
worked  out  from  the  examination  of  sections  of  spleens  from  these  cases.  As  £ar 
as  could  be  ascertained,  the  parasites  presented  no  esssential  differences  in  their  mor- 
phology from  those  found  in  the  red  cells  in  the  peripheral  blood  during  an  acute 
infection.  The  segmenting  1>odies  were  numerous  in  one  case,  the  segments  appear- 
ing, however,  slightly  more  refractive  and  more  clearly  outlined  than  when  found  in 
the  peripheral  blood.  In  fact  it  may  be  stated  as  a  general  rule  that  the  parasites  in 
these  infected  corpu^^cles  in  the  spleen  were  more  distinct  and  more  easily  recognized 
than  the  same  parasites  in  the  peripheral  blood  would  be.  Their  staining  reactions 
were  exactly  the  same,  and  it  could  not  be  ascertained  that  they  stained  more  easily 
or  more  deeply  than  when  present  in  the  peripheral  blood. 

The  chief  point  of  importance  in  the  pathology  of  these  cases  is  that  the  entire 
human  cycle  of  the  parasite  can  be  cx)mpleted  within  the  spleen  when  no  parasites 
are  demonstrable  elsewhere  in  the  body,  thus  proving  conclusively  that  the  seat  of 
the  initial  malarial  infection  is  in  the  spleen.  While  this  has  been  the  opinion  of 
nearly  all  authorities  for  years,  few  ol>8ervations  are  on  record  where,  as  in  these 
cases,  no  malarial  symptoms  or  parasites  could  be  determined  while  the  patient  was 
alive,  but  the  entire  human  life  cycle  of  the  parasite  was  apparent  in  the  spleen  after 
death. 

Besides  the  infected  red  cells,  numerous  leukocytes  were  observed  containing  pig- 
ment in  the  form  of  iaive  and  small  granules,  and  a  few  containing  malarial  parasites, 
some  of  the  parasites  being  evidently  but  just  engulfed  and  typical  in  appearance. 
There  were  also  present  very  large  white  cells  cH>ntaining  much  pigment  in  laige 
blocks,  and  often  one  or  more  half  to  nearly  full  grown  parasites.  A  small  amount 
of  free  pi^ent  was  observed  lying  within  the  splenic  sinuses  and  collected  around 
the  Malpighian  corpuscles  and  the  trabeculae. 
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Macroscopically  the  liver  did  not  differ  in  appearance  from  that  of  a  normal  organ, 
in  8o  far  as  the  pathology  of  malaria  was  concerned.  One  case,  a  latent  tertian  infec- 
tion, was  suffering  from  cirrhosis  of  the  liver,  which  presented  the  ordinary  appear- 
ance of  that  disease.  The  liver  did  not  appear  pigmented  in  any  of  the  (kses,  and 
upon  section  the  only  thing  observable  was  marked  venous  congestion.  The  sec- 
tions of  the  liver  showed  a  few  pigmented  leukocytes  within  the  capillaries,  some 
of  the  leukocytes  containing  what  appeared  to  be  degenerated  malarial  parasites. 
There  was  but  little  pigment  present  m  the  sections,  most  of  it  being  within  the 
leukocytes  mentioned.  No  large  phagocytes  were  observed,  nor  were  any  infected 
red  corpuscles  demonstrable. 

The  pathology  of  latent  tertian  infections,  as  shown  by  the  above  findings,  is  con- 
fined almost  entirely  to  the  spleen,  the  liver  being  but  slightly  involved.  The 
changes  in  the  spleen  consist  chiefly  in  an  engorgement  of  the  splenic  sinuses  with 
red  cells  and  leukocytes,  the  presence  of  infected  re<i  cells  and  of  phagocytic  and 
melaniferous  leukocytes,  an  increase  in  the  cells  of  the  splenic  pulp  with  more  or 
less  degeneration  and  karyokinesis,  and  pigmentation  of  the  organ.  In  the  liver  the 
chief  changes  consist  in  slight  pigmentation,  more  or  less  venous  congestion,  and  the 
presence  of  melaniferous  leukocytes'. 

The  patholc^y  of  cases  of  latent  estivo-autumnal  infections  differed  but  slightly 
from  that  of  the  tertian  and  chiefly  in  the  character  of  the  parasites  present. 

Macroscopically  the  spleen  appeared  much  as  in  the  tertian  infections,  save  that 
in  all  cases  it  was  not  as  large  or  as  much  pigmented.  Upon  section  the  consistence 
was  found  decreased,  the  Malpighian  corpuscles  were  nearly  invisible,  the  color  a 
dark  mahogany  red,  the  substance  of  the  spleen  being  almost  diffluent  in  two  of  the 
cases.  Upon  microscopical  examination  the  same  changes  were  found  as  in  the  ter- 
tian latent  infections.  The  infected  red  cells  were  not  as  numerous  nor  were  the 
melaniferous  leucocytes.  The  parasites  observed  within  the  red  cells  were  almost 
uniformly  in  one  stage  of  growth,  but  the  four  cases  observed  showed  nearly  all 
stages  of  the  life  cycle  of  the  parasite,  no  single  one  of  them,  however,  showing  the 
entire  life  cycle.  The  young  forms  of  the  estivo-autumnal  parasite  were  similar  in 
appearance  to  the  young  forms  found  in  the  peripheral  blood,  being  small  hyaline 
nn^^  well  defined,  ana  presenting  in  a  fresh  smear  marked  ameboid  motion  of 
limited  extent  The  older  parasites  were  round  or  ring-like  in  shape,  and  contained 
a  small  amount  of  pigment  in  the  form  of  very  fine  reddish  brown  granules,  this 
pigment  being  but  very  slightly  motile.  In  one  case  numerous  segmenting  bodies 
were  observed,  the  segmentation  always  taking  place  within  the  red  cell.  The  seg- 
ments varied  in  nummr,  the  largest  number  bemg  24,  the  smallest  12.  The  pecu- 
liarity about  the  segments  observed  in  this  case  was  that  each  appeared  to  present 
the  ring  form  which  is  usually  found  in  the  red  cell  at  the  earliest  stage  of  infection. 
This  appearance  was  so  distinct  that  the  red  blood  cell  containing  the  s^ments 
seemed  to  be  filled  with  small  ring-shaped  estivo-autumnal  parasites.  The  pigment 
in  the  segmenting  bodies  was  collected  either  at  the  center  or  at  one  side,  but  none 
of  the  segments  contained  any  pigment. 

Another  peculiarity  noted  m  the  sections  of  the  spleen  was  that  no  crescents  were 
present.  As  is  well  known,  in  cases  of  acute  ana  chronic  estivo-autumnal  infec- 
tions, the  spleen  generally  presents  in  sections  numerous  crescents.  The  only  expla- 
nation of  the  ab^nce  of  crescents  in  these  latent  infections  would  seem  to  be  that 
the  parasites  had  not  advanced  as  yet  to  the  stage  in  which  crescent  formation  was 
posBihle.  Numerous  pigmented  leukocytes  were  observed  containing  pigment  in  the 
form  of  minute  grains  and  lai^ger  granules  and  clumps,  together  with  a  few  nearly 
full-grown  parasites.  Very  large  white  cells  were  observed  containinj^  much  pig- 
ment, and  sometimes  two  or  even  more  well-formed  parasites.  Ck)n8iderable  free 
pigment  was  present  in  the  same  localities  as  noted  in  tlie  tertian  infections. 

From  the  above  description  it  will  be  seen  that  the  estivo-autumnal  parasite  is 
capable  of  undei^ing  its  entire  human  life  cycle  within  the  spleen,  and  in  such 
numbers  as  not  to  be  found  in  the  peripheral  blood  upon  repeated  examinations. 

The  pathological  changes  present  in  the  liver  were  similar  to  those  found  in  the 
same  organ  in  the  tertian  infections.  No  infected  red  cell  was  found,  although  a  con- 
siderable number  of  melaniferous  leukocytes  were  observed,  together  with  some  free 
pigment.  The  liver  did  not  present  macroscopically  any  change  which  would  be 
indicative  of  malarial  infection. 

The  question  at  once  arises,  in  studying  the  sections  of  the  organs  in  these  latent 
infections,  as  to  the  reason  for  the  non-appearance  of  the  infected  red  cells  in  the 
peripheral  blood.  There  was  no  difficulty  experienced  in  finding  such  cells  in  the 
sections  of  the  spleen,  and  it  would  appear  at  first  sight  that  it  would  be  impossible  for 
the  number  of  infected  red  cells  which  were  found  in  the  spleen  to  be  present  there 
only,  as  apparently  there  is  no  reason  why  the  red  blood  corpuscles  containing  the 
parasites  should  not  circulate  freely  in  the  blood  which  passes  through  the  spleen  t 
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other  portions  of  the  boiiy.  In  considering?  tliis  question  it  must  be  remembered 
that  the  number  of  infectecl  red  cells  in  the  spleen  was  very  markedly  less  than  in 
more  advanced  latent  cases,  and  immensely  less  than  in  the  acute  malarial  infections. 
It  is  obvious,  therefore,  that  there  is  no  reason  why  the  infected  red  cells  could  not 
be  present  in  the  blood,  but  on  account  of  their  small  number  be  impossible  to  detect 
even  after  a  numl)er  of  examinations.  It  is  a  well-known  fact  that  even  in  acute 
malarial  infections  presenting  marked  symptoms  of  the  disease  repeated  examina- 
tions are  often  necessary,  especially  in  the  estivo-autumnal  forms,  to  demonstrate 
even  a  single  parasite,  and  I  have  often  spent  half  an  hour  upon  an  examination 
of  a  case  in  which  the  symptoms  were  perfectly  typical  without  finding  a  parasite, 
and  only  demonstrated  them  after  a  number  of  careful  examinations.  Thus  it  will 
be  seen  that  the  infected  red  blood  corpuscles  are,  in  all  probability,  not  in  any  way 
confined  to  the  spleen,  but  are  actually  in  circulation  in  the  blood  as  in  acute  infec- 
tions. This  also  is  true  of  the  melaniferous  leukocytes,  which  occurred  in  very  much 
less  number  in  these  cases  than  they  usually  do  in  acute  infections.  Sections  were 
made  of  all  the  other  viscene  in  these  latent  infections,  but  in  none  of  them  could 
any  trace  of  malaria  l>e  discovered,  except  for  very  slight  evidences  of  deposition  of 
pigment. 

The  reason  for  the  intensity  of  the  malarial  infection  in  the  spleen  is  not  hard  to 
understand,  but  it  is  more  difiScult  to  understand  why  the  liver  rather  than  any  of 
the  other  organs  in  the  abdominal  cavity  should  have  shown  traces  of  the  infec;tion. 

The  chief  point  of  value  in  the  pathologv  of  these  cases  is  the  fact  that  the  malarial 
parasite^*,  either  tertian  or  estivo-autumnal,  undergo  their  entire  normal  human  life 
cycle  within  the  spleen,  and  that  the  time-honored  theory  that  the  spleen  is  the  seat 
of  malarial  infection  is  borne  out  by  these  examinations. 

I  have  discussed  in  former  reports  the  proportion  of  cases  of  latent  malaria  to  other 
malarial  infections  and  the  diseases  which  are  apt  to  mask  the  malarial  symptoms. 
These  observations  have  shown  that  a  malarial  infection  may  exist  in  the  human 
being,  the  parasites  undergoing  their  normal  evolution,  without  producing  any 
symptoms.     Neither  will  a  blood  examination  always  prove  positive  in  these  cases. 

Most  of  the  cases  described  here  were  present  in  the  hospital  for  several  weeks,  had 
repeated  blood  examinations,  were  carefully  studied  clinically,  and  in  none  of  them 
was  malarial  infection  suspected.  How  long  this  latencv  could  exist  is,  of  course,  a 
question,  but  that  it  can  exist  for  a  considerable  period  of  time  is  conclusively  proven 
by  many  instances  occurring  here  of  prolonged  latent  infection. 

It  is  obvious  that  puncture  of  the  spleen  in  the  cases  described  would  have  resulted 
without  doubt  in  the  discovery  of  the  malarial  infection.  This  procedure,  however, 
is  dangerous  even  in  experienced  hands,  and  is  certainly  not  advisable  as  a  routine 
measure,  or  in  cases  such  as  tha^^e,  where  no  malarial  symptoms  were  present. 

In  conclusion  I  will  draw  attention  again  to  the  fact  that  these  observations  con- 
clusively prove  that  the  malarial  parasites  may  undergo  their  normal  human  life 
cycle  in  the  body  without  producing  symptoms,  and  that  they  are  practically  localized 
in  the  spleen. 

In  the  Philippine  Islands  the  work  of  preventing  malaria  amon^ 
troops  is  steadily  pursued,  but  in  a  country  of  jungles,  submerged 
rice  fields,  and  shallow  wells,  mosquito  extermination  is  apparently 
hopeless,  and  the  use  of  the  mosquito  screen  is  the  principal  defense, 
altnough  other  measures  are  not  neglected. 

Circtlar\  Hkadqcartehs  Division  op  the  Philippines, 

No.  14.    j  Manila,  P.  /.,  March  m,  J  BOS. 

The  following  instructions,  prepared  by  the  chief  surgeon  of  the  division,  are  pub- 
lished for  the  information  ana  guidance  of  troops  in  the  Philippines: 

In  view  of  the  reported  increased  prevalence  of  malarial  fevers  at  certain  posts  in 
the  division,  special  attention  should  be  given  by  post  8ur&:eons  in  their  sanitary 
reiwrts  (A.  R.  1571)  to  those  methods  of  restricting  the  spread  of  these  fevers,  which 
experience  has  proved  to  be  of  value. 

The  use  of  the  mosquito  bar  should  he  made  compulsory,  and  care  should  be  exer- 
cised to  insure  the  best  result*?  from  its  use.  When  dropped  into  position  at  night, 
any  mosquitoes  that  are  netted  in  its  interior  should  l)e  killed,  and  the  skirts  of  the 
netting  should  be  tucked  under  the  bedding  so  as  to  leave  no  entrance  to  the  insects. 

Patients  in  hospital  should  be  carefully  protected  by  the  nurses  or  hospital  corps 
men  on  dutv  in  the  wards.  Special  care  should  be  given  to  the  protection  of  mala- 
rial  cases,  tfiat  the  mosquitoes  of  the  locality  may  not  become  infected  and  enabled 
to  propagate  the  disease  from  the  sick  to  the  well. 
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Mosquito  bars  should  be  used  by  the  native  scouts  as  carefully  as  by  the  American 
troops. 

At  posts  where  the  prevalence  of  the  disease  appears  to  be  due  to  local  conditions, 
as  distinguished  from  general  topographical  features,  much  gomi  may  be  effected  by 
a  careful  search  for  the  breeding  places  of  the  mosquitoes  and  the  destruction  of  their 
larvie.  Shallow  puddles  and  all  collections  of  stagnant  water  should  be  swept  out 
once  a  week  or  oftener,  or  drained  and  filled  up  to  the  surface  level.  The  ground  in 
the  neighborhood  should  be  cleared  of  all  tin  cans,  abandoned  crockery,  or  other 
articles  which  would  serve  as  receptacles  for  rain  water.  Even  hoof  prints  on  a 
retentive  surface  should  be  attended  to. 

The  drainage  of  swampy  or  marshy  ground  which  is  near  enough  to  the  camp 
«ite  to  affect  it  unfavorably,  and  the  burning  of  its  vegetation,  will  have  good  results, 
and  if  this  can  not  \ye  effected  benefit  may  he  derived  by  diffusing  a  film  of  kerosene 
oil  over  the  surface  of  the  stagnant  pools  once  every  ten  days. 

The  contents  of  cesspools,  unused  wells,  water  barrels,  etc.,  should  also  be  treated 
with  a  film  of  kerosene  oil. 

In  fact,  every  availal>le  means  should  be  adopted  to  free  the  camp  site  and  its 
immediate  surrounding*?  from  the  pest  of  mosquitoes  bv  destroying  the  insects,  their 
larvse,  and  breeding  places,  meanwhile  protecting  malarial  ca^es  from  being  bitten, 
that  the  local  insects  may  not  become  infected,  and  protecting  healthy  men,  that 
they  naav  not  have  the  germs  of  disease  implanted  in  them  by  mosquitoes  that  have 
already  become  pervaded  with  the  malarial  organism. 

By  command  of  Major-General  Davis: 

H.  O.  8.  Heistand, 
Colonelj  Assistant  Adjutant' General^  Adjutant- General. 

Contrary  to  a  rather  widely  spread  notion  in  this  country,  the  native 
Filipino  is  not  immune  to  malarial  infection.  He  is  apparently  undis- 
turbed by  the  attack  of  mosquitoes  and  does  not  exhibit  paroxysms  of 
malarial  fever  as  intenselv  as  the  American,  although  even  more  fre- 
quently. In  his  case  a  toleration  of  the  disease  seems  to  be  attained; 
not  an  immunity"  in  an}'  sense.  Malarial  fever  is  common  among 
natives  at  certain  times  and  places  and  is  a  large  contributing  factor  to 
the  native  mortalitv  of  the  islands.  Examinations  of  the  blood  of 
native  scouts  have  Ijeen  made  where  practicable  and  the  malarial  organ- 
ism found  verv  frequently.  First  Lieut.  James  M.  Phalen,  assistant 
surgeon,  U.  S.  Armv,  examined  the  blood  of  70  members  of  the 
Seventh  Company,  Native  Scouts,  during  the  month  of  December, 
1902,  and  demonstrated  the  organism  in  18.5  per  cent.  The  records  of 
this  company  showed  a  high  i*ate  of  sickness  from  malarial  fever,  but 
all  these  examinations  were  made  upon  men  while  doing  full  duty  and 
at  a  time  when  none  of  them  showed  subjective  symptoms.  Ba^ed  on 
this  examination,  the  following  circular  was  issued: 

Circular!  Headquarters  Third  Brigade,  Department  of  Luzon, 

No.  7.     i  BatangaSy  P.  /.,  March  ^^  1903. 

The  following  circular  prepared  by  the  (^hief  surgeon  for  the  information  of  medi- 
cal officers  is  published  for  the  guidance  of  all  officers  who  will  comply  with  the 
pecommendations  therein  stated  as  to  the  compulsory  use  of  mosquito  bars: 

^CiRCULAJi.         Headquarters  Third  Brigade,  Department  of  Luzon, 

** Chief  Surgeon's  Office, 
^^BatangaSy  BatangaSy  March  ^^  1903, 

"The  following  information  is  published  for  the  guidance  of  medical  officers  serv- 
ing with  scouts  at  stations  having  no  microscope: 

Systematic  observations  in  one  company  of  scouts  have  shown  that  19  per  cent 
of  them  had  malarial  organisms  in  their  blood,  and  yet  had  never  had  any  symptoms 
of  disease  whatever,  the  organisms  apparently  being  harmless  through  racial  immu- 
nity until  there  is  a  loss  of  resistance  from  some  other  disease  or  from  exhaustion, 
when  they  may  cause  death  suddenly.  This  corresponds  with  reports  from  Africa, 
that  nearly  all  the  natives  harbor  the  germ,  and,  though  unharmed  thereby,  they 
are  a  source  of  fatal  infection  to  white  men,  who  do  not  possess  this  racial  immunity. 
So  far  as  beard  from,  every  case  of  white  men  harboring  the  germs  in  the  superficial 
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circulation  has  shown  symptoms  sooner  or  later.  You  are  therefore  to  consider  all 
apparently  healthy  native  soldiers  as  possible  sources  of  fatal  infection  to  whites, 
and  are  to  recommend  the  use  of  mosquito  bars  to  keep  insects  from  carrying  the  dis- 
ease. Native  servants  should  not  be  allowed  to  sleep  in  barracks  or  quarters  without 
the  use  of  mosquito  bars,  for  they  are  liable  to  infect  the  mosquitoes  of  that  house. 
In  one  scout  company  reports  show  that  no  bars  were  used  and  the  few  men  who  had 
the  disease  infected  most  of  the  others,  so  that  the  company  could  not  be  called  on 
for  an^'  field  service  without  half  of  them  being  prostrated  by  malaria  after  a  little 
work  in  a  raosquito-free  country. 

^'Though  there  are  no  definite  data,  it  is  suspected  that  a  native  infected  with 
malaria,  if  in  good  health  otherwise,  will  recover  in  time  without  medicine,  on  the 
general  princ'iple  that  reproduction  in  he  mosquito  is  necessarv  for  the  germs,  and 
that  after  a  certain  number  of  generations  in  the  blood  they  so  lose  vitality  as  to  be 
destroyed  by  natural  defenses,  and  disappear  unless  constantly  renewed  by  fresh 
infections.  If  this  is  true,  all  that  is  necessary  for  the  protection  of  a  scout  command 
is  the  use  of  moscjuito  bars.  The  systematic  use  of  quiiiin  with  them  may  be  unnec- 
essary except  in  those  having  symptoms.  White  men  harboring  the  organisms 
must  have  prolonged  systematic  medical  treatment,  no  matter  how  mild  their  symp- 
toms. Neglect  of  this  merely  permits  chronicity.  Your  attention  is  called  to  the 
benefits  from  the  prolonged  use  of  arsenic  to  saturation  (Fowler's  solution  in  increas- 
ing doses)  in  all  chronic  cases  which  resist  quinin.  Some  chronic  invalids  reported 
have  not  had  this  tried,  whereas  their  services  might  now  be  available. 

"Any  exact  data  on  the  topics  which  will  clear  up  disputed  points  and  lead  to 
greater  efficiency  of  troops  must  be  reported. 

"Charles  E.  Woodruff, 
**3/ajor,  Surgeon  J  U.  S.  Army,  Chief  Surgeon.*^ 

By  order  of  Colonel  Williams: 
J.  G.  Galbraith, 

Captain,  First  Cavalry,  Acting  AdjtUant- General. 

An  interesting  demonstration  of  how  quickly  a  command  may  be 
seriously  infected  by  malarial  fever  when  on  field  duty  was  reported 
from  fialayan,  Batangas,  by  First  Lieut.  Paul  S.  Hallonm,  assistant 
surgeon,  U.  S.  Army,  December  24,  1902. 

On  December  1,  1902,  30  members  of  Troop  C,  First  Cavalry^  and  2  officers  left 
this  station  on  a  hunting  trip  for  five  days  to  the  Looc  Peninsula,  m  the  northen  part 
of  the  province.  The  party  arrived  at  the  town  of  Looc  on  December  3,  camped 
there  tnat  night  and  the  following  night.  The  town  consists  of  about  a  dozen  bam- 
boo huts  occupied  by  a  detachment  of  the  constabulary  and  about  a  dozen  families. 
It  is  located  in  a  valley  surrounded  by  mountains,  the  whole  country  being  thickly 
covered  by  vegetation  and  very  thinly  settled. 

The  members  of  the  hunting  party  slept  on  the  ground  under  shelter  tents  during 
their  stay  and  were  in  no  way  protected  from  mosquitoes,  which  were  present,  but 
not  to  an  annoying  degree.  The  party  returned  to  Balayan  December  6,  having 
spent  the  night  of  the  5th  in  Nasagbu. 

On  Decemoer  16, 6  men  of  this  detachment  reported  at  sick  call  with  malarial  fever, 
and  in  the  next  four  days  11  more  members  of  this  hunting  party  were  taken  sick 
with  malaria.  I  immediately  began  an  investigation  to  determine  the  source  of 
infection,  and  as  all  the  cases  from  C  Troop  were  among  men  who  had  been  at  JLooc, 
I  inquired  of  the  native  physician  here  regarding  the  health  of  that  locality  and  was 
informed  that  at  this  season  of  the  year  it  is  very  unhealthy,  as  malarial  fever  is 
very  prevalent.  The  constabulary  officer  in  charge  of  the  detachment  at  Looc 
informs  me  that  ov(;r  one-half  of  his  men  are  unfit  for  duty  on  account  of  malarial 
infection. 

Beyond  a  doubt,  the  source  of  infection  of  the  17  cases  of  malaria  appearing  in  C 
Troop  within  five  days  is  to  be  traced  to  Looc,  the  length  of  time  from  oate  of  prob- 
able mfection  to  appearance  of  disease  being  from  twelve  to  fourteen  days. 

A  very  rigid  sanitary  inspection  of  the  barracks  and  grounds  was  made  on  the 
17th,  and,  aside  from  slight  overgrowth  of  weeds  in  rear  of  the  barracks,  everything 
was  found  in  good  order.  To  prevent  the  possible  further  infection  by  mosquitoes, 
the  quarters  were  fumigated  by  burning  sulphur  in  every  room  of  the  building,  and 
upon  the  recommendation  of  the  sur|E:eon  every  man  in  the  troop  was  given  a  daily 
morning  dose  of  400  mgms.  of  quinin  sulphate.  Every  man  is  reqmred  to  sleep 
under  a  mosquito  bar,  and  it  is  the  duty  of  the  non-commissioned  officer  in  charge  of 
quarters  to  see  that  this  order  is  carried  out. 
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CONSUMPTION. 

During  the  calendar  year  354  cases  were  admitted,  or  a  rate  of  4.38 
per  thousand  of  strength.  There  were  196  discharges  and  69  deaths, 
eauivalent  to  a  rate  of  2.43  and  0.85,  respectively.  Troops  in  the 
Pnilippine  Islands  show  the  greatest  prevalence,  as  the  admission  rate 
was  there  5.08,  compared  with  3.85  in  the  United  States  and  2.75  in 
Cuba  and  Porto  Rico. 

No  case  of  pulmonary  tuberculosis  is  now  treated  at  post  hospitals 
in  the  United  states  if  able  to  bear  transportation  to  the  general  hos- 
pital at  Fort  Bayard,  N.  Mex.,  and  as  the  commanding  oflScer  of  a  post 
18  now  authorized  to  order  a  patient  to  the  hospital  on  the  certificate 
of  the  surgeon  of  the  post,  consumptives  are  removed  without  delay 
from  among  well  men  and  given  every  prospect  for  a  cure  by  climate, 
generous  diet,  and  open-air  life. 

LEPROSY. 

Up  to  and  including  the  year  1902  no  case  of  this  disease  had  ever 
been  reported  in  the  Army,  but  in  Januar^^,  1903,  the  surgeon  of  a 
i^tation  on  the  Atlantic  coast  of  the  United  States  reported  a  case 
of  tubercular  leprosy,  the  patient  being  a  soldier  of  nearly  ten  years 
service,  who  had  not  been  to  the  Philippine  Islands,  and  bad  served 
onlv  eight  weeks  in  Cuba  in  1898. 

f'irst  Lieut.  Harry  L.  Gilchrist,  assistant  surgeon,  U.  S.  Army, 
who  was  quite  familiar  with  leprosy  from  his  service  on  the  health 
board  of  Manila  during  the  militar}'  government,  was  immediately  sent 
to  investigate  the  case,  and  confirmed,  beyond  a  doubt,  the  diagnosis 
already  made.  The  patient  was  at  once  isolated  and  every  precaution 
taken  to  prevent  any  possible  communication  of  the  disease.  Later, 
Doctor  Gilchrist  was  detailed  as  surgeon  of  the  post,  and  arrived  there 
May  2.  He  had  been  provided  with  a  complete  X-ray  apparatus,  both 
coil  and  static,  and  it  was  determined  to  make  a  full  test  of  the  value 
of  X-ray  treatment  in  leprosy. 

The  following  notes  on  the  case  are  taken  from  several  interesting 
reports  of  Doctor  Gilchrist,  who  took  up  the  work  with  the  greatest 
enthusiasm: 

In  April,  1899,  the  noticeable  beginning  of  the  present  trouble  became  apparent  in 
the  form  of  a  small  nodule,  or,  as  ne  expressed  it,  a  wart  appearing  on  the  forehead 
just  above  the  right  eye,  about  one-quarter  inch  in  diameter,  slightly  elevated,  freely 
movable,  and  painless,  following  an  attack  of  ''chills  and  fever."  No  record  could 
\ye  obtained  of  blood  examination  having  been  made,  and,  although  large  doses  of 
(]uinin  were  administered  during  these  attacks,  they  were  always  discontinued,  due 
to  utter  ineffectiveness. 

The  patient  claims  he  has  never  seen  a  case  of  leprosy  and  denies  having  had 
sexual  intercourse  while  in  Cuba. 

Fpon  examination  the  man  appears  to  be  in  fair  physical  condition,  well  nourished, 
strong,  and,  with  the  exception  of  the  nasal  trouble,  suffers  no  discomfort,  and  claims 
he  is  able  to  perform  his  duties  with  perfect  ease.  Heart  and  lungs,  normal;  liver, 
slightly  enlarged;  spleen,  no  noticeable  enlargement;  urine  shows  traces  of  sugar,  no 
albumen  and  no  casts. 

Nodular  eruptions  or  lepromata,  varying  in  size  from  a  small  shot  to  a  chestnut,  but 
of  irregular  outline  and  shape,  are  present  in  large  numbers  upon  the  forehead  and 
neck,  with  a  scattering  on  the  back,  elbow,  metacarpo-phalangeal  joint  right  hand, 
thighs,  buttocks,  and  dorsal  surface  of  right  foot.  The  nodules  are  the  natural  skin 
color,  or  a  pale  red,  and  in  some  instances,  where  they  have  partly  disappeared,  of  a 
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dark-brown  color;  are  firm  to  the  touch,  freely  movable,  devoid  of  hair,  and  pain- 
less. In  the  superciliary  region  they  coalesce,  forming  patches  of  irregular  outline 
and  shape  and  producing  great  disfigurement.  Upon  the  chin,  cheeks,  and  neck 
smaller,  isolatea  lepromata  are  found.  The  lips  are  somewhat  thickened,  the  fleshy 
part  of  the  nose  broadened  out,  with  a  small  ulcer  of  long  standing  on  the  lower  left 
ala;  the  external  part  of  both  ears  are  greatly  thickened  and  of  a  pale  red  color, 
showing  signs  of  infiltration.  Upon  the  back  and  buttocks  are  a  few  scattering, 
irregular,  depressed  scare,  with  either  a  dark  ring  surrounding  or  patches  of  scar 
tissue  of  various  shapes  and  sizes.  The  cervical,  axillary,  epi trochlear,  and  inguinal 
glands  are  greatly  enlarged  and  indurated. 

«♦«**♦♦ 

MicroBCopicai  examination. — Blood,  urine,  and  saliva,  negative.  Small  nodules  or 
lepromata  were  sliced  off  by  a  sharp  scalpel  from  the  forehead,  chin,  neck,  knuckle, 
thigh,  and  foot.  These  were  washed  separately  in  distilled  water,  and  from  the  raw- 
cut  surfaces  smears  were  made  on  cover  slips  and  by  staining  (as  per  method  described 
below)  large  numbers  of  the  bacilli  were  found  scattered  tnroughout  the  field.  A 
small  sc^ab  was  secured  from  the  nose,  a  dried  nodule  from  the  buttock,  and  a  scrap- 
ing from  the  nasal  cavity,  were  macerated  separately,  and  when  stained  revealed  the 
presence  of  the  bacilli  in  large  numbers. 

Method  of  staining. — Removing  the  nodule  from  the  distilled  water,  the  pale  glisten- 
ing surface  of  the  cut  section  was  rubbed  on  the  surface  of  a  clean  cover  slip,  tne  slip 
was  then  passed  through  the  flame  once  for  fixation.  The  smeared  surface  was  then 
exposed  to  a  seven-minute  exposure  of  cold  watery  solution  of  carbol-fuchsin,  when 
it  was  then  treated  with  a  10  per  cent  acid  alcohol  (HNOs)  until  the  stain  disap- 
peared, and  as  a  counter-stain  an  aqueous  solution  of  methylene  blue  was  used  with- 
out heat  after  fixing. 

Histological  examination  of  specimen. — A  nodule  removed  from  the  chin  presented 
the  following  to  the  naked  eye:  The  tissue  has  a  grayish  or  vellowish,  semitrans- 

Sarent,  homogenous  a|)pearance,  which  hardened,  mounted  in  celloideon,  cut,  stained, 
ecolorized,  and  examined  under  the  microscope  was  found  to  consist  of  fibrous  tissue 
wuth  laiige  numbers  of  lepra  bacilli  scattered  throughout  the  field,  some  single  and 

Xin  in  masses.  The  most  prominent  objects  to  be  seen  were  numerous  large  gran- 
r  vacuolated  cell-like  masses,  the  vacuoles  containing  large  masses  of  the  lepra 
bacilli,  also  small  round  cells,  and  epithelioid  cells,  most  of  which  showed  the  pres- 
ence of  the  organism,  in  some  but  a  few  in  number,  in  others  the  cell  seems  to  be  a 
packed  mass  of  them.  A  few  scattering  giant  cells  were  observed  containing  the 
Dacilli. 

Several  nodules,  smearings  from  which  revealed  the  presence  of  the  bacilli,  were 
turned  over  to  Dr.  Carroll  at  the  Army  Medical  Museum,  who  hardened  and  mounted 
them  in  parafiin  and  submitted  the  accompanying  report. 

Report  of  First  Lieut.  James  Carroll,  assistant  surgeon,  curator. 
Army  Medical  Museum. 

The  portions  received  were  from  several  cutaneous  nodules  and  a  crust  from  the 
maigin  of  the  left  nostril.  The  tissues  were  removes!  by  incisions  made  parallel  with 
the  surface,  and  with  the  exception  of  the  crust  were  about  8  mm.  broad  by  2  or 
3  mm.  thick.  The  microscopical  sections  were  made  at  right  angles  to  the  surface. 
On  account  of  the  presence  of  calcareous  material  or  of  hardened  epithelium  one  of 
the  pieces  could  not  be  cut. 

The  most  typical  picture  was  obtained  in  a  piece  removed  from  the  surface  of  a 
nodule  situated  on  the  back  of  the  neck.  Stained  with  hematoxylin  and  eosin  this 
was  seen  to  contain  several  typical  giant  cells  and  consisted  almost  whollv  of  a  mass 
of  proliferated  connective  tissue  in  the  fonn  of  epithelioid  cells,  fibroolasts,  and 
cells  with  large  embryonic  nuclei,  whose  general  characters  could  not  be  easily 
determined.  Some  newly-formed  capillaries  could  be  made  out  and  there  was  a 
moderate  amount  of  intercellular  substance.  The  covering  layer  of  epithelium  is 
unbroken  and  apix^ars  to  be  slightly  compressed.  If  the  origin  of  the  specimen  were 
not  known  it  could  be  readily  mistaken  lor  a  fibro-sarcoma,  which  it  closely  resem- 
bles throughout.  There  is  no  tendency  to  the  formation  of  nodular  areas  such  as 
are  seen  in  tuberculosis,  but  there  appears  to  be  a  general  proliferation  of  the  cells, 
many  of  which  are  embryonic  in  type.  There  are  also  newly  formed  capillary  blood 
vessels. 

When  stained  with  gentian  violet  and  Bismarck  brown,  one  field  shows  three 
large  typical  giant  cells  crowded  with  slender  bacilli. 

Throughout  the  section  bacilli  occur  in  large  numbers  in  the  protoplasm  of  the 
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lai^r  cells,  both  of  the  round  and  fusiform  types,  the  latter  occasionally,  but  not 
often,  forming  the  walls  of  the  blood  vessels.  The  l)acilli  are  found  in  close  relation 
to  the  lymph  spaces  and  lymphatics,  and  the  proliferative  activity  appears  to  be  due 
to  the  presence  of  the  bacilli  in  the  cells  forming  the  perivascular  lymphatics.  Active 
Tuulti])li(«tion  of  the  bacilli  has  taken  place  in  the  protoplasm  of  many  of  these  cells, 
some  of  which  show  solidly  stained  compact  masses  of  the  bacilli.  In  one  rather 
large  Ivmphatic  the  bacilli  are  plainly  seen  in  the  cells  forming  its  wall  and  also  in 
the  endothelial  cells  lining  the  lumen.  In  some  sections  stained  with  carbol-fuchsin 
cold  for  two  or  three  minutes,  decolorized  with  5  per  cent  nitric-acid  alcohol,  and 
then  counter  stained  with  methylene  blue  the  bacilli  are  much  more  conspicuous 
and  are  found  in  enormous  numbers. 

The  cnist  removed  from  the  nostril  shows  the  corium  and  epidermis,  the  latter 
broken  in  places  and  containing  in  the  fissures  masses  of  corniced  surface  epithelial 
cells.  The  corium  is  the  seat  of  proliferative  inflammation  with  the  formation  of 
one  or  two  small  nodules  similar  in  size  and  form  to  tubercles,  but  differing  from 
'  thene  somewhat  in, structure.  One  is  quite  circular  in  outline  and  is  composed  of 
epithelioid  and  embryonic  cells  with  a  small  amount  of  intercellular  substam^e,  but 
there  are  very  few  lymphoid  cells  and  no  sign  of  caseation.  It  is  traversed  at  the 
center  by  a  newly-formed  capillary.  These  nodules  differ  from  tubercles  in  the 
absence  of  central  caseation,  the  presence  of  capillary  blood  vessels,  and  the  scarcity 
of  lymphoid  cells. 

Bacilli  are  also  found  in  these  sections,  but  in  smaller  numbers  than  in  the  sections 
from  the  surfaces  of  the  unbroken  nodules. 

No  further  description  is  necessary.  The  peculiar  granulomatous  or  proliferative 
inflammation,  the  presence  of  newly-formed  capillaries,  and  of  bacilli  in  enormous 
numbers  which  correspond  to  the  tubercle  bacillus  in  form  but  are  brightly  stained 
by  a  method  that  will  not  affect  that  organism,  the  absence  of  caseation,  and  the 
small  number  of  lymphoid  cells  present,  ail  confirm,  in  the  strongest  manner,  the 
diagnosis  of  leprosy. 

******* 

I  arrived  at  this  post  on  the  morning  of  May  2,  1903,  and  examine<l  the  patient 
thoroughly  on  the  afternoon  of  the  same  day  and  found  as  follows:  General  condi- 
tion fair,  appearance  about  the  same  as  when  seen  before,  which  was  the  early  part 
of  the  year,  temperature  TOli,  respiration  20,  pulse  95,  heart  and  lungs  normal,  liver 
and  spleen  slightly  enlarged,  nodular  eruptions  of  the  skin  all  over  the  face  and  neck, 
a  scattering  on  the  back,  chest,  shoulders,  elbows  and  extensor  services  of  the  lower 
limbs,  the  nodules  ranging  in  size  from  a  small  shot  to  a  good-sized  marble  and  of  a 
dark  red  or  a  brownish  red  or  slate  color,  exhibiting  a  waxy-like  polish,  some  soft, 
others  very  hard,  and  the  different  nodules  exhibiting  different  degrees  of  anaesthe- 
sia, amesthesia  appearing  since  seeing  the  case  the  flrst  time.  The  forehead  was 
quite  prominent  and  thickened,  caused  by  the  large  number  of  nodules  and  infiltra- 
tions, between  which  were  deep  furrows,  eyebrows  had  entirely  disappeared,  the 
cheeks,  lip,  and  chin  were  also  affected  in  like  manner;  the  nose  very  prominent, 
being  quite  broad  and  swollen,  and  the  nostrils  nearly  occluded  from  the  nodular 
infiltration.  Upon  the  lower  left  ala  was  a  nmning  sore  or  ulcer  from  which  a  foul- 
smelling  discharge  was  constantly  given  off.  The  lymphatic  glands  all  over  the  body 
were  greatly  enlarged,  especially  tne  submaxillary,  cervical,  and  groin  glands.  The 
patient  claimed  that  during  the  past  three  months  he  had  experienced  peculiar  feel- 
ings of  a  painful  character  throughout  the  body,  sometimes  in  the  head,  again 
extending  down  through  the  limbs;  sometimes  being  of  such  a  severe  nature  as  to 
interfere  with  his  rest  at  night.  Microscopical  examinations  were  made  from  the 
cut  surfaces  of  nodules  removed  from  different  parts  of  the  body,  also  from  the  nos- 
trils and  from  the  discharge  from  the  ulcer  on  tne  nose,  and  in  all  cases  large  maa<:!ies 
of  the  lepra  bacilli  were  found.  The  blood,  saliva,  urine,  and  feces  were  examined 
in  a  like  manner  with  negative  results;  examinations  made  of  sweepings  from  his 
quarters,  and  flies  and  mosquitoes  caught  there  revealed  nothing. 

Apparatm  used  in  ireaiirund. — The  induction  coil  and  the  static  machines  are  used  in 
connection  with  this  work,  the  coil  being  of  the  Queen  type  M  and  capable  of  giving 
a  15-inch  spark,  with  two  interrupters — an  independent  vibrator  and  a  mercury 
turbine.  The  static  machine  used  in  the  treatment  of  this  c-ase  is  an  apparatus  of 
the  Holtz  type  with  16  revolving  glass  plates  32  inches  in  diameter,  the  so-called 
Morton-Wimnurst-Holtz  influence  machine. 

The  electrical  power,  which  is  the  direct  current,  used  for  the  purpose  of  exciting 
and  propelling  these  machinal,  is  obtained  from  a  110- volt  dynamo  operated  by  an 
ll-horsepower  oil  engine.  A  small  J-horsepower  motor  is  utilized  to  run  the  static 
machine. 
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The  Mueller  tubes  used  with  the  static  machine  are  three  in  number,  and  accord- 
ing to  Alberts  classifications  are  ''medium  soft,"  capable  of  giving  a  gray -black  detail 
of  the  skeleton,  and  *'  hard,"  capable  of  giving  a  gray  one  (correspondmg  to  a  spark 
gap  of  from  2  to  5  inches),  also  hard  tubes  capable  oi  giving  a  good  fluoroscopic  out- 
line of  the  skeleton  of  an  avera^  man  at  22  inches.  The  Queen  self-regulating  tiibe 
is  used  exclusively  with  the  coil  machine,  and  thus  far  hss  proven  highly  satisfac- 
tory, because  the  degree  of  vacuum  is  completely  under  control. 

In  the  treatment  of  this  case  different  nodules  have  been  subjected  to  exposure:^ 
from  tubes  of  different  degrees  of  hardness  and  at  various  distances  from  the  anode 
to  the  skin. 

From  what  experience  I  have  had  thus  far  with  X-rajrs,  I  have  adopted  as  a  rou- 
tine measure  an  exposure  of  from  fifteen  to  twenty  minutes  to  rays  excited  by  a 
static  machine  usins  medium  tubes,  and  from  ten  to  fifteen  minutes  with  the  coil, 
the  distance  from  the  anode  to  the  patient's  skin  with  the  coil  being  greater  than 
with  the  static  machine.  The  length  of  exposure,  however,  is,  of  course,  dep)endent 
upon  the  quality  of  the  rays,  the  distance  of  the  anode  from  the  exposed  surface,  and 
the  frequency  of  the  treatment. 

Due  to  the  delay  in  receiving  the  apparatus,  the  time  consumed  in  setting  it  up, 
and  other  minor  delays,  such  as  caused  by  the  grounding  of  the  dynamo,  etc. ,  actual 
treatment  w^as  not  commenced  until  May  19. 

Treatment. — Before  the  patient  leaves  his  quarters,  which  are  situated  about  75  feet 
to  the  rear  of  the  hospital,  he  is  required  to  wash  his  hair,  face,  neck,  and  limbs 
with  hot  water  and  soap,  and,  after  arying,  rinses  the  parts  with  a  weak  bichloride 
solution.  Just  before  ne  enters  the  hospital  he  puts  on  a  long  gown  with  hood 
attachment;  he  is  then  conducted  to  the  A-ray  room,  where  the  treatment  is  given. 
Upon  leaving  the  building  the  room  is  thoroughly  aired  and  disinfected,  the  chair 
and  things  he  comes  in  contact  with  are  washed  with  a  strong  solution  of  bichloride, 
and  the  gown  is  removed  at  the  outer  door  and  immediately  immersed  in  a  solution 
of  bichloride  (1  to  4,000)  for  six  hours.  As  the  exposures  are  all  localized,  the  sur- 
rounding parts  are  protected  by  shields  of  sheet  lead,  of  which  several  thicknesses 
are  on  hand.  These  shields  have  a  diaphragm  or  opening  of  sufiicient  size  through 
which  the  rays  reach  the  diseased  parts. 

As  this  is  one  of  the  first  cases  of  leprosy  ever  treated  by  X-rays,  and  the  effect  of 
the  light  upon  the  nodules  and  the  laiosyncrasy  of  the  patient  toward  this  kind  of 
treatment  were  not  known,  great  precautions  were  observed  to  prevent  burning.  The 
treatment  was  commenced  on  May  19,  the  middle  knuckle  of  the  right  hand  and  the 
right  ear  being  selected  for  this  purpose,  partly  because  these  nodules  w^ere  in  a  desir- 
able place  to  treat  and  partly  because  they  were  of  the  most  prominent  on  the  body. 
Before  treatment  was  commenced  microscopical  examinations  were  made  from  cut 
scrapings  of  each,  and  masses  of  the  bacilli  were  found.  The  static  machine  was 
usecl  to  energize  the  tubes  for  the  first  few  times  and  later  on  the  coil.  The  left  ear 
was  next  attacked,  this  being  treated  in  a  similar  manner  and  with  the  same  tech- 
nique. The  chin,  nose,  lx)th  cheeks,  and  forehead  were  then  begun  on,  the  technique 
in  all  cases  being  about  the  same.  In  the  case  of  the  nose  and  right  ear  slight  bums 
were  experienced,  but  of  such  a  superficial  nature  that  no  bad  effect  followed. 

No  changes  in  the  nodules  were  noticed  in  most  cases  until  from  seven  to  ten 
exposures  had  been  ^ven,  when  a  slight  dermatitis  would  appear  to  the  extent  of 
exfoliation  of  the  epidermis  and  with  serous  effusion,  which  examined  microscop- 
ically revealed  large  numbers  of  lepra  bacilli.  In  all  cases  this  dermatitis  would 
not  last  over  four  or  six  days,  leaving  the  skin  a  dark  brown  or  tan  color,  the  tan 
extending  over  the  surrounding  area.  The  condition  of  the  skin  over  these  areas 
would  also  undergo  great  changes,  where  it  was  firm,  tight,  and  very  much  on  the 
stretch  and  of  a  glistening  api)earance  before  exposure  to  the  rays,  it  would  become 
loose,  the  shiny  appearance  disappear,  and  in  many  cases  wrinkles  form  over  the 
exposed  surfaces. 

That  many  of  the  smaller  nodules  have  disappeared  and  the  larger  ones  are 
decreasing  in  size  there  can  be  no  doubt,  this  being  apparent  not  only  to  the  patient 
and  myself,  but  to  all  who  have  seen  the  case,  and  where  the  nodules  were  of  a  hard 
and  firm  consistency  and  without  any  feeling  they  have  been  rendered  soft,  pliable, 
and  freely  movable,  and  in  most  cases  aniesthesia  has  about  subsided. 

Until  the  past  few  days  in  has  been  almost  impossible  for  the  patient  to  shave  him- 
self without  frequently  removing  the  razor  from  his  face,  due  to  the  number  and 
size  of  the  nodules,  but  at  present  he  is  experiencing  none  of  these  difficulties  and 
can  now  shave  without  removing  the  razor  for  a  single  nodule. 

The  patient  had  a  continuous  elevation  of  temperature  ranging  from  99i  to  101}, 
and  this  subsided  several  days  after  the  X-ray  treatment  was  commenced.  As  no 
medicines  were  administered  during  this  time,  it  seems  more  than  probable  that 
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the  lowering  of  the  temperature  waa  due  to  the  treatment,  also  with  the  lowering  of 
the  temperature  the  pains  and  sleepless  nights  ceased,  and  at  present  the  patient  is 
enjoving  the  best  of  health,  and,  as  he  expresses  it,  he  never  felt  better  in  his  life. 

Wliile  it  is  too  early  to  form  definite  ana  sweeping  conclusions  regarding  the  value 
of  the  X-rays  in  the  treatment  of  leprosy,  the  results  thus  far  obtain^  look  decidedly 
favorable,  although  it  is  not  yet  possible  to  give  a  prognosis  as  to  the  outcome  of 
this  particular  case. 

BERI-BERI. 

This  disease  caused  626  admissions,  equal  to  7.75  per  thousand  of 
strength,  a  rate  for  the  whole  Army  larger  than  that  of  tjphoid fever. 
All  cases  originated  in  the  Pacific  islands  and  nearly  all  among  Philip- 
pine Scouts.  There  were  23  cases  and  2  deaths  among  white  troops,  5 
cases  with  1  death  among  colored,  and  598  cases  with  29  deaths  among 
Filipino  soldiers. 

It  appears  that  this  puzzling  disease  will  be  a  very  decided  factor  in 
the  morbidity  and  mortality  of  our  Malay  troops,  and  will  but  slightly 
affect  the  American-born  soldier. 

Col.  Charles  Smart,  assistant  surgeon-general,  the  chief  surgeon  of 
the  Division  of  the  Philippines,  reports  as  follows: 

During  the  past  year  several  of  the  companies  of  Philippine  Scouts  suffered  severely 
from  ben-beri.  The  disease  prevailed  extensively  among  the  native  troops  at  Laguan, 
Saroar,  in  August,  1902;  in  Iloilo  in  September  and  October,  and  at  Cauayan,  Isabela, 
in  1903. 

Most  of  our  medical  oflBcers  attribute  the  onset  of  the  disease  to  a  defective  dietary 
in  which  there  is  an  excess  of  carbohydrates  in  the  form  of  rice  and  a  deficiency  of 
proteids,  and  recommend  that  the  rice  allowance  be  lessened,  the  use  of  wheat  bread 
and  com  meal  encouraged,  and  the  allowance  of  meat  and  beans  be  increased.  Many 
consider  rice  to  be  the  main  factor  in  the  causation  of  the  disease,  and  in  the  diet  of 
those  affected  this  cereal  is  usually  excluded;  but  this  view  can  hardly  be  accepted 
in  view  of  the  many  rice-eating  people  who  escape  the  disease.  Some  medical  offi- 
cers have  therefore  fallen  back  on  the  assumption  that  the  disease  is  due  to  the  use 
of  rice  that  has  become  mouldy  or  damaged  by  changes  that  have  occurred  during 
transportation  in  damp  ships  or  storage  in  damp  houses,  but  the  damaged  condition 
of  the  rice  used  prior  to  an  outbreak  of  the  disease  has  not  been  demonstrated. 

The  Thirty-ninth  and  Forty-fourth  Companies  of  Philippine  Scouts  were  the  suf- 
ferers at  Iloilo.  The  commanding  officer  of  the  latter  company  states  that  for  a  year 
the  health  of  his  men  was  excellent  and  no  case  of  beri-beri  occurred  among  them. 
Owing  to  the  prevalence  of  cholera  in  the  neighborhood,  communication  with  the 
markets  was  interdicted  and  this  quarantijie  cut  off  the  supply  of  vegetables,  restrict- 
ing the  command  to  a  diet  of  rice  and  meat.  In  the  third  week  of  the  quarantine 
the  first  case  of  beri-beri  occurred,  and  soon  afterwards  one-third  of  the  company  was 
affected.  It  would  seem,  therefore,  that  the  disease  was  possibly  not  caused  bv  the 
rice,  but  by  the  want  of  fresh  vegetables  that  had  heretofore  been  associated  wfth  it. 
The  company  was  shortly  afterwards  moved  to  Guimaras. 

It  seems,  however,  that  rice,  if  a  factor  at  all  in  the  production  of  the  disease,  is 
less*  powerful  than  a  specific  infection  of  the  locality.  The  disease  does  not  appear 
to  l)e  infectious  from  man  to  man,  but  to  spread  among  the  membership  of  a  com- 
mand because  all  are  exposed  to  a  morbific  influence  existing  in  the  lo<*ality.  This 
is  shown  bv  the  effect  which  a  removal  to  a  new  locality  has  in  checking  the  further 
spread  of  the  disease,  and  the  more  rapid  recovery  of  those  who  are  already  affected. 

The  latest  endemic  which  illustrates  this  position  occurred  in  March,  1903,  in  the 
Twenty-seventh  Company  of  Philippine  Scoute,  stationed  at  Cauayan,  Isabela.  The 
disease  was  believed  to  have  been  brought  to  the  post  by  the  company.  The  com- 
pany was  sent  to  Tumauini,  Isabela,  and  shortly  afterwards  the  disease  was  ehaken 
off.  The  successor  of  this  company  at  Cauayan  was  the  Twenty-eighth  Company. 
The  barracks  were  new,  isolatea,  and  situated  on  high  ground,  constructed  of  bam- 
boo and  nipa,  with  a  split  pal  ma  brava  floor,  150  by  25  by  18  feet.  The  only  fault 
in  this  building  was  that  the  subfloor  space  was  too  small,  the  floor  in  parts  of  the 
building  being  no  more  than  13  inches  from  the  surface  of  the  ground.  The  hospital 
building,  about  three-quarters  of  a  mile  distant  from  the  barracks,  was  constructed 
of  stone  and  wood,  of  two  stories,  the  upper  used  as  a  ward  for  the  sick.  The  troops 
were  getting  the  full  native  ration  and  arew  flour  in  preference  to  rice;  the  water 


70     REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

supply  was  boiled;  the  men  were  engaged  in  garrison  duty  only;  mosquito  bars 
were  used  by  all.  The  post  surgeon  was  unable  to  discover  any  case  of  beri-beri 
among  the  natives  in  the  neighlx^rhood,  but  during  the  month  of  March  33  cases 
were  recorded  on  the  monthly  report  of  sick  and  wounded.  Many  of  the  cases  sent 
to  the  post  hospital  improved  rapidly,  but  immediately  fell  sick  again  on  their  return 
to  (quarters.  All  the  cases  were  sent  to  the  station  hospital  at  Tuguegdrao,  Caga^an, 
dunng  the  month,  and  the  company  abandoned  the  post  of  Cauayan  on  Apnl  1 . 
As  soon  as  the  sick  left  the  post  the  improvement  in  their  condition  was  so  marked 
that  onlv  23  of  them  were  taken  on  sick  report  at  Tuguegarao.  Of  these,  19  were 
returnea  to  duty  during  the  first  half  of  the  month  of  April,  and  only  4  remained 
under  treatment  on  the  last  day  of  the  month. 

The  following  concerning  beri-beri  is  from  the  report  of  a  board  of  oflficers 
appointed  by  paragraph  5,  Special  Orders  297,  Headouarters  Division  of  the  Philip- 
pines, December  4,  1902,  Brig.  Gen.  Theodore  J.  Vvint,  U.  8.  Army,  president,  to 
investigate  and  report  upon  surra  and  other  tropical  diseases  of  horses  and  mules,  and 
to  examine  into  and  report  upon  various  subjects  pertaining  to  military  administra- 
tion in  India,  Burma,  and  Java.    The  report  is  dated  Manila,  P.  I.,  June  8,  1903: 

"Beri-beri  prevails  endemically  in  Inaia,  Burma,  and  the  whole  of  the  Malayan 
peninsula,  though  there  had  been  no  case  in  that  portion  of  India  or  Bunna  visited 
by  the  board  amongst  the  troops  in  several  years,  nor  had  the  medical  officers  now 
stationed  at  these  garrisons  had  any  experience  with  it.  In  Java,  however,  the 
board  found  the  dise&^^e  existed  amongst  the  troops  as  epidemic.  Great  difiiculty  was 
ex|>erienced  in  eliciting  the  necessary  information  from  the  Dutch  ofificials,  who 
generally  were  unable  to  speak  English.  Dr.  Fock,  in  charge  of  Base  Hospital  at 
Batavia,  and  a  thesis  by  Dr.  Bentley,  furnish  the  following  data: 

"  *  The  causes  of  beri-beri  are  not  generally  understood.  As  a  rule  the  number  of 
admissions  to  hospital  in  rainy  season  is  augmented.  That  certain  length  of  resi- 
dence in  a  prison  was  essential  for  its  production,  but  as  the  disease  developed,  thi8 
period  became  more  curtailed.  That  damp  and  moisture  unquestionably  were  a 
strong  auxiliary  to  the  disease.  That  any  influences  which  tend  to  depress  or  low^er 
the  vital  or  resisting  powers  of  the  system,  impoverished  the  blood,  etc.,  may  be 
among  the  causes  of  the  disease.  That  it  was  a  very  rare  thing  for  a  woman  or  a 
boy  under  twenty  to  be  attacked  with  it.  That  it  was  very  much  more  common 
amongst  the  natives  than  Europeans  and  a  certain  period  of  residence  in  an  infected 
locality  appears  to  be  necessary  for  its  production.  Overcrowded  and  badly  venti- 
lated rooms,  the  condition  of  soil,  physical  exhaustion  and  mental  depression  are 
alleged  predisposing  causes.' 

**  Dr.  Bentley  is  of  the  opinion  that  the  six  agents  chiefly  considered  in  the  produc- 
tion of  beri-beri  in  recent  times  are  diet,  impure  water,  damp  and  moisture,  exposure 
to  cold,  and  great  alterations  of  temperature  and  malaria. 

"Further  he  states,  that  this  disease  is  not  caused  by  any  particular  diet  is  clearly 
proven  by  the  fact  that  all  classes  of  individuals  are  liable  to  contract  it,  natives  or 
Europeans,  whether  under  favorable  or  unfavorable  circumstances  as  resrards  food. 
It  has  occurred  to  persons  when  exposed  to  its  influences  who  have  had  the  aanne 
diet  all  their  lives,  in  free  men  who  have  had  a  choice  of  diet,  in  Euro})ean  officers 
as  well  as  men,  and  in  natives  working  on  their  own  account  living  in  quarters  of 
their  own  sele<»tion.  Yet  the  history  and  progress  of  the  outbreak  of  the  disease  in 
the  prison  in  Singa))ore  in  June,  1880,  shows  conclusively  that  the  diet  has  been  a 
factor  in  its  production.  That  the  most  satisfactory  results  were  obtained  by  largely 
increasing  the  amount  of  nitrogenous  foods  and  decreasing  the  carbohydrates.  In 
Java  no  rice  is  supplied  the  patients,  but  wheaten  flour,  steak,  and  a  kind  of  black 
bean  are  the  principal  food  furnishecl.' 

"The  authorities  there  are  of  the  opinion  that  while  the  diet  has  nothing  to  do 
with  the  cause  of  the  disease,  it  is  {K>8sible  that  its  poverty  in  respects  of  its  nitrojj- 
enous  constituents  may  predispose  the  blood  of  the  native  soldiers  to  the  reception 
of  the  poison,  whatever  the  peculiarity  of  that  virus  may  yet  he  discovered  to  oe. 

"Of  the  five  causes  mentioned  above.  Dr.  Bentley  is  of  the  opinion  that  all  may 
be  eliminated  as  having  any  direct  bearing  on  the  disease,  except  'damp  and  moi^i- 
ture'  and  'exposure  to  cold.'  Damp  and  moisture  in  the  tropics  being  conditions 
synonymous  with  malaria,  there  l>eing  few  instances  where  tne  two  are  not  found 
t<)gether,  for  in  well-drained  districts  malaria  is  almost  absent.  There  can  be  little 
doubt  that  without  these  conditions  (damp  and  moisture)  the  exciting  cause  of  beri- 
beri could  not  exist,  hence  the  authorities  hold  that  this  is  a  strong  proof  of  the 
malarious  origin  of  the  disease.  But  as  the  presence  of  a  parasite  similar  to  mal&ria 
has  not  yet  been  discxjvered,  this  theory  is  purely  speculative. 

"  Olwervations  show  that  exposure  to  col<l  or  night  air  mav  be  the  cause  of  bring:- 
ing  on  an  attack  of  beri-beri  in  those  who  are  already  in  a  low  state  of  health,  but 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.     71 

whether  this  could  be  brought  about  and  a  case  of  true  beri-beri  produced  without 
the  presence  of  the  poison  is  a  doubtful  question. 

"The  board  was  informed  by  Dr.  Fock  that  it  was  almost  invariably  true  when 
the  patients  were  sent  to  the  Hill  Hospital  and  a  nitrogenous  food  supplied  them, 
they  began  to  improve  immediately,  and,  provided  they  reached  there  when  the 
disease  was  in  its  early  stage,  recovery  in  a  few  weeks  was  almost  sure.  Some, 
however,  being  attacked  in  remote  districts,  and  the  authorities  being  unable  to 
transport  them  before  some  time  elapsed,  had  fewer  chances  of  recovery." 

MALTA   FEVER. 

Three  special  reports  of  cases  of  Malta  fever  were  received  during 
the  fiscal  year,  and  as  this  disease  may  plav  an  unexpectedly  important 
part  in  the  health  statistics  of  the  Army  T)rief  notes  on  each  are  here 
given: 

C(me  L — Lieut.  W.  De  W.,  assistant  surgeon,  U.  S.  Army,  sailed  from 
Manila  for  San  Francisco,  October  1.  He  had  not  been  in  particularly 
good  health  for  several  weeks,  but  no  specially  suggestive  symptoms 
are  of  record.  On  the  voyage  he  suflFered  once  or  twice  from  short 
febrile  attacks  lasting  a  day  or  so,  but  not  severe  enough  to  induce  him 
to  take  his  temperature.  A  short  attack  at  San  Francisco  and  another 
while  crossing  the  continent  also  occurred;  in  neither  case  was  the  tem- 
perature recorded.  November  10  the  patient  entered  the  Army  Medi- 
cal School  at  Washington  as  a  student  officer,  and  during  the  first  week 
in  December,  along  with  his  class,  began  the  study  of  the  micrococcus 
melitensis  in  the  laboratory  and  continued  it  during  the  month. 

Near  the  end  of  the  first  week  in  January  the  patient  began  again  to 
have  fever,  at  first  intermittent.  A  regular  record  of  temperature  was 
only  begun  on  January  16  and  continued  until  March  17,  when  he  was 
sent  South  as  a  convalescent.  From  January  23  he  was  treated  at  the 
general  hospital,  Washington  Barracks.  Three  distinct  periods  of  com- 
paratively high  pyrexia  (101°  to  104°  F.)  were  observed,  from  January 
16  to  23,  February  1  to  5,  and  March  3  to  6.  Between  these  exacerba- 
tions the  temperature  was  normal  or  below  in  the  morning  and  from 
i°  to  2°  above  in  the  evening.  Malarial  parasites  were  repeatedly 
sought  for  and  never  found,  but  the  serum  test  with  the  micrococcus  of 
Malta  fever  gave  positive  results  in  dilutions  from  1  to  50  to  as  high  as 
1  to  250.  It  is  most  probable  that  this  case  was  due  to  self-infection 
in  the  laboratory  of  tne  school  in  December,  but  it  is  not  altogether 
impossible  that  the  patient  had  Malta  fever  before  leaving  Manila, 
which,  if  true,  indicates  a  duration  of  six  months  or  over  in  this  case. 
Other  symptoms  were  profuse  sweating,  irregular  chills,  and  sleep- 
lessness. 

Case  IL — Sergeant  F.  J.  R.,  Fourth  Infantry,  was  transferred 
December  14,  1902,  to  Fort  Sam  Houston,  Tex.,  from  Fort  Ringgold, 
for  obsenation  and  treatment,  the  diagnosis  being  chronic  malarial 
fever  and  cachexia,  with  chronic  muscular  rheumatism.  From  June, 
1899,  to  June,  1900,  he  had  suffered  from  fever  and  rheumatism  fol- 
lowing service  in  the  Philippine  Islands,  and  was  treated  several 
months  at  Hot  Springs,  Ark.  He  then  remained  well  until  August, 
19i)2,  when  the  present  attack  evidently  began,  lasting  at  Fort  King- 
gold,  Tex.,  and  Y ort  Sam  Houston,  Tex. ,  until  January  3, 1903.  Symp- 
toms were  irregular  fever,  more  or  less  continuous,  sciatica,  pain  m 
shoulder  and  neck,  and  constipation.  His  blood  was  repeatedly  exam- 
ined for  malarial  organisms,  and  tested  for  agglutination  by  t3'phoid 
and  paracolon  bacilli,  but  the  tests  were  always  negative.     Finally,  a 
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specimen  sent  to  the  Army  Medical  Museum  and  tested  with  the  Malta 
fever  germ  gave  a  positive  reaction. 

Case  IIL — Private  A.  N.,  Hospital  Corps,  U.  S.  Army,  admitted  to 
the  general  hospital  at  the  Presidio,  April  22,  1903.  In  1901,  in  the 
Phihppine  Islands,  had  an  attack  of  fever,  diagnosed  as  malarial,  last- 
ing five  weeks,  and  unaffected  by  quinin.  He  did  not  feel  well  after 
this  attack  for  a  long  time,  but  had  pain  in  joints  and  back  at  intervals 
until  the  present  exacerbation,  which  began  April  19,  1903,  with  a 
severe  chili,  headache,  pain  in  back  and  knees.  Examination  of  blood 
was  negative  for  malarial  parasites,  but  a  positive  reaction  was  obtained 
with  the  micrococcus  of  Malta  fever,  an  agglutination  finally  occurring- 
immediately  upon  adding  the  blood  serum  in  dilutions  as  high  as  1 
in  500. 

This  was  the  only  positive  reaction  in  nine  tests  for  Malta  fever 
made  at  this  hospital. 

The  symptoms  of  this  fever  are  so  obscure  and  clinically  it  so  closely^ 
resembles  irregular  malarial  and  typhoid  fevers,  that  a  positive  diag- 
nosis seems  impossible  without  the  blood  test. 

BUBONIC   rLAGUE. 

Bubonic  plague  again  made  its  appearance  in  Manila  early  in  1903, 
but  no  case  has  occurred  among  troops.  The  disease  is  almost  entirely 
confined  to  the  Chinese  and  Malay  residents,  the  former  race  furnish- 
ing by  far  the  greater  number  of  cases.  All  possible  measures  were 
taken  against  the  disease,  which  seems  to  be  held  in  check. 

INTESTINAL  DISEASES. 

A  marked  reduction  in  intestinal  affections  was  recorded  in  1902, 
although  this  class  of  diseases  still  remain  among  the  very  highest  in 
admissions  and  mortality.  There  were  in  all  23,474  admissions,  equiva- 
lent to  a  rate  of  290.61  per  thousand  of  strength,  while  in  1901  the 
figures  were  28,918  cases,  or  312.67  per  thousand.  The  mortality  was 
also  reduced  about  one-third,  being,  in  1901,  3.64  per  thousand,  and  in 
the  past  calendar  year,  2.53,  as  may  be  seen  in  detail  in  the  following 
tables: 

WHOLE  ARMY. 


Cases. 

Discharges. 

Deaths. 

Number. 'RV,iSo^' 

Number.    K«^J°^'    Number.    «*%P«^ 

Dysentery,  acute 

3,H6  '           38.95 

1.864  1            23.08 

17,083  '          211.48 

1,113              13.78 

268  ,              3.32 

7  !             0.09                8fi  1                1  (W 

Dvsenterv,  chronic 

97               1.20 
14                 .17 

4             .,a5 

82                 1. 02 

Diarrhea*. 

13  1                 .16 

EnterltiH 

14   ,                        17 

Appendicitis 

15  1                .19  1              10  '                  .12 

Total 

23,474            290.61 

1 

137                1.70             *Mft  '               2  M 

! 

I 

UNITED  STATES. 


Dvsenterv,  acute 

202                5.08 

417              10.49 

3,590              90.34 

1  1             0.03                 2 
63               1.59               10 
9                 .23    

0  05 

Dysentery,  chronic 

25 

Diarrhea*. 

Enteritis 

216                5. 44 

5  ,                 t^                 1 

05 

Appendicitis 

133               3.35               11                 .28                 5 

13 

Total 

4,558            114.70               86  i             2.18               19 

.48 
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PACIFIC  ISLANDS. 


Cases. 

Discharges. 

Deaths. 

Number. 

Ratio  per 
1,000. 

Number.    ^'^' 

Number. 

Ratio  per 
1,000. 

I>ysenterv.  acute 

2,928 

1,442 

13,809 

893 

124 

77.53 

38.18 

352.39 

23.64 

3.28 

6  '             0.16 

33                 ,87 

5              -la 

H4 
72 
13 
12 
5 

2.22 

r>ysentery.  chronic 

1.91 

l>iarrhea 

.34 

Enteritis 

2 
3 

.05 
.08 

.32 

Appendicitis 

.13 

totol 

18,696 

495.02 

49                1-29 

186 

4.92 

CUBA  AND  PORTO  RICO. 


Dysentery,  acute. . . 
Dvsentery,  chronic 

Diarrhea 

Enteritis 

Appendicitis 


16 

4.89 

5 

1.53 

184 

56.20 

4 

1.22 

11 

3.86 

Total. 


220 


67.20 


0.31 


.31 


.62 


Reports  received  from  the  Manila  hospitals  and  from  the  general 
hospital,  Presidio  of  San  Francisco,  Cal.,  seem  to  indicate  that  the 
specific  form  of  dysentery  due  to  the  bacillus  of  Shi^  has  been  rare 
during  the  past  year.  Cases  of  chronic  amebic  and  chronic  catarrhal 
dysentery  have  been  numerous  and  proved,  as  usual,  most  obstinate 
and  discouraging  to  treat. 

In  April,  1903,  First  Lieut.  Henry  H.  Rutherford,  assistant  surgeon, 
U.  S.  Army,  stationed  at  the  U.  S.  Army  geneml  hospital,  Presidio 
of  San  Fi-ancisco,  Cal.,  began  the  treatment  of  chronic  aysenter}^ 
sprue,  and  chronic  entero-colitis  with  pure  olive  oil,  and  in  the  short- 
time  since  the  method  has  been  instituted  very  encouraging  results 
have  been  obtained.  From  a  paper  accompanying  the  annual  report 
of  the  commanding  officer  of  the  hospital  for  the  fiscal  3'ear  ending 
June  30,  1903,  the  following  interesting  description  of  the  treatment 
and  the  results  so  far  obtained  is  given: 

Remarkable  results  have  been  obtained  at  this  hospital  from  the  use  of  pure  olive 
oil  in  the  treatment  of  chronic  dysentery,  and  while  as  yet  nothing  is  known  as  to 
the  exact  manner  in  which  the  oil  acts  in  these  cases,  except  that  it  is  a  cholagogue 
and  a  nutritive,  the  results  speak  for  themselves.  Moreover,  from  an  understand- 
ing of  the  morbid  anatomy  of  this  class  of  cases,  one  can  readily  understand  the  futil- 
ity  of  the  attempted  application  of  intestinal  antiseptics  in  many  cases  which  have 
been  given  sucn  treatment,  and  from  a  comparison  of  the  two  treatments  for  a 
chronic  wasting  disease,  whose  pathology  almost  invariably  involves  the  liver  and 
frequently  the  kidneys,  one  is  inclined  to  believe  the  oil,  even  if  it  possesses  no  other 
property  than  those  above  mentioned,  to  be  the  more  rational. 

At  this  hospital,  where  a  very  lar^re  majority  of  the  ca.ses  treated  come  from  the 
tropics,  there  have  been  admitted  smce  June  30, 1902,  a  total  of  3,426  cases,  of  which 
1,124  were  chronic  dysenterj',  sprue,  and  entero-colitis,  chronic,  and  of  the  74  deaths 
frona  all  cases  during*  that  time,  26  were  from  these  conditions.  Furthermore,  from 
the  fact  that  cases  of  chronic  dysentery  remain  in  hospital  on  an  average  of  two 
months  longer  than  any  other  cases,  excepting  chronic  gunshot  wounds  and  tubercu- 
losis, and  that  when  apparently  cured  and  sent  to  dutv  they  frequently  return  to  the 
hospital  with  all  of  the  original  symptoms  present,  it  is  apparent  that  the  duration  of 
illness  in  this  class  of  cases  is  by  far  greater  than  in  that  of  any  other. 

The  morbid  anatomy  and  pathology  of  chronic  dysentery  have  been  made  familiar 
by  the  writings  of  various  authors,  and,  in  general,  may  lie  briefly  stated  as  follows: 
A  pro<!es8  of  inflammation,  ulceration,  necrosis,  and  abscess  formation,  in  all  stages  of 
chronicity,  of  the  mucosa  and  submucosa  of  the  lower  two-thirds  of  the  large  intestine, 
in  some  cases  extending  into  the  smaller  intestine,  and  even  involving  the  stomach, 
accompanied  by  wasting  and  atrophy  of  the  glands  and  of  the  muscular  walls  of  the 
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12.  Diag^nosis:  Dysentery,  chronic,  amebic.  Orifdnal  admission:  April  3,  1903. 
Oil  treatment  begun  April  16,  1903.  Upon  admission  this  patient's  digestive  appar- 
atus  was  apparently  in  fairly  good  condition.  However,  he  suffered  principally  from 
impoverishment  ot  the  entire  physical  economy.  His  intestines  were  especially 
weak  and  circulation  was  very  poor.  He  gained  25}  pounds  in  five  and  one-half 
weeks,  and  during  this  time  the  character  of  his  excreta,  as  well  as  his  general 
appearance,  were  greatly  improved. 

13.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  3,  1903. 
Oil  treatment  begun  May  14,  1903.  The  condition  of  this  man's  intestines  had 
improved  considerably  when  admitted,  although  they  did  not  become  normal  until 
nearly  six  weeks  later.  The  prominent  symptoms  at  time  of  admission  were  nervous 
depression,  anorexia,  and  poor  digestion.  He  gained  6}  pounds  during  the  first 
week  and  steadily  improved  to  date  of  discharge,  gaining  in  weight  33}  pounds  in  a 
little  over  two  months,  and  his  general  appearance  was  excellent. 

14.  Diagnosis:  Gastro-enteritis,  chronic,  catarrhal,  complicated  with  appendicitis?, 
chronic,  catarrhal  and  ischio-rectal  abscess,  left.  Original  admission:  April  7,  1903. 
Oil  treatment  begun  April  14,  1903.  Upon  admission  this  patient  was  25  pounds 
under  weight,  very  nervous,  suffering  from  indigestion,  chronic  catarrhal  appendi- 
citis and  incipient  ischio-rectkl  abscess.  He  suffered  for  some  months  upon  admis- 
sion with  gastro-enterocolitis.  The  administration  of  oil  was  begun,  and  his  weight 
increased  in  three  days.  His  excreta  showed  mucus  on  one  occasion  only  there- 
after, April  28,  1903,  and  the  symptoms  of  appendicitis  entirely  disappeared.  His 
excreta  was  entirely  normal  after  April  30,  1903,  and  he  gained  28}  pounds  in 
thirty-two  days.  On  May  12,  1903,  the  symptoms  of  ischio-rectal  abscess  recurred, 
and  he  was  transferred  to  the  surgical  ward  tor  operation. 

15.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  25,  1903. 
Oil  treatment  begim  May  20,  1903.  The  severe  symptoms  of  dysentery  had  almost 
entirely  disappeared  when  the  oil  treatment  was  begun.  However,  a  chronic 
catarrhal  (condition  of  the  colon  still  existed.  Under  oil,  his  general  condition 
improved  and  his  excreta  became  normal  May  24, 1903,  and  so  continued  thereafter. 

16.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  28,  1903. 
Oil  treatment  begun  June  8,  1903.  General  condition  improved.  Gain  in  weight 
slight,  only  6  pounds  in  three  weeks.  The  patient's  slow  convalescence  was  attrib- 
uted to  tobacco,  his  nervous  system  being  overcharged  with  poison  resulting  from 
excessive  smoking. 

17.  Diagnosis:  Dysentery,  chronic,  type  undetermined.  Original  admission:  April 
28,  1903.  Oil  treatment  begun  May  1, 1903.  Extremely  ematnated  and  very  anemic. 
Feces  at  present  nearly  normal,  a  little  soft.     Gain  on  oil,  31  pounds  in  two  months. 

18.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  April  28,  1903. 
Oil  treatment  begun  May  3, 1903.  Although  this  patient  has  not  increased  in  weight 
to  any  great  extent,  his  dejecta  have  become  normal,  and  his  general  condition  has 
greatly  improved.  It  is  very  probable  that  larger  doses  of  oil  would  have  increased 
nis  weight  more  rapidly. 

19.  Diagnosis:  Dysentery,  chronic,  catarrhal.  Original  admission:  April  30, 1903. 
Oil  treatment  begun  May  1,  1903.  This  man  was  much  emaciated  and  debilitated. 
His  excreta  are  now  normal,  and  he  has  gained  45^  pounds  in  two  months.  His  face 
ha/?  changed  from  a  muddy,  pinched  condition  to  the  full  flush  of  healthy  youth. 

20.  Diagnosis:  Gastro-enteritis,  chronic.  Original  admission:  April  30*,  1903.  Oil 
treatment  begun  May  1, 1903.  This  man  was  markedly  emaciated  and  very  anemic. 
He  has  improved  considerably,  gaining  32  pounds  in  two  months,  this  notwith- 
standing his  debilitated  condition  on  admission. 

21.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  May  21,  1903. 
Oil  treatment  begun  May  25,  1903.  Although  no  amebae  were  found  here,  patient 
gives  a  typical  history,  fte  was  put  on  30  c.  c.  of  oil  upon  his  arrival,  but  this  amount 
stimulated  flow^  of  bile,  causing  vomiting.  After  six  days,  dose  reduced  and  gradually 
raised  to  90  c.  c.  of  oil  t.  i.  d.  Gained  in  one  month  18}  ix)unds,  feces  practically 
normal,  and  general  condition  greatly  improved. 

22.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission;  May  21,  1903. 
Oil  treatment  begun  May  21,  1903.  This  man  improved  markedly  until  June  6, 
when  chronic  parenchymatous  nephritis  developed,  and  on  milk  diet  he  went  down 
to  110  pounds.  During  the  last  week  he  has  gained  6}  pounds;  the  condition  of  his 
stools  and  general  appearance  greatly  improved. 

23.  Diagnosis:  Dysentery,  chronic,  amebic.  Original  admission:  June  2,  1903. 
Oil  treatment  begun  June  7,  1903.  The  improvement  in  this  case  has  progressed 
slowly,  attributed  to  complication  of  severe  alveolar  abscess.  However,  there  is  a 
slight  improvement  in  the  condition  of  his  excreta  and  a  noticeable  improvement  ut 
his  general  condition. 
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24.  Diagnosis:  Dysentery,  type  undetermined.  Original  admission:  June  5,  1903. 
Oil  treatment  b^:un  June  5,  1903.  This  man  is  well  nourislied  and  is  not  anemic, 
but  the  condition  of  his  intestines  has  not  materially  improved. 

25.  Diagnosis:  Dysentery,  chronic,  type  undetermined.  Original  admission:  June 
6, 1903.  Oil  treatment  be^un  June  8, 1903.  This  man's  improvement  has  been  slow, 
but  both  the  general  condition  and  that  of  the  intestines  have  progressed  very  favor- 
ably, considering  that  his  physical  condition  was  very  poor  when  admitted.  A  gain 
of  12)  pounds  in  twenty-four  days  has  resulted. 

26.  Diagnosis:  Gastro-enteritis,  chronic.  Original  admission:  June  13,  1903.  Oil 
treatment  b^un  June  13,  1903.  On  admission  emaciated  and  slightly  anemic,  due 
to  inability  to  properly  assimilate  food.  After  ten  days  the  excreta  became  normal 
and  no  relapse  has  occurred.  He  exceeded  all  others  in  gaining  weight  during  a 
short  s})ace  of  time,  having  gained  over  12  pounds  in  four  days.  The  total  weight 
gained  is  23  pounds  in  seventeen  days. 

The  results  obtained  in  the  above  summarized  cases  are,  beyond  question,  superior 
to  any  heretofore  observed  in  this  hospital. 

First.  In  that  the  eeneral  improvement  has  been  constant  and  marked  in  every 
uncomplicated  case,  there  hAving  been  as  yet  no  relapse. 

Second.  Symptoms  of  hepatitis  have  disappeared  in  those  cases  in  which  they  had 
previously  been  noted,  and  abscess  of  the  liver  has  not  as  yet  been  found  to  develop 
in  a  single  case. 

The  rationale  of  pure  olive  oil  in  this  treatment  is  believed  to  be  as  follows: 

It  is  cleansing,  lubricating,  and  soothing  to  the  inflamed  mucous  lining  of  the 
gastro-intestinal  tract.  It  absorbs  and  removes  mucus,  detritus,  and  irritable  gases, 
and  so  allays  fermentation  and  irritation.  It  acts  specifically  on  the  liver  through 
the  portal  system,  stimulating  that  organ,  which  in  the  chronic  cases  of  this  disease 
is  generally  atrophied,  and  largely  increases  the  flow  of  waterv  bile,  a  natural  intes- 
tinal antiseptic  and  antifermentative.  By  stimulating  and  cleansing  the  liver  and 
the  intestinal  tract  it  decreases  the  amount  of  toxines  absorbed,  relieves  the  kidneys 
of  their  added  work,  and  in  this  manner  clears  the  way  for  the  entire  organism  to 
react  from  a  state  of  inanition  and  over-intoxication. 

Lastly,  being  the  most  easily  digested  of  all  oils,  it  is  a  most  desirable  heat-producing 
food  for  a  combined  diet  in  this  class  of  cases. 

Method  of  administration. — It  is  found  in  most  cases  that  until  the  patient  acquires 
a  tolerance  for  the  oil  it  is  best  taken  with  about  equal  quantities  of  hot  milk.  Cold 
oil  and  hot  milk  being  of  about  the  same  specific  gravity  will,  for  a  short  time  (one- 
half  minute),  so  perfectly  mix  as  to  practically  form  an  emulsion.  I<ater  on,  without 
an  exception,  it  is  founa  that  the  patients  acquire  a  relish  and  can  take  oil  in  any 
reasonable  quantities  at  least  four  times  a  day.  The  oil  is  given  about  one  hour 
before  meal  time  in  quantities  of  from  30  to  90  c.  c,  this  in  order  to  get  the  maximum 
effect  on  the  empty  stomach,  intestines,  and  liver.  The  oil  must  be  pure,  virgin 
olive  oil,  and  the  California  product  has  been  found  more  desirable  than  the  imported 
oils. 

It  has  been  noted  in  a  number  of  the  cases  above  given,  though  the  significance  of 
the  fact  can  not  as  yet  be  determined,  that  numerous  amebre  have  developed  in  the 
feces  of  chronic  cases,  who  have  been  lingering  for  some  months,  with  but  slight,  if 
any,  improvement  in  their  condition,  ana  who,  so  far  as  had  been  determined  here, 
had  not  during  that  time  shown  the  presence  of  the  organisms. 

ASIATIC   CHOLERA. 

Cholera  in  the  Philippines  in  1902  caused  for  the  whole  Army  an 
admission  rate  of  6  per  tnousand  of  strength  and  a  death  rate  of  3.54. 
For  the  force  serving  in  the  Pacific  islands,  which  alone  was  exposed, 
the  admission  rate  was  12.84  and  the  death  rate  7.57  per  thousand.  The 
total  number  of  cases  was  485  and  the  deaths  286,  a  proportion  of  1 
death  to  1.69  cases. 

This  terrible  disease  had  not  appeared  among  our  troops  for  thirty- 
six  years,  when  it  caused  in  1866  the  sickness  of  2,813  men,  of  whom 
1,269  died.  For  troops  exposed  there  were  211.9  admissions  per 
thousand  and  94.4  deaths,  and  again  in  1867  there  were  71  admissions 
and  32  deaths  per  thousand  for  all  exposed  troops.  The  malignancy 
of  the  disease  was  not  as  great  in  those  years  as  in  the  present  rhilip- 
pine  epidemic,  for  in  1866  1  death  occurred  to  2.22  cases  and  in  1867 
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1  death  to  2.19  cases.  When  it  is  considered  that  in  1902  nearly  half 
of  the  mean  strength  of  the  Army  was  serving  in  a  tropical  country 
with  cholera  everywhere  prevailing,  and  that  the  native  population 
showed  during  the  same  year  a  total  (probably  underestimated)  number 
of  128,000  cases  with  81,500  deaths  from  cholera,  the  great  value  of 
preventive  measures  based  on  more  perfect  knowledge  of  the  disease 
IS  very  evident. 

The  sickness  and  mortality  among  troops  at  the  most  cholera- 
stricken  stations  in  the  Philippines  in  no  case  approached  the  figures 
reported  from  the  Kansas  posts  in  1867.  At  Fort  Marker,  for  instence, 
out  of  378  strength,  white  and  colored,  there  were  43  cases  and  30 
deaths,  while  out  of  about  400  colored  troops  en  route  from  Fort 
Harker  to  New  Mexico  75  cases  and  27  deaths  took  place.  At  Forts 
Havs  and  Wallace  the  rates  were  also  enormous,  and  even  at  Governors 
Island,  N.  Y.,  out  of  860  soldiers  35  acquired  the  disease  and  18  died. 

W^hen  cholera  first  made  its  appearance  in  Manila  in  March,  1902, 
the  insular  board  of  health,  whicn  is  also  the  health  board  for  the  city, 
was  fully  organized.  Provincial  and  municipal  boards  had  been  pro- 
vided for,  but  the  lack  of  competent  civil  physicians  rendered  their 
organization  far  from  complete.  In  Manila  the  division  commander 
was  called  upon  for  medical  officers,  and  all  that  could  be  spared  were 
detailed  to  sanitary  work  in  the  city.  Manj^  medical  officers  under 
orders  to  return  to  the  United  States  were  detained  in  Manila  for  this 
purpose.  An  attempt  to  confine  the  disease  to  the  Farola  district, 
where  cholera  had  first  appeared,  was  made  and  the  district  burned 
over;  but  when  it  was  found  that  the  disease  was  widely  spread  through 
the  city  such  i-adical  measures  were  abandoned  and  reliance  placed  on 
disinfection  and  general  sanitation.  The  enormous  part  taken  by  the 
medical  officers  of  the  Army  in  the  fight  against  cholera  in  Manila,  to 
say  nothing  of  their  work  in  the  provinces,  where  in  most  cases  the 
w6ole  burden  fell  upon  their  shoulders,  has  not  yet  been  adequately 
recognized.  B}^  house  to  house  inspection  night  and  da^',  strict  super- 
vision of  markets,  protection  of  the  water  supplj'  from  the  Mariquina 
River,  closure  of  wells,  and  provision  as  far  as  possible  of  distilled 
water  to  the  people,  the  epidemic  was  fought  steadily  in  the  face  of 
opposition  ana  ev^en  hostility,  not  onW  of  the  ignorant  but  of  those  who 
bv  education  should  have  been  assistants  rather  than  obstructionists. 
The  value  of  the  sanitary  work  in  Manila  is  very  apparent  when  the 
sick  rates  from  cholera  are  compared  with  some  of  the  provincial  towns 
where  nothing  could  be  done  to  check  the  disease. 

The  spread  of  cholera  into  the  provinces  was  not  long  delayed. 
Before  the  end  of  March  it  had  appeared  in  Bulacan,  Cavite,  and 
Bataan;  in  April  it  spread  extensively  in  Luzon,  and  by  the  end  of 
Mav  it  was  reported  from  other  islands. 

xJotwithstanding  the  timely  warnings  sent  out  from  the  headquarters 
of  the  division,  the  ample  information  from  the  office  of  the  chief  sur- 
geon, and  the  strictest  regulations  as  to  quarantine  and  sanitation,  the 
disease  spread  in  all  directions  from  Manila.  In  towns  garrisoned  by 
United  States  troops  the  medical  and  line  officers  strained  every  nerve 
to  protect  their  commands,  the  native  population  of  the  towns,  and,  as 
far  as  possible,  outlying  barrios,  by  keeping  out  infection  and  prevent- 
ing the  spread  of  disease  once  introduced.  The  history  of  all  cholera 
epidemics  show^s  the  impossibility  of  maintaining  effective  land  quar- 
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antine,  and  the  ease  of  communication  between  islands  in  the  Philip- 
pine Archipelago  by  small  craft  renders  marine  quarantine  there 
almost  as  imperfect.  It  is  not  surprising,  therefore,  that  cholera 
spread  by  botn  land  and  sea.  In  a  large  proportion  of  towns  the  first 
recognized  case  of  the  disease  occurred  in  a  patient  arriving  from  some 
infected  point,  and  usually  dying  within  a  few  hours.  How  many 
times  the  pei*sons  introducing  the  disease  in  a  community  Avere  mild 
cases,  and  therefore  unreported,  will  never  be  known,  for  the  possi- 
bility of  the  cholera  vibrio  being  conveyed  from  place  to  place  oy  an 
apparently  well  person  and  being  discharged  in  his  evacuations  is  rec- 
ognized. Very  often^  the  first  case  appeared  in  an  outlying  barrio 
where  close  supervision  was  impossible.  The  native  officials  have 
generally  proved  apathetic,  if  not  actively  hostile,  to  all  sanitary  meas- 
ures undertaken  by  the  authorities.  Kative  quarantine  guards  and 
inspectors  were  nearl}^  always  inefficient.  The  people  superstitious 
ana  fatalistic,  suspicious  of  Americans,  and  probably  feeling  keenly 
the  necessaiy  restrictions  of  quarantine  and  detention,  the  interference 
with  the  sale  of  fruit  and  vegetables  and  the  general  disturbance  of 
their  small  commerce  between  town  and  town,  formed  the  worst  pos- 
sible foundation  for  sanitary  work,  to  say  nothing  of  their  well-known 
unhygienic  surroundings  and  mode  of  living. 

The  means  adopted  to  stamp  out  the  disease  when  introduced  were 
theoretically  perfect.  By  General  Orders,  No.  66^  Headquarters  Divi- 
sion of  the  rhilippines,  March  25, 1902,  the  sanitation  of  all  provincial 
towns  was  intrusted  to  the  medical  officers  of  the  division,  who  were 
announced  as  members  of  boards  of  health,  where  such  existed,  and 
ordered  to  constitute  boards  where  there  were  none.  The  towns  were 
divided  into  districts,  inspectors  and  sub-inspectors  appointed,  every 
case  of  sickness  and  every  death  were  ordered  reported  and  received 
investigation,  and  restrictions  placed' on  the  sale  of  fruit  and  green 
vegetables.  Sanitation  of  premises  was  carried  out  as  far  as  possible. 
The  people  were  instructed!^  in  the  nature  of  the  disease  and  the  means 
of  prevention  in  as  simple  words  as  possible.  Where  practicable 
distilled  water  was  f  urnisned  to  all,  otherwise  orders  to  boil  all  drink- 
ing water  were  issued  and  public  boiling  stations  established.  With 
an  intelligent  population,  willing  to  cooperate  for  the  public  good, 
these  measures  would  undoubtedly^  have  met  with  the  success  they 
deser\'ed,  but  ignorance,  superstition,  and  untrustworthiness  are  not 
to  be  overcome  in  a  few  days  or  weeks.  Ceases  were  not  reported, 
deaths  were  concealed,  and  the  bodies  buried  surreptitiously  or  thrown 
in  rivers.  Restrictions  as  to  water  and  food  were  violated  w^henever 
pov^sible.  Visiting  between  towns  by  unauthorized  persons  w^as  never 
effectually  checked.  Where  the  roads  w^ere  properly  guarded  the 
natives  travele<i  by  back  trails  in  the  mountains;  every  by-path  became 
a  channel  by  which  the  disease  was  extended.  Nevertheless,  the  civil 
sanitary  work  so  cheerfulh'  assumed  by  the  medical  officers  saved 
hundreds  of  lives  and  appreciably  checked  the  epidemic  in  garrisoned 
towns.  Where  no  troops  were  s^tioned  the  disease  spread  unresisted. 
Thus  on  the  Isla  de  Verde,  in  Batangas  Bay,  out  of  a  population  of 
2,5(X),  between  May  25  and  June  23,  1902,  409  cases  with  250  deaths 
occurred.  The  place  was  ungarrisoned,  but  as  much  assistance  as  pos- 
sible was  afforded  from  Batangas  when  the  epidemic  was  reported. 
At  Batangas,  12  miles  away,  with  a  population  of  12,000,  only  125 
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cases  occurred  in  the  pueblo  proper,  the  comparatively^ood  result 
being  attributed  to  the  fact  that  earth  closets  were  in  general  use  and 
that  distilled  water  was  furnished  from  the  ice  plant. 

Maj.  A.  L.  Haines,  surgeon,  U.  S.  Volunteers,  in  a  report  from  this 
station,  dated  September  24,  1902,  says  in  part: 

The  first  recognized  caseB  were  seen  on  an  island  in  the  bay  of  Batangas,  called 
Isla  de  Verde,  situated  about  12  miles  from  this  town.  The  disease  made  its  appear- 
ance there  about  May  25,  and  between  that  date  and  June  23,  1902,  when  the  epi- 
demic was  reported  over — a  little  less  than  one  month — there  were  reported  409 
cases,  with  a  moitalitv  of  250,  slightly  over  61  per  cent.  The  history  of  the  sourt^ 
of  the  epidemic  was  that  the  cabeza  of  the  principal  barrio,  San  Augustan,  had  gone 
on  a  visit  to  Calapan,  on  the  island  of  Mindoro,  and  on  returning  was  taken  sick  and 
died  the  next  morning,  a  few  hours  after  arriving  at  his  home.  Cholera  was  then 
not  known  to  exist  on  the  island  of  Mindoro,  but  was  subsequently  reported  as  exist- 
ing, and  the  official  report  of  same  showed  for  the  first  day  53  cases  with  43  deaths. 
This  offers  reasonable  grounds  for  believing  that  the  disease  had  exists  for  some 
time  before  its  presence  was  known,  and  is  only  another  one  of  the  many  instances 
in  which  the  natives  concealed  the  existence  of  the  disease  from  the  authorities. 
There  are  good  reasons  for  believing  that  the  disease  was  transported  from  Manila  to 
Calapan,  Mindoro,  probably  by  native  boats,  and  from  there  to  the  island  above 
named. 

At  this  time  water  was  very  scarce  on  the  island,  and  almost  the  entire  population 
of  about  2,500  came  to  the  coast  to  get  their  drinking  water,  which  was  obtained  from 
three  wells  situated  in  as  many  barrios.  One  of  these  wells  was  near  the  house 
where  the  cabeza  died,  and  it  ip  believed  that  the  well  became  infected  from  throw- 
ing fecal  matter  or  vomit  in  the  vicinity.  The  epidemic  spread  rapidly  from  barrio 
to  barrio  until  the  entire  island  was  involved,  being  more  severe  along  the  northern 
coast  than  anywhere  else. 

As  soon  as  the  existence  of  the  epidemic  on  the  Isla  de  V^erde  became  known  in  the 
post,  a  launch  was  dispatched  with  a  meilical  officer,  having  on  board  food  and  medi- 
cines and  a  native  practicante.  An  investigation  was  made  as  to  the  nature  of  the 
disease  and  the  means  of  its  spreading.  It  was  pronounced  to  be  Asiatic  cholera.  The 
condition  of  the  water  supply  was  looked  into  and  it  was  found  that  the  water  was 
drawn  from  shallow  wells  which  were  surrounded  with  animal  and  vegetable  matter. 
The  head  men  of  the  barrios  were  gotten  together  and  instructed  how  to  sterilize 
their  drinking  water  and  how  to  handle  all  food  supplies  in  a  cleanly  manner.  They 
were  directed  to  erect  plants  for  boiling  water  at  their  wells  with  large  sugar  kettle^ 
and  ordered  not  to  permit  the  use  of  any  water  for  any  purpose  whatever  that  had 
not  been  so  treated.  The  sick  were  seen  as  far  as  the  limited  time  of  the  surgeon 
permitted,  medicines  administered,  and  a  liberal  supply  left  with  the  practicante  who 
was  instructed  to  visit  all  the  barrios  and  attend  the  sick.  A  plentiful  supply  of  rice 
and  other  provisions  was  left  with  the  head  men  of  each  town,  with  instructions  to 
make  a  proper  distribution  of  the  same.  The  entire  island  waa  placed  in  quarantine 
and  every  effort  made  to  confine  the  disease  to  the  island,  out  not  with  much 
success.  The  natives  were  in  possession  of  large  sailing  bancas  and  continued  to 
visit  the  barrios  on  the  mainland  of  Luzon  on  the  one  side  and  Mindoro  on  the  other, 
and  even  attempted  to  enter  the  river  flowing  through  this  town.  Upon  one  occasion 
such  a  boat  was  intercepted  at  the  mouth  of  the  river  by  the  inspector  on  guard  at 
that  point  and  upon  examination  was  found  to  contain  the  bodies  of  two  persons  who 
had  died  during  the  ni^ht  while  en  route  to  this  town.  Police  guards  were  placed 
along  the  shore  of  this  island  at  different  barrios  to  prevent  the  landing  of  individuals 
from  the  infected  island,  but  all  such  police  supervision,  owing  to  the  indifference  or 
the  criminalty  of  the  native  inspectors,  was  found  to  be  futile.  The  barrios  on  the 
mainland  soon  afterward  became  infected  and  the  infection  spread  along  the  coast  of 
Luzon  to  the  south  of  this  town. 

Subsequent  visits  were  made  to  Isla  de  Verde  by  the  post  surgeon  and  every  effort 
made  to  limit  the  spread  of  the  infection  and  to  alleviate  the  suffering  of  the  unfor- 
tunate natives,  but  with  little  success,  as  shown  by  the  figures  given.  The  epidemic 
continued  to  run  its  course  until  its  force  was  spent,  either  in  becoming  attenuated 
or  by  exhausting  the  susceptible  material. 

The  next  case  of  this  class  of  sickness  was  discovered  at  a  barrio  named  Tingi, 
situated  about  6  miles  from  this  town  on  the  northeast,  and  on  the  road  to  Ibaan  and 
Lipa.  This  was  seen  on  June  7,  1902.  This  barrio  had  evidently  become  infected 
from  Lipa  or  vicinity,  where  cholera  had  been  previously  reported,  by  natives  travel- 
ing to  this  barrio  from  Lipa,  or  from  the  river  water  flo'wmg  from  Lipa  and  w^hich 
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formed  the  main  water  supply  for  the  barrio.  Next  a  case  was  discovered  in  Batan- 
gas  proper  in  the  person  of  a  native  associate  of  a  teamster  who  had  come  from  Lipa 
a  few  days  before.  On  the  11th  2  cases  were  discovered  in  another  barrio  outside  of 
this  town  to  the  north,  and  on  the  14th  2  cases  were  seen  at  the  barrio  Santa  Clara, 
situated  on  the  beach  near  the  place  of  landing. 

In  the  town  of  Batangas  proper  there  was  a  total  of  125  cases  among  the  natives, 
with  a  mortality  of  87,  or  69§  per  cent  These  statistics  are  fairly  accurate,  as  it  is 
believed  that  few  if  any  cases  escaped  being  reported  by  the  inspectors,  and  all  diag- 
noses were  confirmed  by  a  surgeon  when  so  reported.  This  is  a  very  small  number 
for  a  population  of  10,000  to  12,000,  and  is  to  be  attributed,  it  is  believed,  to  the  fact 
that  the  dry-earth  closet  system  was  in  quite  general  use  during  and  previous  to  the 
epidemic,  and  to  the  use  of  sterile  water  supplied  from  the  ice  plant.  These  meaaures 
were  adopted  and  enforced  by  the  board  of  health  at  the  time  the  military  was  in 
supreme  authority  in  town.  These  cases  were  without  doubt  in  part  transported 
from  adjacent  infected  towns  by  individuals  becoming  infected  at  such  places  and 
returning  to  this  town,  and  subsequentlv  developing  the  disease,  and  then,  by  their 
uncleanly  personal  habits  and  lack  of  proper  house  sanitation,  infecting  others 
through  their  food  or  water  supply,  and,  in  addition,  some  few  cases  were  contracted 
from  the  river  water  which  became  infected  and  which  some  natives  continued  to 
make  use  of  through  ignorance  or  indifference,  and  in  spite  of  all  orders  to  the  con- 
trary. The  figures  given  for  the  native  cases  outside  of  Batangas  pro})er  are  not 
vouched  for  and  yet  they  are  probablv  as  reliable  as  any  to  be  had.  The  fibres  to 
be  relied  upon  absolutely  are  those  of  the  number  of  deaths.  These  statistics  were 
always  faithfully  reported  under  Spanish  times  and  the  custom  has  still  prevailed. 
The  total  number  of  cases  in  the  barrios  can  only  be  estimated.  The  system  of  ob- 
taining statistics  was  the  best  that  could  be  employed,  as  it  was  impossible  for  a  sur- 
geon to  be  on  duty  in  each  of  the  forty-eight  barrios  attached  to  the  town,  many  of 
them  situated  quite  remotely  from  it.  The  plan  adopted  was  to  make  the  cabeza  or 
head  man  responsible,  report  each  day  the  number  of  cases  to  the  inspector  and 
practicauite  with  the  number  of  deaths.  These  reports  came  in  daily  and  were  con- 
solidated. But  in  spite  of  these  efforts  many  cases  were  concealed  or  not  reported 
through  the  ignorance  or  indifference  of  the  natives  and  native  officials. 

Takinff  the  town  proper  as  a  basis,  which  shows  125  cases  to  67  deaths,  or  about  70  per 
cent  of  deaths  to  the  total  number  of  cases,  it  would  make  the  total  numl)er  of  cases  in 
the  barrios  1,167  to  617  deaths,  but  this  is  undoubtedly  higher  than  the  actual  num- 
ber of  cases  occurring.  The  death  rate  in  the  outside  towns  was  very  much  greater, 
indeed  must  of  necessity  have  been  so,  as  it  was  impossible  to  give  the  sick  in  remote 
places  the  same  attention  and  care  that  those  in  town  received.  I  believe  it  safe  to 
say  that  75  per  cent  of  the  total  number  of  cases  occurring  outside  of  the  town  died. 
This  would  make  on  that  basis  the  total  number  of  cases  m  the  barrios  about  1,089, 
which  is  probably  not  far  from  correct. 

The  soldiers  of  this  command  suffered  very  little  from  the  epidemic,  there  being 
a  total  of  7  cases  with  3  deaths,  or  42^  per  cent.  These  cases  were  the  result  in 
mcM^t  instances  of  individual  disobedience  of  post  sanitary  regulations.  At  least  two 
of  the  seven  cases  were  traced  to  a  Chinese  restaurant  and  saloon,  and  one  case 
was  contracted  while  on  detached  service.  The  quartermaster  civilian  employees 
furnished  most  of  the  cases  occurring  at  this  post  among  Americans,  which  offers 
another  argument  for  placing  the  large  number  of  these  employees  under  military 
control  and  discipline.  Those  here  may  be  said  most  truthfully  to  have  been  abso- 
lutely without  discipline  and  to  have  known  no  restraint  beyond  their  own  personal 
desires.  As  a  rule  it  made  but  little  difference  to  them  what  military  ortiinances 
were  adopted  to  guard  the  command  from  infection;  such  orders  were  not  to  be 
enforceii  over  them  nor  was  obedience  a  matter  of  principle.  As  a  result  teamsters 
continued  to  drink  water  from  infected  streams  when  on  the  march  or  when  hauling 
supplies  from  town  to  town;  and  corral  men  continued  to  visit  native  shacks  and 
presumably  to  partake  of  such  refreshments  as  were  offered.  For  illustration:  16 
teamsters  came  overland  from  Lucena  with  their  teams  to  take  station  at  this  post, 
and  after  reaching  this  town  they  furnished  several  well-developed  cases  of  cholera, 
to  in  turn  act  as  foci  for  new  infection  to  the  soldiers  of  the  command.  A  number  of 
the  men  acknowledged  to  me  that  they  drank  water  from  the  streams  along  the 
route.  A  total  of  16  cases  developed  among  the  quartermaster  employees  of  this 
post,  with  7  deaths. 

No  comparison  can  well  be  made  between  the  native  troops  and  the  natives  in  gen- 
eral as  to  power  of  resistance  to  this  disease  and  as  to  mortality,  because  of  the  vast 
difference  between  the  native  troops  and  the  average  native.  The  native  troops  are 
typical  of  the  average  native  sick  with  cholera  only  in  nationality.  The  death  rate 
of  the  native  troops  from  cholera  is  notablv  less  than  among  the  natives  of  the  town, 
the  one  being  45  per  cent  and  that  of  the  other  70  per  cent,  although  the  same  medica- 

6530—03 6 


82  REPORT    OF   THE    BURGEON-GENERAL    OF   THE    ARMY. 

tion  was  given.  It  must  neceaearily  always  be  so,  even  if  we  were  able  to  treat  and 
care  for  both  after  the  same  manner.  The  native  soldier  is  a  better  example  of  vigor 
and  health,  being  selected  for  this  very  vigor  and  strength; -and  then  again,  he  has 
been  liberally  nourished  by  a  selected  course  of  regimen,  while  the  native  victims  of 
cholera  frequentlv  represented  children  and  the  infirm  who  had,  at  least  for  months 
past,  been  nourished  on. a  limited  supplv  of  rice  and  fish,  and  therefore  had  little 
resisting  power.  Again,  it  was  impossible  to  carrv  out  among  the  natives  sick  with 
the  disease  the  careful  system  of  medication  and  diet  that  was  given  the  native  sol- 
diers, although  treated  after  the  same  methods  that  were  instituted  in  our  own  ho8- 
pitals  and  with  our  own  corps  of  nurses;  hence  the  vast  difference  in  death  rate 
between  the  native  soldiers  and  that  of  the  native  population. 

The  plan  of  management  of  the  epidemic  was  that  pursued  in  most  places.  A 
cholera  hospital  was  established  for  the  natives  and  one  for  the  Americans.  Attached 
to  each  was  an  observation  tent  or  building  where  suspicious  cases  were  placed  until 
the  diagnosis  could  be  confirmed.  At  the  native  hospital  a  separate  tent  or  house 
was  erected  for  contacts.  At  first  all  native  contacts  were  moved  to  these  observation, 
wards,  but  this  plan  was  finally  abandoned  as  it  was  found  to  be  unnecessary  and 
to  entail  a  hardship  on  the  natives. 

Cholera  is  not  any  more  contagious  than  typhoid  fever,  and  where  a  second  case 
developed  it  was  not  from  contact  with  the  sick,  but  with  the  infected  material  from 
such  cases,  or  from  the  original  source  of  infection.  Henc«,  if  the  soiled  clothing  of 
the  patients  be  destroyed  and  all  vomited  and  excreted  matter  disinfected  and  the 
original  infecting  water  or  food  excluded  or  rendered  sterile,  there  is  no  excuse  for 
a  second  case  appearing.  Exactly  the  same  laws  apply  as  in  typhoid  fever  sanita- 
tion. The  removal  of  contacts  from  houses  was  therefore  discontinued  and  only  the 
sick  removed,  while  special  attention  was  ^ven  to  destroying  all  material  about  the 
patients,  such  as  bedding,  clothing,  and  disinfecting  the  room  where  the  patient  had 
lain  and  insisting  that  all  household  and  kitchen  utensils  should  be  rendered  sterile 
by  boiling  in  water,  and  that  all  excreta  and  vomit  from  patient  should  be  treated 
with  a  disinfecting  solution  and  the  water  and  food  made  sterile — the  former  by  boil- 
ing and  the  latter  by  thorough  cooking.  The  natives  were  advised  against  eating 
uncooked  fruits  and  salads,  and  where  a  well  or  stream  had  furnish^  the  water 
supply,  the  further  use  of  water  from  same  was  forbidden,  and  in  many  instances 
wells  were  filled  in  and  water  supplied  from  the  ice  plant.  When  the  sick  were 
removed  it  was  customary  to  allow  one  member  of  the  family  to  accompany  the 
patient  to  allay  fear,  and  as  far  as  possible  the  nurses  and  immediate  attendants' were 
selected  from  their  own  people. 

The  town  was  divided  into  six  districts  and  a  careful  house-to-house  inspection 
was  made  each  day  by  a  native  inspector  accompanied  by  a  mounted  soldier,  w^hoee 
duties  were  to  report  all  cases  of  sickness.  When  a  case  was  reported  it  was  visited 
by  a  native  physician  or  by  a  military  surgeon.  A  quarantine  of  houses  in  which 
cholera  appeared  was  maintained  bv  native  police  and  native  soldiers  in  order  to 
limit  the  spread  of  the  infection,  l^his  was  accomplished  by  preventing  neighboring 
families  from  visiting  and  partaking  of  the  infectea  food  and  water  of  the  household. 
The  guards  were  also  used  as  a  means  of  controlling  any  other  cases  that  might 
become  infected  from  the  same  source  as  the  original  case,  or  from  the  bowel  con- 
tents or  vomit  of  this  case,  and  preventing  them  mm  fieeing  to  some  other  town  or 
barrio  and  thus  spreading  the  infection  to  uninfected  localities. 

Numbers  of  barrios  became  infected  after  this  manner.  The  natives  are  great 
visitors,  and  it  is  a  very  common  occurrence  for  them  to  go  great  distances  to  pay 
each  other  friendly  calls  when  such  journeys  have  no  elements  of  business  or  com- 
merce about  them.  Many,  too,  became  alarmed  at  the  restrictions  imposed  by  the 
surgeons,  not  alone  on  travel,  but  on  households  as  to  character  of  food  and  water 
supply,  and  were  inclined  to  flee  to  remote  places  where  it  was  expected  that  such 
restrictions  did  not  exist.  Some,  perhaps,  of  the  most  ignorant,  were  honestly 
impressed  with  the  belief  that  the  epidemic  was  something  imposed  upon  them  by 
the  Americans.  It  became  necessarv  to  proceed  slowly  and  carefully  to  explain  as 
best  we  could  the  object  of  our  ordinances  and  our  sincere  desire  to  assist  them. 
This  was  accomplished  by  a  series  of  public  meetings,  which  were  largely  attended 
by  the  leading  men,  where  the  nature  and  source  of  the  epidemic  were  carefully 
explained  and  the  proper  means  pointed  out  to  combat  the  disease.  These  measures 
were  mofe  clearly  understood,  perhaps,  because  of  their  previous  experience  with 
vaccination  for  smallpox  that  had  taken  place  only  a  few  months  before  during  the 
time  of  reconcentration,  when  30,000  natives  were  vaccinated  in  the  town  alone  bv 
the  military  surgeons  and  hospital  corps,  with  the  result  that  not  a  single  death 
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occurred  in  the  entire  province  during  the  past  year  from  smallpox,  when  every 
other  year  hundreds  had  died. 

This  argument  wkB  used  to  point  out  to  them  that  the  Americans  had  only  their 
weli^u^  in  view  in  establishing  (juarantine  and  other  restrictive  measures.     One  very 
large  public  meeting  was  held  m  the  court  room  of  the  fourth  judicial  district  and 
was  arranged  for  bv  Ju<lge  Linebarger,  judge  of  the  court  of  the  first  instance. 
Natives  were  invitea  to  express  themselves  fully  about  the  epidemic,  and  did  so  at 
leneth.     It  was  learned  from  them  that  many  doubted  that  it  was  true  Asiatic  cholera, 
as  the  mortality  of  the  disease  seemed  so  slight  compared  with  the  epidemic  of  1882 
and  1883,  when  as  many  succumbed  in  one  day  as  have  died  here  in  the  entire  three 
months  of  duration  of  the  epidemic.    Many  advanced  the  idea  that  it  was  the  result 
of  lack  of  proper  and  suitable  quantity  of  food;  but  when  we  pointed  to  the  Ameri- 
cans who  had  oecome  infected  and  died  and  asked  if  they  thought  this  infection  the 
result  of  scarcitv  of  food,  they  were,  in  part,  at  least,  convinced  that  it  could  not  be 
due  to  lack  of  food.    The  danger  of  the  food  and  water  supplies  carrying  the  infec- 
tion was  pointed  out  to  them,  as  also  the  beet  means  of  rendering  them  ^e,  and  by 
this  means  we  obtained,  in  part,  at  least,  cooperation  in  our  efforts  to  combat  the  dis- 
ease.   Especially  valuable  was  a  meeting  held  of  the  cabezas  of  the  forty-eight 
barrios  belonging  to  this  town.    The  native  presidente  rendered  valuable  aid  by  send- 
ing out  an  oraer  for  each  cabeza  to  report  at  the  post  hospital  on  a  certain  date.    On 
that  occasion  every  barrio  of  the  town  was  represented  by  at  least  one,  and  in  many 
cases  by  a  number  of  delegates.    They  were  urged  to  provide  stations  for  boiling 
water  in  each  barrio,  to  use  for  this  purpose  the  laige  sugar  kettles  so  much  in  evi- 
dence in  all  parts  ot  the  islands.    They  were  urged  to  adopt  ordinances  compelling 
all  natives  to  use  this  water  under  heavy  penalty  of  neglect,  and  to  avoid  the  use  of 
all  uncooked  food,  and  especially  to  adopt  some  system  for  disposal  of  bowel  excreta 
and  under  no  conditions  to  permit  its  deposit  in  the  vicinity  of  wells  or  streams. 
These  directions  were  carefully  explainea  by  the  native  presidente  in  their  own 
language,  and  thev  were  in  every  instance  asKed  if  it  was  practicable  to  carry  out 
the  directions.     Vvhen  it  was  stated  by  anyone  that  it  was  not.  owing  to  the  lack  of 
suitable  facilities,  the  necessar}r  assistance  was  rendered.    Each  cabeza  was  supplied 
with  needed  medicines  and  disinfectants;  and  thev  were  informed  that  when  it  was 
necessary,  if  they  would  but  make  such  necessity  known,  one  of  the  surgeons  would 
visit  their  barrios  and  ^ve  practical  instructions  in  these  sanitary  measures.    They 
were  uiiged  to  keep  their  people  at  home,  both  to  prevent  their  becoming  infected  at 
other  places  and  tneir  carrying  the  infection,  and  nnally,  each  cabeza  was  told  that  if 
these  measures  were  carried  out,  it  was  absolutely  certain  that  the  epidemic  would 
soon  be  stamped  out,  and  that  he  individually  would  be  held  responsible  that  they 
were  carried  out,  and  the  result  obtained  would  be  evidence  of  his  good  faith,  and 
where  cholera  still  prevailed  it  would  be  proof  that  he  was  not  doing  his  duty,  and 
in  that  event  the  presidente  of  the  town,  to  whom  they  were  responsible  for  their 
positions,  would  be  compelled  to  take  summary  action.    This  meeting  bore  good 
fruit,  for  from  that  time  there  was  a  gradual  diminution  of  the  cases  until  the  epi- 
demic ended. 

At  the  important  garrisoned  town  of  Nueva  Caceres,  in  South  Cama- 
rines,  we  find  the  same  contrast  between  American  and  native  meth- 
ods and  results.  Here  the  disease  was  probably  introduced  by  a  native 
sailor  from  a  chartered  transport  arriving  from  Manila.     The  town 

S roper,  with  a  population  of  23,000,  showed  only  182  cases  and  120 
eaths,  while  Magarao,  a  barrio  4  miles  distant,  with  6,000  inhabitants, 
had  293  cases  and  249  deaths.  The  conscientious  endeavor  of  the  Amer- 
icans to  aid  the  stricken  natives,  to  overcome  their  ignorance  and  preju- 
dice, and  enlist  their  cooperation,  is  again  well  exhibited.  When  the 
epidemic  began,  in  the  words  of  Capt.  Shannon  Richmond,  assistant 
surgeon,  U.  o.  Volunteers — 

cases  developed  rapidly  during  the  next  few  days,  the  highest  number  recorded  in 
the  city  of  wueva  Caceres  any  one  day  being  19,  on  April  14,  1902,  while  the  high- 
est number  of  deaths  was  12,  on  April  16,  1902.  Thereafter  the  number  of  cases 
markedlv  diminished,  there  having  been  159  cases  and  106  deaths  in  Nueva  Caceres 
during  the  first  twenty  days  in  April,  while  during  the  last  ten  days  there  were  but 
15  cases  and  7  deaths.  Even  while  the  epidemic  was  at  its  worst  the  disease  did  not 
confine  itself  to  one  or  two  localities,  but  was  scattered  more  or  less  over  the  entire 
town.  Though  four  of  the  inhabitants  in  one  small  house  were  attacked  within 
twenty-four  hours,  three  of  them  dying,  aside  from  the  provincial  prisoners  ther 
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were  no  other  iiiBtanees  of  more  than  two  being  attacked  in  the  same  house,  althouf^h 
many  were  living  together.  Particularly  after  the  adoption  of  the  plan  of  imme- 
diately transferring  to  hospital  those  attacked  and  sending  to  isolation  camp  all  who 
had  been  in  contact  with  tne  sick,  it  was  indeed  rare  that  more  than  one  case  devel- 
oped in  one  family.  Of  the  more  than  500  men,  women,  and  children  in  the  isola- 
tion camp,  but  3  cases  of  cholera  developed,  2  of  them  resulting  fatally. 

The  following  are  among  the  meaaures  taken  to  prevent  spread,  etc.,  of  cholera: 
A  strong  (cordon,  consisting  of  municipal  police  and  constabulary,  was  placed  around 
the  city,  while  a  military  guard  {mtrolled  the  river  front  No  person  was  permitted 
to  cross  the  cordon  without  a  pass  and  very  few  passes  were  issued.  That  commerce 
might  not  l>e  too  greatly  interfered  with  and  that  those  living  in  the  towns  surround- 
ing might  not  suffer  for  want  of  food — no  rice  being  grown  in  this  province  and  Nueva 
Caceres  being  the  only  port  in  this  vicinity — the  following  instructions  were  given: 
Three  stations  were  establisheil  where  the  transfer  of  supplies  mi^ht  be  made,  each 
of  these  l)eing  under  the  personal  supervision  of  an  American  mspector  (sc'hool- 
teacher),  one  station  being  at  the  river  landing,  one  on  the  road  leading  North  and 
the  third  one  on  the  road  leading  East.  Supplies  were  to  be  brought  to  the  cordon, 
where  they  were  to  be  dejxwited,  while  the  conductor  was  to  withdraw  a  distance 
of  20  feet.  The  party  on  the  other  side  of  the  cordon  was  then  to  advance  and 
receive  the  gtKKls.  The  hours  of  the  transfer  were  from  8  to  11  a.  m.,  and  2.30  to 
5.30  p.  m.  daily. 

.  All  boats,  of  whatever  description,  were  carefully  inspected  by  a  medical  oflScer 
before  those  aboard  were  allowed  to  land,  he  being  the  nrst  to  board  the  boat. 

The  city  was  divided  into  districts,  each  being  in  charge  of  an  American  inspector, 
and  he,  accompanied  by  a  native  presidente  and  two  policemen,  started  out  early 
each  morning  and  made  a  house-to-house  inspection  of  his  district,  sending  back  one 
of  his  policemen  with  notice  of  the  fact  when  he  found  any  cases  or  deaths,  while 
the  other  policeman  remained  on  guard  over  the  house.  The  most  of  these  inspect- 
ors, about  fifteen  in  number,  were  American  school  teachers,  who  volunteered  for 
the  work  and  who  rendered  invaluable  assistance,  working  both  day  and  night 

A  board  of  prominent  men  was  appointed  for  the  purpose  of  raising  a  subsc-ription 
fund  for  the  relief  of  cholera  patients  and  those  dependent  upon  them  for  support, 
by  which  means  |2,115  Mexican  currency  was  collected,  of  which  $1,000  were  paid 
by  the  Chinese  residents,  $4(^  by  Americans,  1430  by  Spaniards,  and  the  balance, 
$220,  by  Filipinos.  Most  of  this  money  was  used  for  {he  construction  of  an  isolation 
camp  and  for  the  purchase  of  food  for  those  under  8ur\'eillance  there.  The  presi- 
dente munici|>al  issued  an  onler  to  the  effect  that  all  cases  of  illness,  of  whatever 
description,  be  reported  at  once,  whereupon  a  medical  officer  visited  the  house  and 
ascertaincMl  whether  or  not  it  was  cholera.  The  bodies  of  all  deceased  were  viewed, 
and  if  death  was  not  the  result  of  cholera  a  permit  to  bury  the  remains  was  jzriven. 
The  church  was  forbidden  to  hold  services  over  the  remains  unless  accompanied  by 
a  permit. 

It  having  b.»en  found  next  to  impossible  to  obtain  fresh  lime,  all  bcxiies  of  cholera 
patients,  with  the  exception  of  two  or  three  which  were  buriecl  in  fresh  lime,  were 
Durned,  the  cremating  Wing  done  generally  at  night,  under  the  supervision  of  four 
discharged  soldiers,  who  were  employed  as  inspectors.  A  pit  was  dug  into  which 
was  placed  half  a  cord  of  wood,  the  liody  placecl  on  this,  covered  with  five  gallons  of 
coal  oil,  and  within  two  hours  would  be*  entirely  reduced  to  ashes. 

During  this  period  cases  of  cholera  were  being  reported  daily  from  many  of  the 
adjacent  pueblos.  As  no  ofiicial  notice  had  been  given  of  its  existence  in  the 
town  of  Magarao,  4  miles  distant  from  here,  although  manv  ca.«»es  were  reported 
from  towns  just  l)eyond,  an  investigation  was  made  on  April  18,  when  it  was  dijB- 
covered  that  there  had  \yeen  at  least  49  deaths  from  the  disease  in  Magarao  dur- 
ing the  previous  eight  days.  The  local  presidente,  who  had  misreprcjsented  and 
concealcHi  the  facts,  was  suspended  from  office,  and  a  man  of  intellect  and  force 
installed.  Thanks  to  his  strict  observance  of  sanitary  precautions  and  to  the  su|H*r- 
vision  and  care  exercised  by  First  Lieut.  H.  A.  Webl)er,  assistant  surgeon,  U.  S. 
Army,  who  visited  Magarao  daily,  by  April  27  and  thereafter  the  average  number 
of  cases  dailv  was  but  3,  although  from  April  10  to  26,  inclusive,  there  had  been 
265  ca'aes  anci  212  deaths — this  in  a  town  witn  a  population  of  but  6,000.  The  num- 
ber of  cases  there — the  result  wholly  of  neglect — was  far  greater  than  in  any  other 
town  in  the  province,  and  the  remarkably  short  time  of  seven  days  in  which  the 
epidemic  was  practically  ended — there  having  been  but  28  cases  there  from  April  27 
to  May  31,  some  of  these  having  come  from  near-by  infected  towns — is  a  notable 
example  as  to  what,  with  proper  sanitary  conditions  and  precautions,  can  be  done  in 
the  way  of  prevt:.ting  Asiatic  cholera. 
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Maj.  Henry  D.  Thomason,  surgeon,  U.  S.  Volunteers,  chief  surgeon. 
Fourth  Separate  Brigade,  reported  from  the  same  place  June  14, 1902: 

The  following  is  a  r^umi^  of  the  eeneral  management  of  the  epidemic:  The  direc* 
tious  contained  in  General  Orders,  No.  66,  Headquarters,  Division  of  the  Philippines, 
provided  that  the  inmates  of  a  house  containing  a  case  of  cholera  should  be  promptly 
removed  and  kept  in  isolation  at  a  separate  point,  except  those  required  to  attend  to 
the  needs  of  the  sick.  It  was  soon  apparent,  however,  that  such  native  attendants 
were  infecting  themselves  and  others,  and  the  plan  was  early  adopted  of  removing 
all  natives  who  had  been  in  contact  with  the  sick,  and  none  were  permitted  to  remain 
in  the  infected  house,  but  all  were  sent  under  guard  to  the  established  isolation  camp, 
the  sick  case,  if  living,  removed  to  the  cholera  hospital;  if  dead,  the  body  was  taken 
to  the  moivue  in  connection  with  the  hospital,  and  the  house  immediately  burned  to 
the  ground. 

To  this  end  a  cholera  hospital  was  established  in  Nueva  Caceres  in  a  building  rented 
by  the  civil  government  and  well  adapted  for  the  purpose.  The  hospital  was  placed 
under  the  command  of  First  Lieut.  H.  A.  Webber,  assistant  surgeon,  U.  S.  Army, 
who  had  four  hospital  cor])6  men  assigned  to  him  for  duty. 

In  the  opinion  of  the  writer  this  method  of  compulsory  and  complete  separation  of 
the  native  sick  from  the  well  proved  to  be  one  of  the  most  potent  factors  of  con- 
trolling the  disease.  Certain  it  is  that  there  was  a  continual  and  uniform  increase  in 
the  number  of  new  cases  daily  in  Nueva  Caceres  until  the  establishment  of  this  hos- 
pital, when  an  equally  continual  and  uniform  decline  of  the  disease  became  apparent 

The  bodies  of  all  dead  from,  the  disease  were  burned  at  night,  in  an  open  field  at 
safe  distance  from  the  city,  the  quartermaster's  department  furnishing  the  trans- 
portation for  the  removal  of  all  boaies. 

The  isolation  camp,  located  2  miles  from  the  city,  consisted  of  several  native 
houses,  in  addition  to  which  the  civil  government  erected  a  large  nipa  structure, 
30  by  200  feet,  for  the  accommodation  of  the  inmates.  This  camp  was  practically 
a  "  reconoentrado*'  establishment.  It  was  placed  under  the  management  of  Hospital 
Steward  Patrick  Haughey,  U.  S.  Army,  who  had  three  privates  of  the  Hospital  Corps 
under  his  direction.  A  separate  hospital  was  established  at  this  camp,  equipped  and 
managed  by  the  Medical  Department  of  the  Army.  This  was  in  expectation  that 
numerous  cases  would  develop  among  those  brought  in  from  the  various  places  of  in- 
fection, but  this  expectation  was  not  realized,  as  only  3  cases  developed  from  this 
Ktun^,  2  of  them  proving  fatal. 

Rations  procured  by  public  subscription  were  issued  to  the  inmates  of  the  hspital. 
There  were  at  one  time  as  many  as  500  inmates  provided  for  in  this  inclosure,  which 
was  guarded  by  a  cordon  of  native  constabulary  under  an  American  officer  of  the 
on^nization. 

The  general  plan  of  controlling  the  epidemic  in  Nueva  Caceres  served  as  a  model 
for  other  infected  towns  in  the  province.  The  presidentes  of  all  municipalities  were 
directed  by  the  civil  governor  to  adopt  and  carry  out  similar  measures,  and,  with  a  few 
exceptions,  this  general  plan  was  observed  and  serve^l  everywhere  a  good  purpose. 

In  addition  to  the  work  performed  by  the  Medical  Department  of  the  Army  in 
Nueva  Caceres,  medical  officers,  accrompanied  by  men  of  the  Hospital  Corps,  were 
sent  to  various  towns  and  barrios  in  the  province  to  assist  the  municipal  authorities 
in  the  organization  of  local  boards  of  health  and  efficient  means  of  managing  the 
sanitation.  They  administered  to  the  sick  and  directed  the  proper  disposition  of 
dischanses,  and  supervised  the  disposal  of  bodies.  Whenever  a  rumor  that  cholera 
existed  in  any  portion  of  the  brigade  territory  was  received  from  whatsoever  source, 
a  medical  officer  and  hospital  corps  men  were  dispatched  to  the  scene  for  investiga- 
tion. Later,  when  more  medical  officers  were  available,  some  of  these  were  assigned 
to  prolonged  duty  in  the  larger  towns  and  assumed  charge  of  the  hospitals  at  these 
places. 

During  the  prevalence  of  the  epidemic  at  Nueva  Caceres,  the  ice  plant  of  the  Medical 
Department,  under  the  control  of  the  commanding  officer  of  the  brigade  hospital, 
was  kept  in  constant  operation  in  order  to  continually  supply  distilled  water,  this 
fciipply  oeing  a  gratuitous  daily  issue  to  natives  and  others.  The  water  was  conveyed 
in  a  pipe  to  a  convenient  point  and  all  natives  were  directed,  and  in  many  instances 
forceil  by  the  municipal  authorities,  to  use  this  water  only.  As  a  result  many  hun- 
dreds of  families  and  other  persons  availed  themselves  daily  of  this  means  of  securing 
sterile  water,  and  this  is  believed  to  have  been  the  means  of  saving  many  lives,  at 
the  same  time  rioing  much  toward  prevention  and  against  the  spread  of  jrreater 
infection  in  the  city. 

At  the  time  of  the  outbreak  a  normal  school  for  native  teachers  was  in  session  in 
Nueva  Caceres.    About  fifty  of  these  natives  were  in  attendance  under  instruction 
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of  a  large  nuiu))er  of  American  teachers,  brought  in  during  the  regular  vacation  from 
their  permanent  assiRnments  throughout  the  province. 

Upon  invitation  of  the  deputy  division  superintendent  of  public  instruction,  the 
writer  addressed  this  gathering  of  American  and  native  teachers  in  relation  to  sani- 
tary matters  in  the  Philippines,  with  special  reference  to  the  cholera  situation. 

All  of  the  male  teachers  vohmteered  their  services  to  the  board  of  health  and  the 
work  of  conducting  the  normal  school  was  left  with  the  American  women  teachers. 
These  gentlemen  were  assigned  to  duty  as  house-to-house  sanitary  inspectors.  To 
each  was  ap|x>rtioned  a  cit^^  district,  and  the  services  of  these  teachers  were  invalua- 
ble in  secairing  and  maintaining  a  marked  improvement  in  sanitation,  general  and 
personal,  as  well  as  reporting  to  the  authorities  all  cases  of  illness  discovered,  for 
investigation  by  medical  officers.  The  services  of  Chaplain  Dickson  were  especially 
valuable,  not  only  in  Nueva  Caceres,  but  in  many  other  towns  within  the  province 
which  he  visited,  and  in  which  he  gave  practical  instructions,  translated  into 
Spanish  and  Bicol,  to  large  audiences  of  natives,  on  the  origin  and  nature  of  cholera, 
methods  of  its  prevention,  and  management.  Through  him  it  was  discovered  that  a 
large  number  of  native  **  practicantes'*  (doctors)  were  teaching  the  people  to  sterilize 
water  by  heating  a  piece  of  iron  or  a  stone  very  hot  and  then  dropping  the  same  into 
a  receptacle  containmg  water.  By  these  means  the  people  were  given  to  understand 
that  the  water  was  rendere<l  harmless  for  drinking  purposes. 

The  chaplain  in  his  instructions  practically  demonstrated  what  boiling  water  was, 
producing  it  before  them  to  aid  tneir  comprehension  of  the  lesson.  He  also  gave 
personal  attention  and  direction  in  the  proper  cremation  of  bodies.  His  wo»c  in 
various  (capacities  everywhere  during  the  epidemic  was  of  the  highest  importance, 
and  the  results  obtained  were  most  gratifying. 

The  success  attained  in  protecting  the  lives  of  United  States  troops, 
surrounded  as  they  were  with  the  disease,  was  very  marked.  It  is 
hardly  too  much  to  sav  that  nearly  every  case  of  cholera  in  an  Ameri- 
can soldier  resulted  from  a  willful  or  careless  violation  of  standing 
orders,  and  could  have  been  prevented  had  the  man  himself  taken  the 
trouble  to  carr}^  out  precautioUvS,  with  which  he  must  have  been  thor- 
oughly acquainted.  In  a  small  proportion  of  cases  the  disease  may 
have  been  unavoidable,  and  even  acquired  while  actuall}^  engaged  in 
the  work  of  sanitation  and  quarantine  among  the  natives,  but  oy  far 
the  larger  number  has  been  traced  to  unauthorized  visiting  of  native 
huts  or  eating  and  drinking  forbidden  articles.  The  immunity  enjoyed 
b}'^  troops  seems  to  have  been  directly  proportionate  to  the  strictness 
of  the  discipline  maintained.  Where  violation  of  sanitary  regulations 
was  promptly  followed  by  trial  by  summary  court  and  punishment, 
the  best  results  were  obtained.  Tliere  was,  of  course,  some  difference 
noted  in  the  energy  and  good  judgment  displayed  by  post  commanders 
and  medical  officers.  Here  and  there  occurred  a  failure  to  promptlj^ 
grasp  the  situation  or  a  lack  of  force  in  grappling  with  it,  although, 
as  a  rule,  both  line  and  staff  officers  worked  most  faithfully  and  effi- 
ciently. 

In  a  most  able  and  interesting  report,  dated  August  19,  1902,  Maj. 
Charles  E.  Woodruff,  surgeon,  U.  S.  Army,  chief  surgeon,  Third 
Separate  Brigade,  writes: 

As  there  are  but  two  wavs  in  which  the  infection  can  be  carried  into  a  new  field, 
it  is  found  that  whenever  tne  first  case  can  be  traced  it  is  either  a  new  arrival  infected 
elsewhere  or  he  has  eaten  infected  moist  foods  which  have  been  carried  into  the  new 
districts.  The  latter  method  is  rare,  and  is  best  shown  at  Biilan,  where  a  native  cook 
under  a  pass  signed  by  the  Manila  board  of  health  smuggled  into  Bif)an,  Laguna, 
under  the  name  of  coal  oil,  foods  which  he  used  at  a  fiesta,  and  to  this  fiesta  are 
directly  traceable  the  first  80  cases  in  the  town,  the  cook  dying  a  few  hours  after 
arrival,  himself  probably  infected  in  Manila  from  the  same  source  which  infected 
the  foods.  In  every  other  authentic  instance  there  is  direct  proof  that  there  was  a 
newcomer  who  was  infected  prior  to  arrival  and  was  taken  sick  shortly  afterwards, 
often  the  same  day. 
The  period  of  incubation  is  so  short  that  it  makes  this  evidence  stand  out  with 
^rtling  distinctness,  for  as  a  rule  these  travelers  are  sick  when  they  arrive.     For 
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instance,  the  first  cases  at  Dasmarinas,  Cavite,  June  5,  were  members  of  the  constabu- 
lary who  had  ^pent  June  1  at  the  barrio  of  Paliparan,  8  miles  away,  where  cholera 
was  present.  The  first  case  at  San  Pablo,  Laj^^una,  was  a  native  who  for  three  days 
vii<ited  Santa  Cruz,  where  it  had  been  epidemic  for  nearly  two  months,  and  who  was 
taken  sick  twelve  hours  after  his  return  and  died  thirteen  hours  later. 

This  bein^  a  territory  (Laguna  and  Batangas)  under  military  control,  with  closed 
portH,  it  has  naturally  been  suggested  that  infected  soldiers  carried  the  disea.se  into 
it  and  started  the  epidemic,  particularly  as  the  first  cases  to  which  public  attention 
was  given  were  soldiers  transferred  from  the  Ninth  to  the  Eighth  Infantry  and  who 
died  at  or  near  Santa  Cruz  shortl}^  after  their  arrival  from  Manila.  This  has  been 
definitely  disproved  by  the  investigations  of  Major  Thomason,  surgeon,  U.  S.  Vol- 
unteers, and  First  Lieut.  James  M.  Phalen,  assistant  surgeon,  U.  S.  Army.  Their 
report  leaves  no  reasonable  doubt  that  clandestine  arrivals  among  the  natives  had 
introduced  the  infection  and  that  they  were  dying  of  the  disease  for  fully  a  month 
before  it  was  more  than  suspected.  Indeed,  five  of  the  first  six  cases  were  not  among 
the  Ninth  Infantry  arrivals  at  all,  but  were  men  who  were  at  or  near  Santa  Cruz  for 
some  time  in  the  Eighth  Infantry.  The  Ninth  Infantry  arrivals  did  not  show  symp- 
toms until  the  fourth  or  fifth  day  after  arrival,  and  as  the  majority  of  all  cases  have 
a  less  period  of  incul)ation,  there  can  be  no  doubt  of  their  infection  after  arrival. 

After  the  infection  has  been  introduced  into  a  new  place  its  spr^id  in  that  place  is 
invariably  by  the  water  or  food.  Cold  cooked  foods  are  splendid  culture  media  and 
if  fiies  or  dirty  hands  deposit  the  vibrios  thereon  or  they  are  moistened  with  infected 
water  the  development  of  the  germs  in  this  climate  is  tremendously  rapid,  and  in  a 
few  hours  the  food  contains  enough  germs  to  be  fatal.  A  few  germs  can  undoubtedly 
be  disposed  of  by  a  healthy  stomach,  but  not  such  myriads  as  must  exist  on  foods 
infected  for  over  eight  hours.  While  all  this  is  theoretically  true  and  has  been 
definitely  proved  to  be  the  source  of  so  many  cases  in  Manila,  where  we  know  the 
water  is  uninfected,  yet,  excenting  one  case,  we  have  nothing  in  the  provinces  but 
surmises  and  in  every  one  of  these  cases  it  is  known  that  there  was  a  possibility  that 
infected  water  may  have  been  taken  at  the  same  time.  This  single  exception  is  the 
cook  of  Company  I,  Eighth  Infantry,  who  died  of  cholera  May  29  at  Majayjay, 
Laguna.  He  had  been  in  the  habit  of  eating  pieces  of  raw  meat,  and  as  the  latter 
came  through  a  cholera-infected  country,  in  boats  on  which  natives  died  of  cholera, 
it  might  have  been  infected.  It  would  be  conclusive  were  it  not  for  the  fact  that 
cholera  had  existed  in  Majayjay  among  the  natives  for  twelve  days,  whence  he 
might  have  been  infected.  Three  cases  in  the  prison  at  Santa  Cruz  were  believed  to 
have  been  infected  by  food  carried  in  by  natives. 

Raw  vegetables  like  cabbage,  lettuce,  and  celery  are  the  most  dangerous,  for  they 
are  often  spread  over  with  human  manure  and  were  the  undoubted  means  of  intro- 
ducing cholera  into  Manila  from  China,  and  though  we  have  no  such  proof  in  the 
provinces  where  this  process  is  not  the  rule,  yet  it  is  possible  that  vegetables  are 
responsible  for  some  spread,  as  they  may  have  been  washed  in  infected  water.  Fruits 
seem  harmless  unless  eaten  in  exce.>eive  amounts,  producing  a  fermenting  mass  in 
the  stomach,  offering  a  splendid  culture  medium  for  the  multiplication  of  a  few 
germs  accidentally  present  and  which  would  otherwise  perish.  The  subsequent 
enteritis  gives  the  germ  an  entrance  into  the  mucous  membrane.  In  only  one  case, 
at  Lipa,  is  there  a  suggestion  of  infecteii  fruit,  and  here  several  of  the  first  cases  had 
eaten  of  the  same  pineapple.  Whenever  cases  seem  to  be  due  to  fruit  we  can  not 
exclude  the  almoc^t  certain  fact  that  infected  water  was  taken  also. 

The  ease  with  which  the  germ  is  killed  by  heat,  drying,  and  sunlight  also  shows 
that  the  chief  means  of  spread  must  be  by  moist  germs  kept  from  sunlight  and 
therefore  b^  drinking  water  infected  by  bowel  discharges.  This  is  the  experience 
in  the  province  so  often  as  to  be  practically  the  only  way  of  spreading  the  disease 
locally.  It  is  best  shown  by  the  town  of  Lucsuhin,  on  a  mountainous  peninsula  10 
miles  from  Balayan,  Batangas.  Here  the  people  use  water  from  a  clear,  shallow 
mountain  stream  running  through  the  town.  The  first  cases  were  followed  by  a 
tremendous  epidemic,  which  killed  nearly  25  per  cent  of  the  population  of  3,000, 
and  which  ctsased  after  heavy  and  prolonged  rains  swept  the  stream  bed  clear. 
Where  there  are  many  wells  in  a  town  there  is  never  such  a  widespread  epidemic 
as  this.  It  is  not  likely  that  every  well  should  become  infected  at  the  same  time. 
Hence  cases  are  sporadic  and  in  a  station  (San  Fernando,  Pampanga)  in  the  Second 
Brigade  it  was  clearly  shown  that  the  widely  scattered  early  cases  in  the  town  all 
took  water  from  a  popular  well,  which  could  have  been  easily  infected  from  a  case 
in  the  adjoining  house. 

The  first  cases  at  Lipa  occurred  in  shacks  scattered  along  a  stream  running  through 
this  town.  Within  forty-eight  hours  the  infection  of  the  water  supply,  including 
the  streams,  wells,  and  spring,  seemed  general,  as  no  portion  of  the  town  wr 
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spared.    The  better  clan  of  Filipinos,  who  use  rain  water  collected  from  their  tin 
roofs,  have  so  far  escaped. 

At  San  Pablo  the  second  case  (fatal)  developed  forty-one  hours  after  the  first  and 
was  a  Chinese  laundryman  who  had  drank  unsterilized  water  from  a  ditch  flowing 
just  in  rear  of  the  building  occupied  by  the  first  case,  and  this  ditch  was  probably 
used  as  a  sewer  and  received  the  bowel  contents  of  the  first  case. 

One  of  the  best  examples  is  at  Balayan,  Batangas,  where  the  extensive  epidemic 
was  confined  almost  exclusively  to  people  in  a  part  of  the  town  using  river  water 
infected  bv  the  first  case.     Natives  using  spring  water  escaped. 

While  this  ih  undoubtedly  the  main  method  of  infection,  it  is  to  be  conceded  that 
the  extremely  filthy  habits  of  natives  make  it  possible  for  them  to  infect  anything 
and  everything,  and  in  many  cases  render  it  impossible  to  determine  the  channel  of 
conveyance. 

Infection  by  files  has  been  suggested  at  Li  pa,  where  one  oompanv  under  an  inex- 
pNerienced  officer  had  eleven  deaths,  while  another  company  with  an  older  expe- 
rienced officer  escaped.  The  former  was  not  quartered  so  well,  and  it  is  said  that 
from  the  location  of  the  latrine  there  was  more  chance  of  fiies  carrying  the  infection. 
As  the  dry-earth  system  was  used,  as  no  cooked  food  is  ever  kept  in  barracks  any 
length  of  time,  and  as  many  of  the  cases  confessed  to  having  drank  water  in  native 
houses,  it  is  safe  to  say  that  there  is  no  reliable  evidence  that  flies  are  respouFible 
for  any  infection  among  troops. 

Infection  in  hospital  from  other  cases  has  been  suggested  on  account  of  three  cases 
at  San  Pablo  in  men  recently  sick  in  hospital.  The  report  of  the  surgeon  shows  con- 
clusively that  these  men  with  the  carelessness  characteristic  of  negroes  had  eaten  in 
native  houses,  one  while  still  on  sick  report  and  the  others  immediately  after  their 
return  to  duty.  Direct  infection  from  the  patient  is  not  possible  except  by  swallow- 
ing his  bowel  movements,  and  the  expenence  so  far  is  unanimous  that  it  is  like 
typhoid — very  difficult  for  nurses  and  attendants  to  acquire  if  the  ordinary  precau- 
tions are  taken.  There  is  practically  no  danger  in  treating  cholera  in  the  hospital, 
though  of  course  a  separate  Hospital  is  always  desirable,  as  it  keeps  all  infection  from 
the  main  hospital,  where  asepsis  is  better  than  disinfection  after  infection. 

A  feature  of  this  disease  is  the  extreme  difficulty  of  eliciting  truthful  replies  from 
the  sufferer.  This  has  been  noted  as  universal  in  natives  an<l  was  thought  to  be  a 
race  characteristic.  It  has  been  practically  impossible  to  get  any  information  as  to 
the  source  of  infection  from  the  native  himself.  He  will  not  even  give  the  least 
information  as  to  his  home  or  employment.  The  same  feature,  though  to  a  less 
degree,  has  been  noted  in  white  men,  who  have  no  reason  whatever  for  concealment 
of  any  fact.  Prevarication  seems  to  be  a  symptom  and  indicative  of  an  altered 
mental  tone  due  to  sluggish  cerebral  circulation.  After  the  withdrawal  of  so  much 
fluid  from  the  body  the  blood  has  completely  changed  its  appearance  and  composi- 
tion, being  a  dark,' thick  mass,  incapable  of  carrying  oxygen  to  the  brain,  and  with- 
out this  normal  thoughts  are  impossible.  It  is  generally  stated  in  all  classical 
descriptions  of  cholera  that  the  patient  is  rarely  delirious,  but  may  be  clear-headed 
to  the  last,  omitting,  of  course,  the  coma  toward  the  end  and  the  febrile  delirium  in 
the  secondary  or  typhoid  condition.  As  clear-headedness  is  evidently  impossible, 
the  condition  is  one  of  more  or  less  apathy — cessation  of  thought,  instead  of  aelirium. 
The  mistake  evidently  arose  from  the  fact  that  there  is  rarely  a  toxemic  delirium  as 
in  tvphoid  or  pneumonia. 

The  point  U:)  Ik?  emphasizeil  is  this:  For  the  purposes  of  this  investigation  it  has 
been  found  difficult,  and  in  some  cases  impof?8il)le,  to  induce  the  soldier  to  confess 
where  he  had  been  eating  and  drinking.  This  symptom  has  handicapped  inverti- 
gations  as  to  sources  of  infection  in  the  provinces,  but  there  is  every  evidence  of  the 
truth  of  the  following  conclusion  as  to  soldiers— every  ca.se  (with  few  exceptions 
mentioned  below)  is  due  to  eating  and  drinking  away  from  barracks,  and  in  the 
vast  majority  of  the  cases  it  is  the  fault  of  the  drinking  water.  If  soldiers  had  stuck 
to  the  company  kitchen  foo<i  and  drink,  the  88  who  died  would  have  escaped.  An 
undoubted  source  of  infection  has  been  in  the  houses  of  native  prostitutes,  but  it  is 
not  susceptible  of  the  least  proof,  as  it  is  never  admitted.  This  can  not  be  prevented 
short  of  putting  every  company  in  quarantine  under  guard  except  while  on  duty. 
This  was  ordered  as  a  last  resort  at  8an  Pablo,  and  successfully,  but  it  is  not  prac- 
tical as  a  permanent  thing  when  there  is  but  little  cholera  in  a  town,  and  hence  a 
few  (»ase8  are  inevitable. 

Finally,  the  familiarity  with  the  disease  and  the  ea.«e  with  which  our  simple  pre- 
cautions protect  has  undoubtedly  bred  a  certain  contempt  for  it  and  led  to  a  false 
sense  of  security.     As  an  epidemic  proceecls  there  will  be  lapses  by  some  men,  as  for 
example,  the  last  three  cases  reported,  one  each  at  Calapan,  Bay,  and  Santa  Cruz, 
no  other  way  can  we  explain  some  of  the  six  deaths  in  the  hospital  corps,  the 
V  men  who  know  the  most  about  the  needed  precautions.    One  of  these   (at 
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Calamba)  was  known  to  drink  in  a  saloon  in  disobedience  of  orders.  One  was  an 
acting  hospital  steward,  a  graduate  in  medicine,  who  so  far  forgot  himself  as  to  eat  in 
a  Chinese  restaurant  while  casually  at  Bataneas.  As  before  stated,  we  have  no  data 
that  any  nurses  or  attendants  have  contracted  the  disease  directly  from  the  infected 
person,  excepting  Capt.  H.  R.  Lemen,  assistant  surgeon,  U.  S.  Volunteers,  who  had 
oeen  making  numerous  post-mortem  examinations  and  was  much  reduced  in  health. 

At  San  Pablo  some  soldiers  infected  had  complained  of  the  mess,  and  as  it  is 
extremely  difficult  to  improve  the  table  fare  in  present  conditions,  and  as  some  com- 
panies fiftre  very  badly,  there  is  great  temptation  for  soldiers  to  go  elsewhere  for  food. 

The  interpretation  that  field  conditions  exist  prevents  issue  of  coal  oil  or  lamps, 
and  this  drives  the  soldiers  from  the  gloomy  barracks  in  the  evenings  to  the  pleas- 
anter  saloons  and  other  resorts,  and  throws  more  temptation  in  their  way  if  thev  are- 
not  closely  quarantined,  and  close  confinement  can  not  be  kept  up  inaefinitely  on 
account  ot  its  depressing  effect  uiK>n  mental  and  physical  health,  so  that  occasional 
cases  may  occur  as  long  as  the  epidemic  lasts. 

On  account  of  rumors  of  increase  of  cholera  since  the  military  sui^geons  have  stopped 
work,  it  was  deemed  necessary  to  issue  a  warning  as  to  the  increased  dangers  and 
necessity  for  continued  vigilance.  The  soldiers  had  evidently  relaxed  somewhat,  a9 
occasional  cases  were  reported  up  to  August  24. 

Of  the  8,000  officers  and  soldiers  who  nave  served  in  this  brigade  u^  to  August  17 
while  cholera  was  present,  only  90  have  died  of  it,  2  officers,  59  white,  14  colored 
soldieni  and  15  native  scouts,  about  11.2  per  thousand.  When  we  consider  that  they 
have  been  surrounded  by  it,  and  that  there  were  innumerable  ways  in  which  it  mi^ht 
be  contracted,  the  result  is  not  bad,  and  speaks  eloquently  of  tKe  faithful  execution 
on  the  whole  of  the  sanitary  suggestions  of  the  medical  officers.  Formerly,  under 
like  conditions  in  India,  before  medical  officers  were  able  to  suggest  remeclies,  the 
raiments  were  well-nigh  destroyed. 

Of  the  990,000  natives  in  the  same  territory,  we  have  reports  up  to  August  17  of 
8,534  deaths,  a  rate  of  8.6  per  thousand,  but  from  the  large  number  of  places  from 
which  we  get  no  reports — at  least  one-fourth  of  the  territory — and  the  Known  fact 
that  a  large  number  of  deaths  are  concealed  at  places  from  which  a  few  or  none  are 
reported,  it  is  safe  to  say  that  there  have  been  25,000  deaths,  or  25  per  thousand; 
a  uur  proof  of  the  success  of  town  sanitation,  in  spite  of  native  tilth  and  obstruction, 
for  in  former  epidemics  the  mortality  was  enormous.  Nevertheless,  not  one  of  the  90* 
soldiers  should  have  died  and  in  the  most  of  these  cases  we  are  certain  that  the  cause 
was  the  careless  or  willful  disobedience  of  the  soldier.  In  the  presence  of  all  dangers 
it  is  the  rule  for  a  certain  percentl^;e  of  young  men  to  die  of  their  own  foolish  acts 
in  spite  of  excellent  discipline.  Deducting  these,  thei*e  remain  some  for  which  the 
officers  are  responsible  from  inattention  to  details  of  division  orders.  This  is  noto- 
riously the  case  at  San  Pablo.  How  far  the  neglect  to  boil  water  at  Pag^njan  can 
be  considered  responsible  for  half  the  mortality  of  the  Eighth  Infantry  is  difficult  to 
sav,  but,  from  the  known  fatrt  that  by  boiling  the  water — even  of  spring  waters, 
which  are  sometimes  fatally  infected — we  have  greatly  reduced  the  mortality  from 
all  intestinal  diseases,  it  is  safe  to  say  that  at  Pagsanjan  there  was  a  nerious  if  not  fatal 
disobedience  of  Division  CJeneral  Orders,  No.  58,  of  March  23,  1902. 

At  Santa  Cruz,  l^aguna,  no  board  of  health  was  established  until  the  arrival  of 
Major  Brewer,  representing  the  insular  board  of  health,  after  the  epidemic  was  severe. 

Department  telegraphic  orders  of  May  14,  to  have  detachments  en  route  carefully 
supervised  by  officers  or  noncommissioned  officers  to  see  that  each  man  observes 
proper  precautions,  was  not  observed  by  the  Eighteenth  Company  of  Native  Seouts^ 
en  route  from  Tiaon,  Tayabas,  to  Batangas,  province  of  Batangas.  They  drank 
unboiled  water  from  a  small  stream,  draining  barrios  of  Lipa,  and  drank  from  native 
houses  along  the  route.  As  a  result  there  were  deaths  of  the  commanding  officer,  a 
hospital  corps  private,  2  white  teamsters,  and  5  sc*outs. 

The  following  quotation  from  Major  Thoniason's  report  shows  a  very  serious  vio- 
lation of  these  orders  in  the  case  of  recruits  sent  from  Manila  to  San  Pablo:  '*It  i& 
stated  that  this  party  of  recruits,  32  in  number,  were  sent  up  from  Manila  on  a  casco, 
and  that  thev  were  supplie<l  with  neither  water  nor  rations  before  starting.  By  some 
mistake  of  the  captain  of  the  boat  they  were  partially  unloaded  at-  Pasig,  anil  here 
some  of  the  number  obtained  food  from  the  natives.  The  others  had  nothing  to  eat 
until  they  arrived  at  Bay,  though  they  had  started  from  the  Cuartel  de  Espana  early 
in  the  morning  before  getting  breakfast.  They  obtained  some  water  from  the  launch 
which  was  towing  the  casco,  but  many  of  them  drank  from  the  Pasig  River  and  from 
the  Laguna  de  Bay.  Seventeen  of  these  recruits  went  to  San  Pablo  and  two  of  them 
were  taken  sick  with  cholera  the  same  day,  June  15,  eight  and  ten  hours,  resi)ec- 
tively,  after  their  arrival  in  San  Pablo,  and  both  died  the  same  day.*' 

The  occasional  futility  of  all  precautions  is  best  shown  by  the  rejWt  of  the  surgeon 
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at  Indan  upon  a  case  developing  in  a  detachment  traveling  from  Indan  to  Naic, 
Cavite.  **  The  soldiers  were  under  the  immediate  supervision  of  a  noncommissioned 
officer  with  explicit  instructions  to  guard  the  soldiers  against  cholera  from  infected 
food  and  drink  en  route.  I  was  present  when  the  detachment  left  station  and  saw 
personally  that  each  soldier  was  supplied  with  a  canteen  of  sterilized  water.'*  In  a 
nard  march  in  the  tropics  perspiration  is  so  excessive  that  it  takes  hut  a  half  hour  to 
transfer  the  whole  contents  of  a  canteen  to  the  skin  via  the  usual  channels;  hence 
sterile  water  should  be  carried  along,  but  as  this  is  often  impracticable  a  few  deaths 
are  unavoidable,  as  the  thirsty  men  will  drink.  This  is  shown  in  the  enormous  death 
rate  of  teamsters — 34.5  per  thousand.  As  copious  drinking  is  a  means  of  avoiding 
sunstroke  there  is  really  a  danger  of  death  from  heat  on  one  side  or  cholera  on  the 
other.  As  sterile  water  is  the  main  reliance,  it  is  evident  that  we  have  made  a  uais- 
take  in  not  insisting  upon  a  special  order  that  the  first  consideration  in  moving  troops 
in  cholera  territory  shall  be  to  reserve  transportation  for  sufhcient  water  to  last  toe 
command  until  it  reaches  a  place  where  a  renewal  of  the  supply  is  possible.  It  is  just 
to  call  attention  again  to  the  fact  that  this  failure  to  supply  sterile  water  to  the  sol- 
diers of  the  Ninth  Infantry  en  route  from  Manila  to  join  the  Eighth  Infantry  at  Santa 
Cruz  was  not  the  cause  of  the  outbreak  at  Pagsanjan.  They  were  seen  drinking 
Pasig  River  water,  and  this  has  repeatedly  been  affirmed  to  have  b^en  the  source  of 
their  infection,  but  it  is  not  correct.  They  were  infected  after  arrival  at  Santa  Cruz 
and  Pagsanjan. 

It  has  not  been  possible  to  determine  whether  the  numerous  details  of  department 
telegraphic  order  of  June  3  were  complied  with,  but  from  the  best  information  avail- 
able it  is  shown  that  there  has  been  an  earnest  effort  along  these  lines  as  a  rule. 
There  are  variations  in  the  thoroughness  with  which  they  have  been  enforced,  but 
nothing  calling  for  any  further  comment  except  as  elsewhere  stated.  The  more  a 
pueblo  is  spread  out  and  the  more  barrios  it  has,  the  greater  has  been  the  difficulty 
of  doing  anything  for  the  natives.  It  is  not  likely  that  the  spread  of  the  epidemic 
could  have  been  markedly  lessened  except  by  quarantine  guards  on  all  roads,  requii^ 
ing  25,000  troops  and  four  times  the  number  of  medical  officers,  who  would  then  be 
overworked. 

The  relative  susceptibility  of  the  various  elements  of  the  Army  and  natives,  by 
reason  of  above-mentioned  facts  is  clearly  brought  out  by  the  rates  per  thousand  at 
which  they  died  up  to  August  17,  the  figures  bemg  only  approximate: 


•Officers 

White  Holdien* 

Colored  soldiers 

Native  soldiers 

Quarterma8ter  employees 
Natives 


aeams.         ,     p^^j^jji. 


2  9.5 

59  •  10.0 

14  I  23.0 

15  H.8 
19  34  5 

8,534  to 25,000  8.6  to 25.0 


The  village  death  rate  of  course  varies  from  nearly  nothing  up  to  250  per  thousand, 
as  at  Lucsuhin  and  here,  were  it  not  for  the  providential  rains  it  would  have  been 
nearly  1,000  per  thousand,  or  total  extinction,  as  occurred  in  many  villages  in  1882. 
The  colored  death  rate — nearly  equal  to  the  highest  estimated  native  rate — is  very 
suggestive  and  in  marked  contrast  to  the  lowest  rate — that  of  the  native  scouts,  who 
have  shown  themselves  so  amenable  to  discipline. 

It  i(  suggestive  that  at  Lipa  and  San  Pablo,  where  so  many  died,  there  were  no 
summary  court  proceedings  instituted  against  any  soldier,  while  at  Calamba,  where 
all  the  cavalry  command  escaped,  "the  post  commander  has  maintained  a  high 
standard  of  discipline  and  has  punished  any  violation  of  rules  with  as  great  severity 
as  possible.  He  has  had  ten  or  twelve  men  brought  before  a  summary  court  for 
violation  of  rules  concerning  cholera,"  and  at  Biilan,  one  of  the  worst  infected  towns 
on  Laguna,  where  only  three  soldiers  died  (all  of  whom,  by  the  way,  were  in  active 
cholera  work),  orders  were  issued  ''covering  all  essential  points  in  prophylaxis,  bat 
these  orders  were  rigidly  enforce<i." 

COXCLUSIONS. 

Quarantine, — Since  it  can  be  accepted  as  proved  that  95  per  cent  of  cases  of  cholera 
18  carried  into  new  territory  in  the  bowels  of  infected  travelers,  the  most  essential 
item  in  managing  an  epidemic  is  a  quarantine,  and  the  closer  this  approaches  nonin- 
tercourse  the  better.    Of  course  an  absolute  isolation  is  not  possible,  as  no  place  is  so 
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self-sustaining  that  it  can  dispense  with  trade  in  foods  and  other  necessities.  But 
this  trade  would  be  harmless  if  the  merchandise  were  dry  and  all  persons  were  quar- 
antined five  days  at  point  of  arrival.  There  being  no  known  instance  of  the  period 
of  incubation  Seing  longer  than  five  days,  this  would  catch  all  infection,  and  the 
accompanying  reports  contain  instances  of  an  incipient  epidemic  being  wholly 
averted  by  promptly  isolating  the  first  case  and  disinfecting  the  contaminated  area. 
Quarantine  at  pomt  of  departure  is  evidently  suited  for  marine  travel  only. 

Interference  with  commerce  of  ne<'e.ssity  causes  great  loss,  and  the  merchants 
invariably  protest  to  such  a  degree  as  to  bring  political  pressure  and  overturn  the 
necessary  system,  and  this  has  no  doubt  happened  here  as  it  does  in  the  United  States. 
The  loss  of  life  is  considered  a  necessary  concomitant  of  trade  in  this  condition  as  in 
every  other,  and  must  be  accepted  as  inevitable. 

The  Malay  is  very  human,  and  in  infected  areas  is  just  as  much  opposed  to  quar- 
antine as  Americans  at  home,  and  he  will  violate  it  if  he  can.  In  addition,  it  seems 
impossible  for  him  to  comprehend  the  situation  and  as  a  rule  he  looks  upon  the 
restrictions  as  unnecessary  hardships.  His  life  is  one  long  struggle  for  existence  and 
defense  against  competitors,  so  that  his  experience  teaches  him  that  what  is  for  the 
benefit  of  others  is  generally  to  his  own  disadvantage.  Hence,  the  desire  to  avoid 
restrictions  of  all  laws.  Totally  unnecessary  travel  is  indulged  in  clandestinely,  and 
the  quarantine  lines  have  been  broken  through,  carrying  infection,  as  at  Lipa.  A  dis- 
tinct track  of  cholera  also  could  be  traced  along  a  back  trail  from  Lipa  to  San  Jose. 
The  guards  themselves  are  unreliable,  being  ignorant  natives.  These  and  many  other 
conditions  interfere  with  quarantine,  and  many  people  ai^ue  that  as  the  disease  will 
spread  anyhow,  there  is  no  need  of  quarantine  at  all.  This  is  fallacious.  Because  a 
human  invention  is  not  perfect  is  no  reason  for  abolishing  it.  If  it  were,  then  all 
health  regulations  would  be  abolished,  and  even  all  laws.  The  fact  is  the  reverse, 
although  very  imperfect,  a  quarantine  is  beneficial  and  certainly  checks  the  spread  of 
the  diaease,  and  we  desire  only  to  hold  it  in  check  for  the  few  months  it  takes  to  des- 
troy' the  virulence  of  the  germ.  Already  the  adverse  climate  conditions,  different 
from  its  home  in  India,  are  so  weakening  it  that  a  much  larger  percentage  of  infected 
people  are  recovering  than  at  first.  Hence,  the  medical  officers  nave  been  doing  good 
work  in  insisting  upon  as  rigid  a  quarantine  as  possible  and  have  been  strongly  sup- 
ported in  their  efforts  by  the  troops. 

Unfortunately  these  provinces  (Laguna  and  Batangas)  are  particularly  dependent 
upon  outside  food  supplies,  as  it  was  just  recently  a  military  necessity  to  destroy  much 
of  the  food  supplies  8tore<l  by  the  enemy  in  the  mountains,  and  much  more  laxity 
was  necessary  tnan  elsewhere.  Indeed,  at  one  place  quarantine  was  forbidden  by 
local  orders,  though  this  may  have  followed  from  the  failure  of  the  medical  depart- 
ment to  state  the  benefits  of  a  quarantine  in  a  clear  and  fort*ible  manner.  It  was 
considered  necessary  to  remove  restrictions  from  the  people  so  as  to  remedy  the  ill 
effect  of  war  and  content  them  to  settle  to  civil  conditions,  and  the  extra  deaths  due 
to  lack  of  quarantine  must  l^e  looked  upon  as  a  p)litical  necessity  and  one  of  the  pen- 
alties of  war.     In  other  places  the  quarantine  did  good  in  proportion  to  its  perfection. 

The  best  illustration  of  these  facts  is  seen  in  the  comparison  of  Bay  and  San  Pablo. 
At  the  latter,  an  inland  station,  a  quarantine  was  recommended,  but  ''was  not  thought 
feasible  by  the  p>ost  commander  on  account  of  natives  being  compelled  to  go  to  Bay 
from  all  sections  of  the  country  for  the  purpose  of  procuring  rice."  This  town  was 
infected  May  21  from  Santa  Cruz  and  had  571  deaths  to  August  9.  Bay,  nearly  as 
large  a  place  and  most  unfavorably  situated  as  to  sanitation,  was  carefully  quaran- 
tined, although  it  is  the  largest  shipping  point  on  I^aguna  de  Bav,  having  an  average 
of  20  to  25  cases  dailv  since  May  1 ,  as  many  as  60  persons  being  in  detention  camp  at 
one  time,  and  yet  itliad  but  54  deaths  to  August  10.  Much  of  this  excellent  result 
of  Capt  H.  W.  Eliot's  work  is  no  doubt  due  to  the  care  with  which  he  searched  for 
and  destroyed  forbidden  articles,  like  tomatoes,  and  the  careful  searching  for  and 
isolation  of  the  sick  and  disinfection  of  their  houses,  but  it  can  not  be  denied  that 
his  detention  camp  lessened  the  nuiiil)er  of  cases  he  had  to  search  for  and  isolate, 
and  that  there  were,  therefore,  fewer  places  in  which  soldiers  could  be  infected.  At 
San  Pablo  the  places  where  infection  was  pos.<ible  were  exceedingly  numerous. 

At  Galamlja,  also,  a  rigid  quarantine  kept  out  the  disease  until  May  12,  when  a  case 
occurred  on  a  casco  ana  a  woman  in  the  town  was  stricken  May  13.  Then  no  other 
case  occurred  until  Mav  27,  when  an  infected  native  came  in  town  from  the  Cavite 
line.  Other  towns  on  Laguna  got  the  disease  early  in  April,  only  two  to  three  weeks 
after  its  arrival  in  Manila.  Every  check  like  this  to  the  spread  is  a  distinct  advan- 
tage, while  we  must  wait  for  the  ^erm  to  lose  virulence.  Detention  camps  are,  there- 
fore, essentials  of  a  land  quarantine. 

The  esseiitiaU  of  managing  a  cholera  epidemic. — The  main  thing  is  to  institute  a  system 
of  constant  search  for  the  sick  to  isolate  them,  with  the  sole  purpose  of  destroying  their 
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discharges  and  disinfecting  the  premises.  Burning  of  houses  is  not  necessary,  nor  10 
burning  the  body  nor  the  use  of  disinfectants  in  the  grave — cemeteries  never  spread 
infection — deep  burial  killing  pathogenic  microbes.  It  is  immaterial  whether  isola* 
tion  is  in  the  home  or  in  the  hospital,  as  far  as  managing  the  epidemic  is  concerned. 
The  advantages  of  the  hospital  are  the  vastly  increased  chances  of  recovery  from  bet- 
ter treatment  possible  therein.  For  instance,  at  the  Biflan  Cholera  Hospital,  under 
the  most  admirable  system  inaugurated  by  First  Lieut.  B.  J.  Edger,  Jr.,  assistant  sur- 
geon, U.  S.  Army,  the  mortality  was  less  than  40  per  cent,  while  outside  it  was  nearly  80 
per  cent.  Natives,  seeing  the  good  results,  voluntarily  came  there,  and  its  fame  spread 
to  the  adjoining  province  of  Oivite,  from  which  people  came  to  enjoy  its  benefits. 

Detention  camps  for  contacts  are  not  essential,  as  we  have  little  or  no  proof  that 
contact  infecrts.  Those  living  in  the  same  house  must  be  quarantined  to  secure  sub- 
sequent cases  which  have  bmi  infected  from  the  same  source  as  the  first.  If  they 
observe  proper  precautions  they  can  safely  be  left  at  home,  but  as  they  will  rarely 
do  this,  and  as  the  native  guards  can  not  be  trusted,  it  is  merely  a  matter  of  humanity 
to  remove  them  to  a  detention  camp.  As  they  detest  the  interference  with  personal 
liberty,  they  conceal  cases  to  avoid  confinement,  and  the  camps  for  contacts  therefore 
do  more  harm  than  good.    This  was  fully  teste<i  at  Bifian. 

Removal  of  aources  of  infection. — As  before  explained,  it  is  generally  impossible  to 
trace  the  channel  and  find  the  source,  and  it  is  necessary  to  act  on  the  general 
principle  that  the  water  is  at  fault.  All  suspicious  wells  which  can  be  easily  infected 
are  to  be  closed,  but  the  main  reliance  is  in  boiled  water.  The  natives  are  not  capa- 
ble of  understanding  its  necessity  and  will  not  use  it  universally;  nevertheless,  public 
boiling  stations  where  it  is  freely  supplied  do  good.  For  instance,  there  is  no  reason 
to  douot  that  the  establishment  of  these  stations  in  Santa  Cruz  was  a  powerful  finctor 
in  stamping  out  the  epidemic.  Where  a  well  could  be  isolated  and  kept  from  infec- 
tion ana  guarded  there  was  less  virulence  to  the  epidemic,  and  its  virulence  increased 
in  proportion  to  the  ease  with  which  the  common  water  supply  could  be  infected. 

Prevention  of  sale  of  fruits  and  vegetables  to  be  used  raw  and  protection  of  cooked 
foods  from  contamination,  though  less  important,  are  necessary,  as  they  prevent  a 
few^  sporadic  cases,  and  to  this  extent  limit  the  foci  for  spread  of  new  extensions  of 
the  epidemic. 

Of  course  the  only  thing  to  do  with  thinking  people  is  to  give  them  individual 
instructions,  so  that  every  man  can  protect  himself  Much  was  expected  from  such 
instructions  to  natives,  through  presidentes,  cabezas,  priests,  and  school  teachers. 
Sometimes  it  seemed  to  l)e  effective,  as  at  Biflan,  but  generally  there  was  dishearten- 
ing failure  from  the  inability  of  the  natives  to  understand  such  abstruse  matters. 
To  their  mvstic  minds  the  disease  is  carried  by  the  air,  and  even  the  most  intelligent 
are  so  fatalistic  that  they  believe  if  their  time  has  come  to  die  it  is  futile  to  try  to 
ward  it  off. 

The  habits  of  all  sava^^es,  and  these  Malays  are  savages  under  control,  are  so  filthy 
as  to  <lefy  description,  and  it  is  not  possible  to  put  any  town  in  a  permanently  satis- 
isictory  state.  Sanitation,  then,  as  demanded  by  telegraphic  orders  of  June  4,  though 
very  desirable,  has  been  found  impracticable.'  Habits  ingrained  for  thousands  of 
years  can  not  he  changed  in  a  day,  and  the  minute  we  let  up  on  our  compulsory 
measures  the  natives  slipped  back  into  the  old  eas^y  rut  of  filthy  habits,  and  cholera 
increased,  as  at  Santa  Cruz,  Laguna.  Proper  sanitation  in  all  it^  details  is  merely  an 
aid  to  carrying  out  the  above  four  rules  for  managing  an  epidemic.  The  fewer  the 
rules  to  natives  the  better  able  they  are  to  comprehend. 

The  con(*lusion  come  to  has  been  that  the  nearer  the  surgeon  worked  along  the 
above  lines,  the  more  successful  he  was  and  the  further  he  departed  from  them  the 
worse  were  his  results.  An  example  of  excellent  results  is  at  Lilio  and  Na^carlang, 
and  at  San  Juan  de  Boc  Boc,  one  of  the  worst  infected  towns,  losing  one-eighth  of 
its  populatir)n,  the  command  was  never  infected.  The  saving  of  life  here  by  close 
confinement  of  soldiers,  among  other  things,  is  in  marked  contrast  to  the  loss  of  life 
through  the  liberties  of  the  soldiers  at  San  Pablo  under  identical  conditions. 

Cholera  occurred  in  two  or  three  instances  on  transports  in  the  har- 
))or  at  Manila  and  on  board  smaller  inter-island  vessels  operated  by  the 
Quartermaster's  Department.  On  August  26,  1902,  the  U.  S.  Armj' 
transport  Sherman  sailed  from  Manila  for  San  Francisco  via  Nagasaki 
and  went  into  quarantine  at  Mariveles  the  same  evening.  On  the  next 
morning  a  first-class  passenger,  a  lady,  became  ill,  and  on  the  28th  a 
diat^nosis  of  Asiatic  cholera  was  made.  The  case  terminated  fatallv 
on  the  29th.  After  quarantining  those  in  immediate  contact  on  shore 
at  Mariveles  and  disinfecting  the  ship,  the  voyage  was  resumed  on 
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September  4.  There  were  about  100  patients  tjuffering  from  various 
complaints  in  an  improvised  hospital  on  the  first  troop  deck,  and 
Ijetween  September  t  and  9,  inclusive,  4  cases  of  cholera  developed, 
with  2  deaths.  On  the  afternoon  of  September  9  the  Sherman  arrived 
at  Nagasaki.     All   contacts,  as  well  as  the   two  surviving  cholei*a 

Eatients,  were  landed  at  the  quarantine  station,  where  an  emergency 
ospital  was  established  and  maintained  ten  days,  Contract  Siirgs. 
William  C.  Mabry  and  Henry  O.  Gemmill  in  charge.  In  a  very  com- 
plete report  rendered  on  their  return  to  the  United  States,  these  gen- 
tlemen say  in  part: 

The  fact  that  nine  days  elapsed  between  the  termination  of  the  firet  case  of  cholera 
and  the  outbreak  on  the  lirst  troop  deck,  the  distance,  wivh  a  deck  intervening,  and 
the  entirely  separate  accommodations  as  to  food  and  water,  render  it  impossible  to 
consider  the  first  case  as  the  focus  of  infection. 

The  fact  that  no  further  cases  occurred  among  the  first-class  jpassen^rs  or  those 
occupying  cabins  on  the  saloon  deck  still  further  strengthens  this  conviction.  It  is 
oar  opinion  that  an  undiagnosed,  mild  case  of  cholera  developed  in  the  hospital. 
This  may  have  been  one  oithe  cases  which  ultimately  died  or  developed  unmistak- 
able symptoms  or  the  original  case  may  have  completely  recovered,  while  the  infec- 
tive agent  coming  in  contact  with  a  weaker  resistance  produced  the  virulent  cases 
mentioned  above. 

The  transport  arrived  at  Nagasaki,  Japan,  at  6  p.  m.,  September  9,  and  was  promptly 
boarded  by  the  Japanese  quarantine  authorities,  who  at  once  made  arrangements  for 
the  transfer  of  the  two  remaining  of  the  cholera  patients  to  the  cholera  hospital  at 
the  quarantine  station.  This  transfer  was  accomplished  about  8.30  p.  m.  Upon  the 
suggestion  of  Captain  Jackson,  assistant  surgeon,  U.  S.  Volunteers,  arrangements 
were  made  to  quarter  all  contacts  and  suspects  on  shore  at  the  quarantine  station, 
the  Japanese  officials  readily  agreeing. 

Early  on  the  morning  of  the  10th  of  September  Contract  Surg.  William  C.  Mabry 
and  Harry  C.  Gemmill,  with  two  acting  hospital  stewards,  Hospital  Corps,  U.  S.  Army, 
10  privates  of  the  Hospital  Corps,  ana  96  patients,  having  the  necessary  supplies  and 
rations  for  five  days,  were  landed  at  Me^mi,  Nagasaki,  Japan,  with  orders  to  estab- 
lish and  maintain  an  emergency  quarantine  hospital. 

All  the  baggage  and  propertv  of  the  detachment,  including  kitchen  utensils  and 
dishes,  were  thoroughly  disinfected  by  steam  or  dry  heat,  articles  destructible  by 
these  processes  being  subjected  to  carbolic  acid  sprays.  Officers  and  men  were  given 
a  hot  water  bath  and  the  clothing  worn  subjected  to  fumigation. 

Immediately  after  the  personal  disinfection  was  completed  quarters  were  assigned 
and  details  were  made  for  the  diet  and  mess  kitchens,  wash  houses,  wards,  and  office, 
and  these  buildings  carefully  cleaned  and  prepared  for  occupancy.  The  Japanese 
authorities  very  kindly  furnished  some  coolies  to  assist  in  getting  stores  up  to  the 
kitchen,  and  dinner  w'as  ready  at  1  o'clock. 

After  an  inventory  of  subsistence  stores  on  hand  had  been  taken,  the  following 
^ide  in  the  preparation  of  diets  and  serving  of  same  was  prepared: 

1.  Liquid  diets  will  be  served  at  6.30  a.  m.,  9.30  a.  m.,  11.30  a.  m.,  3  p.  m.,  and 
5.30  p.  m.  The  following  articles  are  available:  Canned  soups,  stock  soups,  beef  tea, 
condensed  milk.  Highland  cream,  eggnog,  cocoa,  tea,  coffee,  and  malted  milk. 

2.  Special  diets:  In  addition  to  the  articles  enumerated  above,  crackers,  butter,  soft 
boiled  or  poached  eggs,  oatmeal,  arrowroot,  jellies,  and  fruit  will  form  articles  of 
special  diet. 

3.  Light  diets:  In  addition  to  the  articles  already  mentioned,  bread,  cracked  wheat, 
potatoes,  onions,  tender  steak,  and  chicken  form  articles  of  light  diet. 

4.  Full  diets:  Fresh  beef  and  mutton  or  beef  stew  or  bacon  or  chicken  will  form 
the  meat  components;  potatoes,  onions,  baked  beans,  string  beans,  pease,  prunes, 
bread  and  butter,  jellies,  canned  fruits,  tea,  and  coffee  will  form  the  basis  of  selection 
of  full  diets. 

Post  Commissary  Sergt.  Charles  Cone,  U.  S.  Anny,  a  convalescent  patient,  was 
placed  in  charge  of  the  kitchen  and  prepared  the  daily  menus,  which  were  submitted 
to  the  attending  surgeon  for  approval.    The  following  is  a  specimen: 

Diet  list,  SqAember  15,  190^, 

Liquid  diet. — Breakfast:  Chocolate  or  coffee.    9.30  a.  m.:  Malted  milk.    Dinner: 
Soup,  vegetable.    3.30  p.m.:  Highland  cream.    Supper:  Beef  tea. 
Special  diet, — Eggs,  crackers,  and  butter. 
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Light  diet. — Breakfast:  Oatmeal,  CTackers  and  butter,  eggs  and  coffee.  Dinner: 
Soup,  mashed  potatoes,  bread  and  butter.  Supper:  Creamed  potatoes,  bread  and 
butter,  tea. 

FuU  diet. — Breakfast:  Oatmeal,  beef  a  la  mode,  bread,  butter,  and  coffee.  Dinner: 
Soup,  boiled  beef,  com,  bread  and  butter,  tapioca  pudding.  Supper:  Vegetable 
stew,  beans,  bread  and  butter,  jam. 

An  office  in  one  of  the  larger  buildings  of  the  station  was  assigned  by  the  Japanese 
authorities  and  sufficient  furniture  was  soon  in  place  to  make  it  a  confortable  work- 
ing room. 

By  4  p.  m.,  on  the  10th  of  September,  the  hospital  was  completely  organized,  no 
ill  effects  on  account  of  excitement  or  exertion  incident  to  transfer  having  been 
recorded,  the  total  number  of  United  States  officers,  soldiers,  and  civilians  at  the 
hospital  on  shore  being  110  men,  of  whom  96  were  patients  from  the  improvised 
hospital  on  board  the  iiherman. 

As  the  entire  personnel  of  the  emei^ncy  hospital  thus  established  had  been  broug^ht 
into  more  or  less  intimate  contact  with  Asiatic  cholera,  the  practical  means  of  pro- 
phylaxis were  considered  of  primary  importance  in  issuing  niles  and  regulations  for 
the  internal  economy  of  the  hospital.    The  methods  adopted  included: 

Attention  to  water  supply. — One  hospital  corps  man  was  detailed  to  procure  the 
water  and  cleanse  the  coolers.  All  men  were  compelled  to  drink  only  from  the 
coolers  in  the  hospital,  and  each  man  was  furnished  with  an  individual  drinking 
cup.  The  water  from  the  kitchen  was  obtained  from  another  well,  also  by  a  spe- 
cially instructed  detail,  and  the  water  from  both  these  wells  was  examined  daily  by 
a  Japanese  cheoust. 

Attention  to  food  mppl^. — A  careful  inspection  of  the  diets  served  was  institated, 
and  all  men  of  the  cooking  and  serving  force  carefully  instructed  as  to  the  neceaaarv 
precautions.  A  table  was  so  placed  as  to  project  on  either  side  of  a  fence  which 
separated  the  kitchen  from  the  hospital  bunding  occupied  by  the  patients.  On  the 
tables  the  diets  were  served,  the  fence  effectually  preventing  contact  of  the  patients 
with  the  kitchen  force. 

Sterilizaium  of  dishes. — The  dishes  were  kept  in  the  wash  house  in  covered  baskets. 
At  meal  time  the  men  able  to  go  to  tables  received  their  dishes  direct  from  the  hot 
water  where  they  had  been  previously  heated  to  the  boiling  point  Upon  the  com- 
pletion of  the  meal  the  dif^hes  were  returned  to  the  wash  house,  cleaned  in  hot  water 
and  returned  to  the  baskets.  The  same  precautions  were  taken  with  the  dishes  of 
the  bed  patients,  separate  baskets  being  used  for  these  dishes.  The  dishes  used  by 
patients  in  the  isolation  ward  w^ere  kept  entirely  separate  and  were  sterilized  in  the 
same  manner.  One  hospital  corps  private  with  two  assistants  had  sole  chai^ge  of  this 
work. 

Disinfection  of  hands  and  shoes. — A  pail  of  5  per  cent  carbolic-acid  solution  was 
placed  at  each  entrance  to  the  hospital  wards,  kitchen  and  office,  and  the  men  encour- 
aged to  wash  their  hands  frequently;  this  rule  being  insisted  upon  before  and  after 
meals.  A  mat  at  each  entrance  was  kept  thoroughly  saturated  with  5  per  cent  car- 
bolic acid  and  the  men  instructed  to  wipe  their  shoes  upon  entering  and  leaving  the 
hospital  and  other  buildings.     A  dry  mat  was  placed  just  within  each  door. 

Personal  cleanliness. — All  patients  and  attendants  were  compelled  to  take  a  hot 
bath  every  other  day,  except  those  who  were  too  ill  to  go  to  the  bath  house,  who 
were  given  sponge  baths  in  the  wards.  Sinks  reserved  for  the  purpose  in  the  wash 
house  gave  ample  facilities  for  the  w^ashing  of  hands  and  clothing,  towels,  etc. 

Policing. — The  kitchen  force  was  made  responsible  for  the  cleanliness  of  the  inte- 
rior of  the  kitchen  and  of  their  own  quarters.  Suitable  receptacles  with  covers  were 
provided  and  placed  at  the  entrance  to  the  kitchen  to  receive  refuse.  These  were 
emptied  twice  daily  by  a  detail  of  three  men  from  the  patients  able  to  do  such  work. 
The  contents  were  subsequently  cremated  by  the  Japanese  employees. 

The  closets  were  thoroughly  policed  by  a  special  detail  twice  daily,  the  cleaning  of 
the  cisterns  which  received  the  excreta  being  performed  by  the  Japanese.  The 
wash-house  force  was  responsible  for  the  cleanliness  of  that  place.  In  tne  wards  and 
grounds  all  available  men  were  turned  out  for  police  duty  twice  daily,  after  which 
the  hospital  attendants  mopped  the  floors  of  the  hospital  with  5  per  cent  carbolic 
acid  solution. 

Classification  of  cases  and  isolation  of  suspects. — ^The  patients  w*ere  divided  as  soon  as 
possible  in  the  following  classes: 

1.  Ck>nvale8cents.     These  occupied  wards  1  to  6,  inclusive. 

2.  Subacute  and  chronic  cases  with  mild  symptoms.    These  occupied  wards  7  and  8. 

3.  Subacute  and  chronic  cases  with  serious  symptoms.  These  occupied  wuds 
9  and  10. 

4.  Ward  12  was  used  exclusively  as  an  isolation  ward  for  cholera  suspects,  and 
was  in  charge  of  a  special  attendant. 
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5.  Ward  11  was  used  as  quarters  for  hospital  corps  men  on  duty  in  the  wards. 

Upon  the  occurrence  of  a  case  simulating  Asiatic  cholera  in  any  ward,  the  patient 
was  at  once  transferred  with  all  bw  belongings  to  ward  12,  and  the  ward  in  which 
the  case  occurred  was  thoroughly  disinfected,  the  remaining  patients  in  the  ward 
being  bathed  and  their  pronerty  fumi^ted. 

Prophiflactic  injectiofM  of  cholera  vaccine. — Eighty-five  men  in  all  received  prophy- 
lactic injections  of  1  gram  each,  and  careful  observation  of  the  effects  were  made. 

Exercue  and  bounds.— Ample  facilities  for  outdoor  exercise  were  afforded  by  the 
grounds  about  the  hospital,  and  by  the  walks  on  the  hillsides  above.  Bounds  were 
described  by  verbal  orders  conformably  to  the  wishes  of  the  Japanese  authorities, 
and  were  carefully  observed  bv  the  men. 

The  office  force  consisted  of  two  acting  hospital  stewards,  Hospital  Corps,  U.  8. 
Army — one  regularlv  detailed  and  one  a  convalescent  patient — one  clerk,  and  one 
orderly.  These,  with  the  acting  hospital  steward  in  charge  of  the  wards,  slept  in  the 
office,  which  was  a  separate  building  from  the  hospital,  but  within  sight  of  it. 

All  men  were  furnished,  as  were  the  patients,  with  a  Japanese  mat  and  mosquito 
bar  and  with  a  blanket  and  sheet  from  tne  supplies  provid^  bv  the  transport.  The 
suraeons  in  charge  were  given  a  room  in  the  aetention  house  of  the  station  well  fur- 
nished and  very  comfortable.    They  messed  with  the  men. 

Inspections. — The  executive  officer  was  present  at  two  roll  calls  daily^  at  which  times 
such  verbal  orders  and  instructions  as  became  necessary  were  pul)lished,  and  after 
which  a  sanitary  inspection  was  made  by  him.  The  attending  sui^geon  made  two 
regular  medical  inspections  daily,  at  8  a.  m.  and  8  p.  m.,  seeing  individual  cases  oftener 
if  occasion  demanded.  One  or  more  Japanese  physicians  and  directors  made  diurnal 
inspections,  always  accompanied  bj^  one  or  the  other  of  the  sui^geons  in  charge,  but 
not  always  at  the  stated  hour  of  inspection,  this  irregularity  being  due  to  their 
work  in  inspecting  vessels  in  the  harbor,  which  was  given  precedence. 

The  suiveons  in  chai^ge  made  daily  visits  to  the  cholera  hospital,  seeing  all  the 
patients  thus  isolated,  consulting  with  the  Japanese  physicians  in  repanl  to  treat- 
ment and  diet,  and  carefully  informing  themselves  as  to  the  attention  ^ven  the  men. 

Dailv  hisiofy. — September  10,  at  8  a.  ra.,  110  officers,  soldiers,  and  civilians  disem- 
barked from  the  U.  S.  Army  transport  Sherman^  and  at  9  a.  m.  arrived  at  quarantine 
station,  Nagasaki,  where  they  and  their  property  were  thoroughly  disinfected  in  the 
station.  At  11  a.  m.  Private  R.  L.,  Ck)mpany  A,  Fifth  U.  S.  Infantry,  sent  ashore 
the  night  previous,  died  of  Asiatic  cholera.  The  body  was  cremated  by  the  Japanese 
at  7  p.  m.    No  suspects  or  new  cases  developed  during  the  day. 

September  11:  At  9  a.  m.  the  ashes  of  Private  L.  were  delivered  to  the  transport 
quartermaster.  At  11  a.  m.  Acting  Hospital  Steward  W.  B.  S.,  Hospital  Corps,  tJ.  8. 
Army;  Private  L.  B.  N.,  Troop  H,  Eleventh  U.  8.  Cavalry;  Private  M.  M.,  Company 
I,  Thirtieth  U.  S.  Infantry,  were  transferred  to  ward  12  as  cholera  suspects,  and  speci- 
mens of  stools  taken  for  microscopical  examination.  At  1  p.  m.  examination  of 
cultures  made  from  intestinal  contents  secured  from  cases  of  A.,  H.,  L.,  and  R.  were 
examined  and  the  presence  of  the  comma  bacillus  in  large  numbers  demonstrated  in 
each  case.  At  8  p.  m.  several  cases  of  diarrhea  which  had  developed  more  serious 
symptoms  were  transferred  to  ward  10. 

September  12:  At  12  o'clock  the  cultures  from  the  stools  of  S.,  N.,  and  M.  were 
examined  and  found  to  contain  the  cholera  bacillus.  The  patients  were  at  once  trans- 
ferred to  the  cholera  hospital,  and  the  entire  hospital  and  detachment  thoroughly 
disinfected  as  on  the  10th.  At  3  p.  m.  N.  and  Sergeant  A.,  Troop  K,  Fifth  U.  S.  Cav- 
alry, were  transferred  from  ward  10  to  ward  12,  and  specimens  for  examination  taken 
as  before.  At  8  p.  m.  Private  G.  E.  O.,  Company  1,  Twenty-sixth  U.  S.  Infantry, 
was  transferred  to  ward  12.  At  the  request  of  the  Japanese  officials  specimens  of  the 
stools  of  Private  J.  R.  G.,  Hospital  Corps,  U.  S.  Army;  Second  Class  Private N.  C.  A., 
Corps  of  Engineers,  U.  S.  Army,  and  W.  F.,  quartermaster's  employee,  were  prepared. 
Examination  of  cultures  twenty-four  hours  later  gave  negative  results.  Cultures 
from  the  stools  of  all  patients  with  suspicious  diarrhea  were  examined  for  several 
consecutive  days  as  a  routine  practice. 

September  13:  At  6.30  a.  m.  Private  I.  H.,  Troop  L,  Sixth  U.  S.  Cavalry,  was 
transferred  to  ward  12.  Between  1  and  3  p.  m.  Serjeant  A.,  Privates  O.  and  H. 
were  transferred  to  the  cholera  hospital,  the  microscopical  diagnosis  of  cholera  hav- 
ing been  made.  During  the  evenmg  the  isolation  ward  having  been  thoroughly 
disinfected,  J.  B.,  private.  Company  K,  Eleventh  U.  S.  Infantry,  and  Quartermaster 
Employees  W.  C.  K.  and  W.  F.  were  transferred  to  it.  None  of  these  men  develoj^ed 
cholera,  and  there  were  no  further  suspects  or  cases  during  the  life  of  the  hospital. 

September  14:  At  4  a.  m.  Private  H.  died.  The  body  was  cremated  the  same 
afternoon  and  the  ashes  delivered  to  the  transport  quartermaster. 

In  view  of  the  results  obtained  by  the  Japanese  from  the  prophylactic  injections 
of  cholera  vaccine,  it  was  deemed  advisable  by  the  surgeons  in  chaiige  to  give  the 
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men  the  benefit  of  this  treatment  Arrangements  were  made  with  the  Japanese 
^luthorities  to  secure  the  necessary  vaccine.  Data  as  to  the  effects  of  this  vaccine 
upon  Americans  beine  entirely  lacking,  the  surgeons  in  chaige  decided  to  personally 
take  the  injection  with  a  view  of  so  ascertaining  the  effect  as  to  intelligently  eliminate 
those  patients  unable  to  undergo  the  treatment.  With  this  end  in  view,  Contract 
Surg.  William  C.  Mabry  received  a  hypo<iermic  injection  of  1  gram  of  cholera 
vaccine. 

September  15:  On  this  day  Contract  Surg.  Harry  C.  Gemmill  received  1  gram  of 
cholera  vaccine  hypodermically. 

September  16:  On  this  date  30  men  were  chosen,  after  a  careful  physical  examina- 
tion, to  receive  a  prophylactic  injection  of  1  gram  of  cholera  vaccine.  Pulse  and 
temperature  were  recorded  before  the  injection  was  given  and  thereafter  every  four 
hours  for  thirty-six  hours. 

Septembiir  17:  At  9.45  a.  m.  Private  M.  died.  At  4  p.  m.  Private  O.  died.  Bodies 
were  cremated  and  remains  disposed  of  as  in  previous  cases.  There  having  been 
no  imtoward  results  from  the  injections  of  the  day  previous,  53  more  patients 
and  attendants  were  given  1  gram  of  cholera  vaccine  hypodermically,  and  observa- 
tions recoi-ded  as  before. 

Septeml)er  18:  No  case  of  cholera  having  developed  since  the  12th,  and  micro- 
scopical examination  of  specimens  from  all  diarrhea  cases  proving  negative,  hopes 
were  entertaine<i  of  the  suppression  of  the  outbreak,  and  preparations  made  for  a 
prompt  reembarkation  on  the  expiration  of  the  slated  quarantine  at  10  a.  m.  on 
the  19th. 

September  19:  At  8  o'clock  a.  m.  Acting  Hospital  Steward  S.  and  Private  N.  were 
discharged  from  the  cholera  hospital,  but  owing  to  the  protests  of  the  transport  sur- 
geon, these  men  were  not  reembarked,  but,  with  their  baggage,  were  turned  over  to 
the  depot  quartermaster,  Captain  Baxter,  U.  S.  Army,  at  Nagasaki,  Japan.  Descrip- 
tive lists  and  transfer  slips  of  the  convalescent  ^tients.  Acting  Hospital  Steward  K. 
4ind  Sergeant  A.  with  tneir  baggage,  were  delivered  to  Captain  Baxter;  the  men 
themselves  remaining  in  the  cholera  hospital  in  the  care  of  the  Japanese  suraeons. 

Early  in  the  morning  the  sui^geons  in  charge  were  officially  informed  by  Uie  Jap- 
anese authorities  that  tne  quarantine  would  terminate  at  10  a.  m.,  and  that  sampans 
for  the  transportation  of  detachment  and  property  were  then  waiting  at  the  piers. 
Details  were  immediately  made  of  all  available  attendants  and  patients,  the  property 
conveyed  to  the  sampans,  and  the  buildings  and  grounds  occupied  thoroughly 
cleaned.  At  9.30  a.  m.  the  sampans,  towed  oy  the  ouarantine  launches,  left  the 
piers  and  at  10  a.  m.  the  detachment  of  102  men,  witli  all  property,  boarded  the 
Sherman. 

Cholera  vaccine,  the  preparation  used  with  a  view  to  conferring  immunity  from 
Asiatic  cholera,  is  preparen  as  follows:  As  much  of  a  pure,  virulent  culture  of  the 
comma  bacillus  as  can  be  taken  on  a  platinum  wire  loop  one-sixteenth  of  an  inch  in 
diameter  is  added  to  1  gram  of  a  O.o  per  cent  solution  of  sodium  chloride.  The 
solution  is  then  agitated  for  a  sufficient  length  of  time  to  thoroughly  distribute  the 
bacilli  throughout  its  bulk.  It  is  then  placed  in  a  hot-water  bath  at  a  temperature 
of  60°  C.  for  thirty  minutes,  after  which  sufficient  carbolic  acid  is  added  to  make  the 
solution  0.5  per  cent  carbolic  acid.  The  resulting  preparation  may  be  useil  at  once, 
or  preserved  in  sealed  bottles  for  future  use. 

The  present  epidemic  of  cholera  being  the  first  to  occur  in  Japan  in  which  this 
serum  treatment  has  been  used,  no  records  have  been  published  up  to  date,  but  the 
following  information  was  given  officially  by  the  Japanese  sui^ons:  The  adminis- 
tration of  1  gram  of  the  vaccine,  hypodemiii^lly  is  after  the  8e<*ond  day  considered 
as  conferring  practical  immunity  for  one  month  and  greatly  enhancing  the  chances 
for  recovery  in  case  cholera  develops.  For  example,  as  all  the  coolies  of  the 
quarantine  station  were  obtained  from  a  certain  small  town,  upon  the  outbreak  of 
cholera  at  Nagasaki,  it  was  deenied  advisable  to  inoculate  the  entire  population.  In 
one  forenoon  a  number  of  inhabitants  were  inoculated.  In  the  afternoon  10  cases  of 
cholera  occurred;  of  these,  six  cases  were  from  those  not  inoculated,  all  of  whom 
die<l;  4  oases  occurring  among  those  iuoculated  gave  a  mortality  of  50  per  cent.  Dur- 
ing the  period  of  the  epidemic  no  further  cases  of  cholera  occurred  among  the  inocu- 
lated inhabitants  of  this  town,  while  among  the  noninoculated  inhabitants  the  course 
of  the  disease  was  unchecked.  All  officials  and  attendants  of  the  station  had 
received  the  prophylactic  injection  and  no  case  had  developed  among  them  to  date. 

With  a  view  of  conferring  a  more  complete  immunity  and  one  of  longer  duration, 
a  second  injection  of  2  grams  is  given  on  the  seventh  aay  and  a  third  of  3  grams  on 
the  twenty-first  day.  Such  a  series  of  injections  is  believed  to  confer  complete  or 
practical  immunity  for  from  fifteen  to  twenty-four  months.  Sufficient  cholera  vaccine 
was  obtained  for  the  complete  immunization  of  the  surgeons  in  charge  and  their 
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stewards.    The  injections  were  made  during  the  voyage  from  Nagasaki  to  San  Fran- 
cisco and  observations  made. 

In  the  treatment  of  Asiatic  cholera  there  is  used  a  blood  serum  antitoxin  derived 
from  a  horse  which  has  been  immunized  by  successive  injections  of  the  comma 
bacillus  after  the  method  of  immunization  pursued  in  the  preparation  of  the  anti- 
toxin of  dii>htheria  of  Behring,  Roux,  and  Yersin.  The  regular  dose  of  the  serum 
is  18  grams  injected  hypodermically,  repeated  in  twelve  hours,  although  in  practice 
from  10  to  72  grams  are  given,  according  to  the  severity  and  ui^ncy  of  the  case. 

This  blood  serum  antitoxin,  as  well  as  the  cholera  vaccine,  is  prepared  in  the  Impe- 
rial LaboratoiT  at  Tokvo.  They  are  not  for  sale  and  can  be  obtained  and  used  oy 
Government  officials  only.  They  are  bottled  in  30-gram  blue-glass  bottles,  cork  stop- 
pered and  wax  sealed,  and  will  retain  their  properties  if  kept  in  cool,  dark  storage 
from  twelve  to  eighteen  months.  We  were  promised  several  bottles  of  serum  and 
vaccine  to  take  with  us,  but  owing  to  the  failure  of  a  consignment  to  arrive  from 
Tokyo  in  time  and  the  exhaustion  of  their  stock  on  hand,  no  eerum  could  be  given 
us,  and  only  vaccine  enough  to  complete  our  experimental  injections  en  route  to  San 
Francisco.  As  to  the  efficiency  of  tne  blood  serum  antitoxin  treatment  for  cholera, 
we  had  no  opportunity  for  personal  observations  other  than  the  8  cases  occurring  in 
this  hospital.  In  these  cases,  judging  from  the  extended  experience  in  the  Philip- 
pine Islands  and  the  means  of  treatment  in  vogue  there,  L.,  R.,  M.,  0.,  H.,  and  A. 
etood  absolutely  no  chance  for  life.  L.,  M.,  0.,  and  H.  were  bed  patients  in  the 
wards  and  badly  emaciated,  and  at  the  time  attacked  were  in  extremely  poor  con- 
dition physically.  No  power  on  earth,  probably,  could  have  saved  these  men;  but 
the  administration  of  the  antitoxin,  especially  in  the  cases  of  M.  and  0.,  accomplished 
wonders.  A  few  moments  previous  to  the  injection  of  the  serum  in  the  case  of 
0.,  his  heart  beats  could  with  difficulty  be  detected  with  a  stethoscope  and  his  con- 
dition was  one  of  imminently  impending  death.  He  lived  four  days.  The  good 
results  in  M.'s  case  were  as  well  marked.  In  the  severe  cases  of  R.  and  A.,  the  anti- 
toxin saved  their  lives,  where  other  remedies  undoubtedly  would  have  failed.  In 
the  cases  of  S.  and  N.,  which  were  diagnosed  at  the  earliest  possible  moment,  a  small 
injection  in  each  case  rendered  the  attack  abortive,  and  at  no  time  during  their 
short  illness  was  their  condition  markedly  serious. 

In  such  cases  as  produced  suppression  of  urine  the  antitoxin  restored  the  suspended 
function,  and  in  all  cases  the  comma  bacillus  promptly  disappeared  from  the  stools, 
as  proved  by  numerous  successive  cultures  resulting  negatively. 

We  were  officially  informed  by  the  chief  surgeon,  Mr.  Kikuchi,  that  up  to  the 
time  of  our  arrival  in  Japan  they  had  taken  from  various  ships  and  treated  in  the 
quarantine  station  hospital  31  cases  of  cholera  in  various  stages  with  but  1  fatality. 
They  with  justice  credited  our  comparatively  high  death  rate  to  the  debilitated  con- 
dition of  the  individuals. 

In  Nagasaki  and  suburbs  there  were,  up  to  September  15,  700  cases  of  cholera, 
many  of  which,  owing  to  the  popular  prejudices,  such  as  are  always  encountered  in 
epidemics,  received  no  treatment,  but  in  spite  of  this  fact,  and  that  at  times  the 
supply  of  antitoxin  was  limited,  there  resulted  a  mortality  of  only  35  per  cent,  as 
compared  with  72  to  80  per  cent  in  the  Philippine  Islands  and  Manila,  respectively. 

The  Japanese  surgeons  consider  that  a  properly  diagnosed  case  of  cholera  which 
receives  prompt  and  mtelligent  treatment  according  to  their  methods  rarely  proves 
fatal,     with  tnis  opinion,  in  view  of  the  records  produced,  we  are  inclined  to  concur. 

From  the  moment  the  Japanese  quarantine  officials  boarded  the  transport  Sherman^ 
the  night  of  the  9th  of  September,  and  so  promptly  and  willingly  began  a  thorough 
disinfection  of  the  ship,  until  the  reembarkation  of  the  detachment  which  occupied 
the  emergency  quarantine  hospital,  their  unfailing  courtesy  and  obliging  disposition 
impressed  all  who  were  brought  into  contact  with  them.  The  discipline  of  the  sta- 
tion seemed  perfect,  and  established  rules  were  rigidly  adhered  to,  but  within  these 
limits  every  effort  was  made  to  make  the  quarantine  as  little  irksome  as  possible. 
In  addition  to  these  facts,  the  superintendent,  Mr.  Yokoyama,  in  honor  of  whom 
the  hospital  was  named,  and  the  chief  surgeon,  Mr.  Kikuchi,  saw  personally  that 
nothing  was  left  undone  which  could  possibly  add  to  the  comfort  and  efficiency  of 
the  hospital. 

The  subjective  symptoms  resulting  from  the  experimental  injections 
of  cholera  vaccine  spoken  of  in  this  report  were  in  no  case  of  sufficient 
gravity  to  cause  alarm,  nor  did  any  needle  abscess  develop  at  point  of 
puncture,  although  there  was  always  some  swelling  and  occasional  dis- 
coloration.    The  symptoms  noted  were  classified  in  three  groups. 

Group  I,  comprising  two-thirds  of  the  cases,  exhibited  tenaerness 
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and  pain  at  point  of  puncture,  slight  sensations  of  heaviness  in  frontal 
region,  and  slight  depression. 

&roup  n,  alK)ut  one-fourth  of  the  cases,  showed  marked  tenderness 
and  pain  at  point  of  injection,  moderate  headache,  slight  axillary  pain, 
and  considerable  depression. 

Group  III,  one-twelfth  of  the  whole,  showed  severe  headache, 
marked  tenderness  at  point  of  injection  and  in  axilla,  cramping  in 
muscles  of  arms  and  legs,  precordial  pain,  nausea,  and  marked 
depression.  The  highest  temperature  was  101^  F.  and  the  lowest 
96^  F.  The  greatest  pulse  rate  was  120  and  the  lowest  68;  cases  which 
showed  a  temperature  over  98.4°,  or  pulse  rate  over  80  prior  to  injec- 
tion, are  not  included  in  this  list. 

The  beginning  of  1903  found  cholera  greatly  checked  in  Luzon,  but 
prevalent  in  Samar,  Leyte,  Panay,  and  Mindanao.  A  serious  outbreak 
among  troops  took  place  at  Ormoc,  Leyte,  in  December,  1902, 12  fatal 
cases  occurring  amon^  four  companies.  The  cause  of  infection  was 
undoubtedly  willful  violation  of  the  rules  not  to  visit  native  huts  or 
use  native  food  or  drinks. 

Toward  the  end  of  the  fiscal  year  reports  from  the  Philippine  Islands 
are  to  the  effect  that  cholem  is  still  prevalent  in  some  places.  Luzon 
has  become  much  less  affected,  but  the  disease  still  smolders  in  this 
island,  and  there  is  an  occasional  recrudescence  here  and  there.  The 
Visayan  islands  are  comparatively  free,  but  cholera  is  prevalent  among 
the  Aloros  in  Mindanao  and  Jolo. 

VENEREAL   DISEASES. 

The  steadily  increasing  prevalence  of  venereal  disease  is  the  most 
discouraging  feature  in  the  sick  report  of  the  Army.  During  1902 
13,000  admissions  were  from  this  cause  alone,  equivalent  to  a  rate  of 
160.94  per  thousand,  and  although  only  one  death  was  reported,  309  men 
were  discharged,  a  rate  of  3.83  per  thousand.  These  are  the  highest 
figures  yet  repoi'ted,  particularly  so  in  Cuba  and  Porto  Rico.  The 
following  tabulation  shows  the  varieties  of  venereal  disease  for  differ- 
ent regions  in  1902: 


WHOLE  ARMY  PER  THOUSAND  OF  STRENGTH. 

Admissions. 

Discharges. 

Deaths. 

Syphilis 

22.87 

106.68 

31.99 

2,74 

1.04 

.06 

0.01 

Gonorrhea 

Chancroids - - -- 

Total 

160.94 

8.8S 

.01 

ARMY  IN  THE  UNITED  STATES. 


Syphilis  ... 
Gonorrhea. 
Chancroids 

Total 


23.08 

108.64 

29.57 

4.38 

1.84 

.10 

161.14 

6.82 

ARMY  IN  THE  PACIFIC  ISLANDS. 


Syphilis 

20.36 

102.50 

:]3.34 

0.79 
.24    .. 

0  03 

Gonorrhea 

Chancroids 

Total 

156.20 
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ARMY  IN  CUBA  AND  PORTO  RICO. 


AdmlnioiiB. 

Discharges. 

Deaths. 

Svphilis 

87.57 

129.81 

45.82 

5.19 
.61 

Gonorrhe* 

Chancroids 

Total 

213.20 

5.80 

The  Second  International  Conference  for  the  Prevention  of  Venereal 
Diseases  met  in  Brussels  September  1  to  6,  1902,  and  was  attended  by 
Lieut.  Col.  Valery  Havard,  deputy  surpfeon-general,  U.  S.  Army,  as 
a  delegate  of  the  U  nited  States.  On  his  return  this  officer  prepared  a 
booklet  on ' '  The  Venereal  Peril,"  a  frank  and  well-considereddiscussion 
of  the  subject,  simply  expressed  and  intended  for  the  use  of  United 
States  soldiers.  The  pamphlet  has  been  published  by  authority  of  the 
Secretary  of  War,  and  distributed  to  company  commanders  and  recruit- 
ing officers  for  the  information  of  the  enlisted  men,  and  can  not  but 
afford  valuable  assistance  in  the  fight  against  immorality  and  disease. 

The  following  excerpt  from  Colonel  Havard's  report  of  the  pro- 
ceedings of  the  conference  is  of  interest: 

From  the  very  first  the  conflict  was  opened  between  those  who  are  in  favor  of  the 
official  regulation  of  prostitution,  chiefly  through  the  registration  and  medical  exami- 
nation of  prostitutes,  and  those  who  oppose  all  state  interference;  in  other  words, 
between  reglementarists  and  abolitionists.  The  former  were  represented  by  a  large 
proportion,  probably  a  small  majority,  of  the  German  and  French  delegates,  lea  by  Doc- 
tors Neiaser,  Lassar,  Foumier,  Le  Pileur,  Barthelemy,  and  Burlureaux,  w^hile  the  latter 
were  represented  by  a  majority  of  the  English  ana  Italian  delegates,  led  by  Doctors 
Drysdale,  Stuart,  Lane,  Santoliquido,  Celli,  Peroni,  Mrs.  Amos,  and  Miss  Leppington. 
It  IS  also  necessary  to  sa^  that  m  France,  where  reglementation  originated,  there  is 
now  a  strong  abolitionist  sentiment,  led  by  such  representative  men  as  Doctors 
Landouzy  and  Gailleton. 

The  chief  question  was  whether  reglementation  was  justifiable  on  legal  or  moral 
grounds;  and  in  view  of  the  results  obtained  under  it,  is  it  legal,  just,  moral,  for  the 
government  to  tolerate  and  control  houses  of  prostitution,  and  do  statistics  prove 
such  r^me  to  diminish  venereal  diseases? 

In  spite  of  the  long  and  full  debates,  no  positive  results  or  practical  conclusions 
were  reached,  neither  side  succeeding  in  convincing  the  other.  It  was  generally 
agreed  that  statistics  on  the  subject  are  very  incomplete  and  unreliable;  that,  being 
collected  under  different  conditions  and  systems,  they  can  not  be  utilized  for  purposes 
of  international  comparison.  It  was  also  generally  agreed  that  reglementation  as 
now  carried  out,  especially  in  France  and  Germany,  is  very  defective  and  ineffective 
and  that  it  can  not  be  maintained  without  serious  modifications.  To  that  extent  the 
reglementarists  show  a  spirit  of  conciliation,  a  desire  to  meet  on  a  middle  ground,  as 
expressed  by  Doctor  Neisser.  What  most  of  them  want  is  a  progressive  and  complete 
reform  of  reglementation  so  that  coercive  measures  would  be  applied  only  to  tnose 
women  who,  in  spite  of  all  efforts  made  to  reclaim  them  or  keep  them  free  from 
infection,  would  not  ^ve  up  prostitution  or  voluntarily  seek  treatment  when  dis- 
eased. But  the  abolitionists  stood  firmly,  one  might  say  obstinately,  by  their  prin- 
ciples and  were  uncompromising. 

My  own  views  on  the  subject  of  public  prophylaxis  as  officially  presented  to  the 
conference  were  as  follows: 

After  enumerating  the  excellent  recommendations  of  the  official  committee  of 
fifteen  of  New  York  Citv  (The  Social  Evil,  G.  P.  Putnam's  Sons,  1902),  which  refer 
only  to  social  and  moral  prophylaxis  and  can  be  heartily  indorsed  by  reglementa- 
rists and  abolitionists  alike,  I  expressed  my  belief  that  statistics,  as  I  had  seen  and 
studied  them,  especially  those  of  the  armies  of  various  countries,  indicated  the  posi- 
tive effect  of  reglementation  in  diminishing  venereal  diseases.  Likewise  my  personal 
experience  in  Havana  during  the  American  occupation  had  strongly  predisposed  me 
in  favor  of  it  under  certain  conditions.  Having  substantiated  my  position  with 
facts  and  figures,  I  then  continued  about  as  follows:  I  am  in  favor  ot  any  system 
whose  object  is  to  restrict  prostitution  and  prevent  the  propagation  of  venereal  dis- 
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eases.  If  reglementation  attains  such  an  end  and  gives  such  result,  I  am  of  the 
opinion  that  it  is  thereby  justifiable  and  lawful.  On  moral  grounds  the  state  can 
lawfully  permit  or  tolerate  an  evil  (which  experience  has  proved  ineradicable)  and 
regulate  it  by  law  in  order  to  prevent  a  greater  one;  thus  the  state  may  tolerate 
houses  of  prostitution  in  order  the  better  to  keep  them  under  control  and  mitigate 
the  terrible  results  of  venereal  contamination. 

But  although  admitting  the  legality  and  morality  of  the  principle  of  reglementa- 
tion, I  do  not  thereby  conclude  that  it -is  to  be  imposed  under  all  circumstances. 
There  are  laws  excellent  in  theory  but  of  impossible  application,  and  such  laws  are 
more  detrimental  than  useful.  Such  is  reglementation — eood  in  theory,  good  also  in 
practice  under  certain  social  conditions  and  when  fairly  administered,  but  worse 
than  useless  where  public  spirit  is  against  it,  and  its  honest,  integral  application, 
impracticable. 

All  this  being  said,  I  wish  to  proclaim  with  emohasis  my  conviction  that  if  official 
sanitary  regulations  may  be  good,  moral  prophylaxis  is  still  better,  that  it  must  be 
the  base  and  foundation  of  all  reforms,  and  tnat  without  it  none  of  the  social  evils 
can  be  successfully  combated.  It  is  in  the  conscience  of  the  young  man  that  prophy- 
laxis should  begin.  In  the  last  analysis  one  must  fall  back  ever  upon  the  paramount 
question  of  education,  that  is  to  say,  the  development  of  Christian  character,  in  which 
church  and  state  are  vitally  interested  and  must  promote  by  all  possible  means. 

The  conference  recognized  without  discussion  that  one  of  the  most  efficacious 
means  of  checking  venereal  diseases  is  to  make  adeouate  provisions  for  their  treat- 
ment. To  that  end  the  following  resolution  (offered  by  Doctors  Gaucher,  of  Paris, 
and  Jadassohn,  of  Berne)  was  passed  unanimouslv: 

''It  is  desirable  that  the  law  should  insure  to  all  persons  suffering  from  venereal 
diseases  gratuitous  treatment  in  the  laif^est  measure  possible;  that  all  regulations  in 
hospitals,  dispensaries,  and  clinics  discriminating  a^inst  such  persons  be  abolished; 
that  in  the  treatment  of  venereal  patients  in  public  institutions  due  regard  be  paid 
to  their  feelings  and  that  professional  secrecy  be  respected.'' 

******* 

The  instruction  of  youth  and  the  general  public  as  to  the  nature  and  danger  of 
venei'eal  diseases  is  another  important  subject  which  received  its  full  share  of  discus- 
sion. There  was  a  prevailing  opinion  that  this  knowledge  should  be  vulgarized,  at 
least  among  young  men,  so  that  thev  should  not  sin  in  ignorance  of  the  possible 
consequences.  In  this  opinion  reglementarists  and  abolitionists  joined  hands. 
Unfortunately  there  was  great  divergence  of  means  proposed.  Some  wanted  the 
instruction  imparted  to  voungmen  from  16  in  all  schools  and  colleges;  others  wanted 
the  minimum  age  raisea  to  18;  others  thought  best  to  restrict  it  to  certain  classes  of 
still  maturer  voun^  men,  such  as  soldiers,  sailors,  members  of  clubs  or  associations, 
workmen  in  factories,  etc.  Not  a  few  recommended  the  uses  of  pictures  and  casts  as 
object  lessons  to  produce  a  more  lively  and  deterrent  impression. 

The  following  two  resolutions,  passed  by  unanimous  vote,  show  the  importance 
attached  by  the  conference  to  this  question  of  instruction: 

1.  Introduced  bv  Doctor  Troisfontaines,  of  Liege: 

**To  furnish  each  recruit  coming  to  his  regiment  with  a  printed  instruction  upon 
the  dangers  of  syphilis  and  gonorrhea,  reminding  him  of  the  necessity,  when  suffering 
from  these  diseases,  of  promptly  consulting  a  physician,  adding,  if  deemed  useful, 
brief  indications  concerning  the  dangers  of  alcoholism  and  the  prevention  of  tubercu- 
losis. On  leaving  the  service  the  soldier  should  not  forget  to  carry  this  instruction 
with  him." 

2.  Introduced  by  M.  Minod,  of  Geneva: 

''The  most  important  and  efficacious  means  of  combating  the  propagation  of 
venereal  diseases  is  the  lai^gest  possible  vul^rization  of  our  knowledge  of  the  gravity 
and  dangers  of  these  diseases.  It  is  especially  necessary  to  teach  young  men  that 
not  only  are  chastity  and  continence  not  prejudicial  to  health,  but,  on  the  contrary, 
most  commendable  from  the  medical  point  of  view." 

ALCOHOLISM^ 

Admissions  to  sick  report  from  this  cause  in  1902  were  slightly  in 
excess  of  the  number  (including  volunteers)  for  1901.  A  total  number 
of  1,830  cases,  equivalent  to  22.65  per  thousand  of  strength,  occurred; 
also  7  discharges  and  24  deaths  are  to  be  charged  to  alconolism  during^ 
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the  year.  The  small  part  of  the  Army  serving  at  West  Indian  stations 
was  decidedly  more  seriously  affected  than  troops  elsewhere,  the  admis- 
sion rate  in  t!uba  and  Porto  Rico  being  48.26  per  thousand,  while  in 
the  United  States  it  was  24.44  and  in  the  Pacific  islands  only  18.56. 

The  corapatatively  good  showing  made  by  the  forces  in  tne  Philip- 
pines is  due  to  the  remarkable  temperance  of  the  Philippine  scouts, 
and  also  to  the  fact  that  organizations  before  going  to  the  islands 
generally  rid  themselves  as  far  as  possible  of  men  unfitted  for  trop- 
ical service,  among  whom  there  are  always  some  enfeebled  by  alcohonc 
indulgence. 

Measures  taken  during  the  cholera  epidemic  to  keep  men  out  of 
native  huts  have  probably  also  contributed  to  diminish  alcoholism  in 
the  islands. 

While  the  admission  rate  for  alcoholism  represents  only  so  much  of 
the  total  intemperance  of  the  Army  as  comes  under  the  professional 
observation  of  the  medical  ofiicers,  nevertheless,  when  taken  for  a  long 
term  of  years  and  for  many  thousands  of  men,  it  is  a  very  fair  index 
of  the  drinking  habits  of  the  troops.  From  the  reports  of  tne  Surgeon- 
General  for  tne  past  twenty  years  it  is  found  that  alcoholism  is  not 
nearly  so  great  an  evil  in  the  Army  as  it  was  prior  to  the  establish- 
ment of  the  post  exchange,  allowing  the  sale  of  beer  and  light  wines  to 
the  soldier.  From  1883  to  1888  the  annual  admission  rate  for  alcohol- 
ism varied  from  69  to  40  per  thousand.  When  this  last  figure  was 
reached  the  Surgeon-General  reported,  in  1889,  ''There  is  here  mani- 
fested a  gratify^ing  temperance  movement  which  it  is  hoped  the  canteen 
system  may  render  more  actively  progressive,"  and  in  1890,  "Prohi- 
bition on  the  military  reservation  nas  been  suggested  and  tried,  but 
this  has  immediately  invited  the  establishment  of  dens  of  dissipation 
and  disease  just  beyond  the  jurisdiction  of  the  commanding  officer. 
License  on  the  reservation,  in  the  opinion  of  our  medical  officers,  is 
infinitely  preferable  to  unbridled  license  outside  of  it.  It  is  believed 
that  the  canteen  system  wiU  have  a  greater  effect  in  reducing  the 
statistics  of  alcoholism  than  any  measure  that  has  yet  been  tried.'' 

This  hope  and  belief  seem  to  have  been  abundantly  justified,  as  will 
be  seen  from  the  following  tabulation,  showing  a  steady  decrease  of 
alcoholism: 

Admisskm  raie  for  cUcohditm  per  thousand  of  strength.  Regular  Army,  1889  to  190£, 

indusire. 


Year. 

Rate. 

Year, 

Rate. 

1889 

41.43 

40.78  , 

40.01  ! 

37.23 

33.97 

30.94 

30.11 

1 

1896 

29.06 

1890 

1897 

27.86 

1891 

1898 

16.16 

1892 

1899 

18.70 

1893 

1900 

18.38 

1891 

1901 

23.80 

1896 

1902 

22.65 

The  Spanish- American  war,  by  putting  the  whole  Regular  Army  into 
active  service,  greatly  reduced  alcoholism,  but  the  rates  rose  again  in 
the  next  two  years.  In  February,  1901,  the  sale  of  beer  wUs  prohib- 
ited in  post  exchanges,  and  admission  rates  increased  markedly  that 
year. 

It  is  impossible,  also,  not  to  attribute  a  large  part  of  the  steadily 
increasing  venereal  disease  of  the  Army  to  the  loss  of  the  canteen, 
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where  the  soldier,  if  he  so  desired,  could  get  his  beer  throughout  the 
month,  but  was  not  subjected  to  the  tempUitions  to  intemperance  and 
vice  now  attendant  upon  the  expenditure  of  a  full  month^s  pay  at  the 
low  resorts  infesting  the  outskirts  of  our  military  reservations. 

INSANITY. 

A  slight  diminution  of  insanity  occurred  in  the  Army  during  1902. 
There  were  138  new  cases,  equivalent  to  an  admission  rate  of  1.71  per 
thousand,  which  is  almost  identical  with  the  rate  for  the  decade  1891 
to  1900. 

Forty -eight  insane  men  remained  on  the  rolls  at  the  end  of  1901, 
making  a  total  of  186  cases  under  observation  during  the  year  1902, 
originating  as  follows: 

Philippine  Islands 114  '  Cuba 6 

United  States 63     Porto  Rico 0 


Total 186 


Hawaii 1 

China 1 

Alaska 1 

These  cases  were  disposed  of  as  follows: 

Returned  to  duty 12 

Dischaived  for  disability  while  in  military  hospitals 4 

Died  in  hospitals 2 

Placed  under  care  of  municipal  authorities,  Manila,  P.  1 2 

Discharged  while  in  Government  Hospital  for  the  Insane 147 

Died  while  in  Government  Hospital  for  the  Insane 1 

Remaining,  December  31,  1902,  in  Government  Hospital  for  the  Insane  (un- 
discharged)    4 

Remaining  in  military  hospitals  December  31,  1902 14 

The  two  cases  placed  in  the  charge  of  the  municipality  of  Manila 
were  Philippine  scouts. 

In  69  cases,  or  over  one-third  of  the  entire  number,  the  diagnosis 
was  melancholia,  in  31  cases  '* delusional  insanitj^"  in  18  "acute  de- 
mentia," and  the  remaining  admissions  embraced  almost  all  the  forms 
of  insanity  recognized  by  alienists. 

Alcoholism  was  specificallj"  mentioned  as  the  cause  of  insanity  in  25 
instances,  13  men  gave  evidence  of  mental  derangement  prior  to  enlist- 
ment, 2  cases  followed  dengue,  2  occurred  after  mumps,  and  in  2  sun- 
stroke was  given  as  a  cause. 

Five  cases  were  attended  with  epilepsy,  4  were  noted  as  syphilitic, 
and  1  died  in  hospital  of  abscess  of  the  brain. 

Several  years'  experience  seems  to  demonstrate  that  tropical  service, 
while  it  undoubtedly  slightly  increases  the  insanity  among  soldiers, 
will  not  materially  change  the  sick  rates  from  this  cause  noted  in  past 
years. 

INJURIES. 

The  admission  rate  for  injuries  during  1902  was  greater  than  for  the 
previous  year,  but  the  mortality  rate  was  only  slightly  above  one-half 
of  that  for  1901.  With  a  mean  strength  of  80,778  men,  16,335  were 
admitted  to  sick  report,  286  were  discharged,  and  219  died,  giving  a 
rate  per  thousand  of  202.22  admitted,  3.54  discharged,  and  2.71  dead. 

The  admission  rates  for  the  United  States  and  Cuba  and  Porto  Rico, 
244.60  and  256.87  per  thousand,  respectively,  contrast  strongly  with 
the  admission  rate  m  the  Pacific  islands,  wfiich  was  only  152.91  per 
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thousand.  It  was  remarked  by  my  predecessor  last  year  *'that  in 
tinae  of  peace  men  report  for  admission  to  sick  report  and  excuse  from 
duty  for  slight  injuries  which  would  not  lead  them  to  do  so  if  in  serv- 
ice of  an  active  or  quasi  active  character."  The  small  rate  for  injuries 
in  the  Pacific  islands,  where  alone  there  was  active  service,  and  the 
large  one  at  home  furnish  additional  evidence  in  this  direction. 

The  death  rate  from  injury  was:  In  the  United  States  2.16;  in  the 
Pacific  islands  3.23,  and  in  Cuba  and  Porto  Kico  3.36. 

There  were  16  deaths  from  drowning  in  the  United  States,  32  in  the 
Pacific  islands,  and  1  in  the  West  Indies,  equivalent  in  the  whole  Army 
to  0.61  per  thousand  of  strength.  This  is  less  than  the  rate  for  the 
decade  1891-1900,  which  was  0.79  per  thousand  of  strength. 

Exhaustion  from  exposure  and  fatigue  was  reported  in  43  cases  in 
the  United  States,  61  in  the  Pacific  islands,  and  8  in  Cuba  and  Porto 
Rico.     One  death  occurred  in  the  Philippines  from  this  cause. 

Eighty -five  cases  of  heat  stroke  were  admitted  as  against  207  cases 
the  previous  year.  No  death  or  discharge  resulted  from  this  cause. 
There  were  13  cases  in  the  United  States,  71  in  the  Pacific  islands,  and 
only  1  in  Cuba  and  Porto  Kico.  The  admission  rate  was,  therefore, 
considerably  less  than  half  of  that  noted  the  previous  year. 

One  soldier  was  struck  by  lightning  in  tne  Philippines  and  1  in 
the  United  States,  both  recovering  without  permanent  effects. 

Under  the  grouping  "venomous  bites,  stings,  and  wounds"  are 
included  535  admissions  to  sick  report  during  the  year,  with  no  death 
and  but  1  discharge.  Of  these  the  Philippine  Islands  furnished  about 
one-half.  Danger  to  life  and  health  from  the  bites  of  venomous  insects 
and  reptiles  in  the  tropical  countries  occupied  by  our  troops  is  seen 
to  be  practically  non-existent,  scarcely  greater  than  at  home  stations, 
and  in  comparison  with  the  potency  for  evil  of  the  mosquito  in  its 
disease-carrying  capacity,  sints  into  utter  insignificance. 

There  were  361  cases  of  hernia  with  59  discharges,  and  152  were 
operated  upon,  including  148  inguinal  herniae,  1  scrotal,  2  ventral,  and 
1  umbilicaL  One  death  only  occurred  after  operation,  and  this  was 
from  measles. 

Out  of  the  total  admission  rate  for  injuries  of  202.22  per  thousand, 
156.87  were  abrasions,  burns,  sprains,  contusions,  and  wounds  incised, 
lacerated,  and  punctured.  There  were  52  fractures,  not  gunshot,  and 
15  dislocations. 

In  the  Philippine  Islands,  excluding  gunshot,  8  men  were  killed  in 
action  and  25  wounded,  of  whom  1  died  and  5  were  discharged;  7 
were  killed  by  the  bolo  and  1  by  the  spear.  The  wounded  were 
injured  as  follows:  Seventeen  by  the  bolo,  3  by  the  spear,  3  b}'^  stones, 
1  each  by  the  Moro  kris  and  the  kampilan  or  two-handed  sword.  The 
single  death  was  from  a  spear  wound  of  the  abdomen  pei'forating  the 
intestines  in  six  places.  Immediate  operation  with  closure  of  the 
wounds  by  suture  was  done,  but  the  patient  died  on  the  day  of  injury. 

The  following  tables  give  details: 
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Wounds  fAher  than  gunshot  received  in  action  (exckuire  of  deaths  not  on  sick  report. ) 


M 

reapon. 

i 

1 
1 

a2 
1 

bl 
5 

^'l 
dl 

1 

«1 

7 

1 

1 
1 

Diifposition. 

Ouinurter  and  location  of  wound. 

• 

1 
1 

i 

X 

i4 

1 

s 

1 

i4 

o 

c 

1 

1 
1 

• 

,' 

1 

1 

1       1 

1 

Is 

U 

Si 

Head: 

Fleiih 

Fnurture 

*  •  •  » 

1 

Fare,  flefih 

1 

1    

Thorax,  nonpenetrating 

Abdomen,  penetrating 

1 

1 

••*••• 

1 

Back  and  hip,  flesh 

Ann: 

Fle«h 

2 

.  1 
1 
1 
1 
7 

1 

2 

5 



...... 

7 



...  . 

1 

......  

i! 

Fracture 

1  ' 

Ellx>w  Joint 

1  1 

Forearm,  fracture 

Hand .  fleith 

f -ariins  and  metacarpus,  fracture 

1 

1    

Finirera.  fracture 

1 

Thigh,  flesh 

1 

ToUl 

17 

8 

1 

1 

3 

25 

19 

5  :         1 

1. 

o  In  one  cane,  eye  enucleated. 

(» Wounded  Aufoist  12. 1902;  wound  enlarged  under  chloroform,  and  six  perforations  of  ileum  closed 
with  cat-gut  sutures;  died  day  of  injury. 

<"  Wound  cleansed  and  belly  of  triceps  left  arm  sutured. 

d  Mav  24. 1902,  right  arm  severed  by  oolo  cut;  same  day  stump  amputated  by  a  modified  circular-flap 
operation  1  inch  below  deltoid  tubercle. 

«  Wounded  June  23, 1902;  tendon  of  extensor  communis  digitorum  severed  by  bolo;  July  8, 1902, 
ends  of  divided  tendon  exposed  by  free  incision  and  united  end  to  end  by  kangaroo  tendon.  Annu- 
lar ligament  united  by  deep  sutures  of  same  material. 

Note.— Three  bolo-wouna  cases  remaining  In  hospital  at  date  of  last  annual  report,  were  disposed  of 
as  follows:  Wound  of  hip,  recovered  June,  1903;  fracture  of  forearm,  returned  to  duty  February,  1903; 
fracture  of  fliiger,  discharged  for  disability  September,  1902. 

Killed  in  action  by  vxmnds  other  than  gunshot. 


Character  and  location  of  wound. 


Neck 

Chest,  penetrating 

Abdomen,  penetrating 
Not  descrlTOd 


Total 


Bolo. 


6 
1 


1 

7 


Spear. 


Total. 


o5 
1 
1 

bl 


a  These  were  beheaded. 


b  Died  of  multiple  incised  and  punctured  wounds. 


GUNSHOT  INJURIES. 


At  the  end  of  the  calendar  year  1901,  11  cases  of  gunshot  wound 
remained  under  treatment — 3  received  in  action  and  8  otherwise.  Of 
these,  3  died,  1  was  returned  to  duty,  and  7  were  discharged  for 
disability. 
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Gunskoi-wound  cases  remaining  in  hospital  January  1,  1902,  showing  dispositions. 


How  received. 

In  action. 

Not  in  action. 

ToUl. 

Remaining  at  last 
report. 

Disposition. 

Remaining  at  last 
report. 

Disposition. 

Remaining  at  last 
report. 

Disposition. 

Character  and  location  of 
wound. 

• 

Certificates  of 
disability. 

s 

• 

9 

Certificates  of 
disability. 

:              Duty. 

Certificates  of 
disability. 

Died. 

Face,  flesh 

1 

"'a'l 

1 

...... 

AMomen.  penetrating 

Elbow  joint 

1 

1 

•  •  «  ■ 
«  •  •  • 

■  •  •  * 

•  •  •  • 

1 

Forearm  fracture 

1 
1 

1 
1 

1 

Carpiu  and  metacarpus,  fracture 

Flesh 

1 

1 

Fracture,  upper  third 

1 
1 

1   

Fractore!  middle  third 

1 

Fracture,  lower  third 

i 

61 

1 

Kneejmnt 

cl 



1 

Lee,  fracture 

1 

1 

1  ; 

Total 

8 

•  •  •  • 

2 

1 

8 

5 

2 

11 

1 

7          3 

a  Wounded  December  31, 1901;  died  of  suppurative  peritonitis,  January  7, 1902. 
6  Wounded  October  16, 1901;  died  of  osteo-myelitis  left  femur,  June  10. 1902. 
c  Wounded  October  27, 1901;  died  of  chronic  septicemia,  January  30, 1902. 

In  1902, 74  soldiers  were  killed  by  gunshot,  of  whom  20  fell  in  action, 
11  were  accidental,  31  were  suicides  and  12  homicides.  These  cases 
are  summarized  in  the  following  table,  the  nature  of  missile  in  each 
instance  being  indicated: 

Killed  by  gunshot^  1902, 


How  received. 

1 

87 

Nature  of  missile. 

• 

§ 

S 

6 
5 
6 
8 
1 

Not  in  ac- 
tion. 

In  action. 

Not  in  action. 

i 

} 

3 

•  •  •  • 

1 

• 

1 

a 

1 

1 

1 
1 

1 

o 

• 

=1 

XI  00 

« 
2 

1 
1 

• 

1 

so 

} 

10 

1 

• 

% 
a 

*  «  •  • 

u 
> 

o 

1 

19 
1 
4 

Missile     not 
►*              stated. 

ChATtcter  and  location  of  wound. 

■ 

3 

0) 

2 

o 

< 

3 
2 
8 
2 

* 

09 

1 

26 

t 

i 

2 

* 

i 

B 

3 

Head,  fracture 

Neck 

7 
18 

1 

•  •  •  • 

2 
2 
8 

Chest,  penetrating 

4 

•  •  •  ■ 

6 

5       2 

2 
1 

1 
1 

7 

1   c".'<i»'w>aiB.a.«Q    ...••....••....... 

AMomen.  penetrating 

2 
1 
1 

7 
2 
s 

3 

Thigh.  fleifi!^^^....7:::;. :;.;:::::: 

1 

WoQod  not  described 

ol 

1 

1 
1 

1 

1 

_ 

4 

Total 

20 

11 

81 

12 

74 

1 

7 

3 

5 

20      ^ 

24 

1 

a  Upper  part  of  body  blown  to  fragments  by  premature  discharge  of  cannon. 

Excluding  those  killed  outright,  329  men  injured  by  gunshot  were 
admitted  during  the  year  1902,  equivalent  to  4.07  per  thousand  of 
strength,  with  23  deatns,  about  7  per  cent  of  the  wounded. 

There  were  96  soldiers  shot  in  oattle,  of  whom  20  were  killed  out- 
right and  6  died  as  a  result  of  their  wounds,  a  little  less  than  26  per 
cent  of  fatality  for  all  men  struck,  and  a  death  rate  for  those  not 
instantly  killed  of  6.67  per  cent. 
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Four  were  killed  in  action  and  11  wounded  by  the  Krag-JOrgensen 
buUet;  1  killed  and  16  wounded  by  the  Mauser;  7  killed  and  25  wounded 
by  the  Remington.  In  the  cases  of  5  dead  and  11  wounded  the  missile 
was  not  reported.     One  man  only  was  wounded  with  a  I'evolver,  and 

1  by  a  fragment  of  the  jacket  of  a  bullet.  Three  soldiers  were  killed 
and  11  wounded  by  slugs  from  the  lantaca,  the  small  cannon  of  the 
Moro  forts. 

Among  the  54  men  killed  and  253  wounded  by  gunshot  not  in  action, 
11  deaths  and  183  wounds  were  marked  in  line  of  duty,  57  wounded 
not  in  line  of  duty,  31  deaths  and  7  wounds  were  suicidal,  12  deaths 
and  6  wounds  were  homicidal. 

Of  the  253  wounded,  19  died,  182  were  returned  to  duty,  35  dis- 
charged on  certificates  of  disability,  3  by  order,  3  by  expiration  of 
service,  1  was  dropped,  and  1  deserted,  leaving  9  renotaining  on  sick 
report  January  1,  1903. 

The  revolver  which  played  so  small  a  part  in  battle  casualties  was 
the  lethal  weapon  in  24  deaths  not  in  action  and  caused  the  wounds  of 
102  men,  while  the  service  rifle  and  carbine  killed  20  and  wounded  83. 
In  7  deaths  and  35  wounds  the  missile  was  not  stated  and  the  remaining 
casualties  were  caused  bv  the  Springfield,  the  Winchester,  the  shotgun, 
blank  cartridge,  explosion  of  cartridge,  explosion  of  black  powder 
through  the  unclosed  breech  of  a  12-inch  gun,  and  one  most  unusual 
case  in  which  the  brass  head  of  the  friction  primer  of  a  10-inch  gun, 
insecurely  seated,  was  blown  backward,  mortall}^  wounding  a  bystand- 
ing  soldier  by  fracturing  a  vertebra  and  crushing  the  cord. 

Among  the  wounded  the  skull  was  fractured  m  5  cases,  3  of  which 
were  fatal;  in  1  case  the  depressed  fragments  of  bone  were  elevated. 

Thirteen  wounds  of  the  face,  including  6  fractures,  were  reported, 
with  9  recoveries,  3  discharges  for  di^bility,  and  1  remaining  Jan- 
uarv  1,  1903.     In  1  case  enucleation  of  the  eve  was  necessary. 

l^he  neck  was  wounded  in  6  cases,  of  whicn  all  recovered.*  Trache- 
otomy was  performed  in  1  case. 

The  single  case  of  fracture  of  the  spine  is  noted  above. 

The  thorax  was  struck  in  23  cases  and  penetrated  in  13.  In  1  non- 
penetrating wound  death  took  place  from  traumatic  pneumonia,  the 
rest  recovered.  Four  of  the  patients  with  penetrating  wounds  died,  8 
were  returned  to  duty,  and  1  discharged. 

In  one  case  the  bullet  was  located  ny  the  X  ray  and  removed,  the 
patient  making  a  good  recovery.  In  1  fatal  case  a  portion  of  the 
seventh  rib  was  excised  and  an  empyemic  cavity  drained. 

Six  instances  of  non-penetrating  wound  of  tne  abdomen  occurred, 
all  recovering,  but  of  10  penetrating  wounds  8  were  fatal,  1  was  dis- 
charged, and  1  only  returned  to  duty.  In  both  non-fatal  cases  laparo- 
tomy was  performed  and  intestinal  wounds  closed  by  suture.  In  3  of 
the  fatal  cases  laparotomy  was  also  performed;  in  one  of  them  death 
resulted  from  acute  suppurative  cerebro-spinal  meningitis. 

The  pelvis  was  fractured  twice;  fragments  of  bone  were  removed 
in  each  case,  and  in  one  the  brass  jacket  of  a  Remington  bullet;  both 
recovered  and  were  returned  to  duty. 

The  clavicle  or  scapula  was  fractured  three  times,  all  recovering. 

The  shoulder  joint  was  penetrated  once,  with  recovery. 

Fourteen  cases  of  flesh  wound  of  the  ann  occurred ;  all  recovered.     In 

2  cases  subsequent  operation  for  traumatic  aneurism  of  the  brachial 
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artery  was  successfully  performed;  in  another  case  the  musculo-spiral 
nerve  was  repaired. 

The  single  case  of  fracture  of  the  arm  resulted  fatally  from  sep- 
ticemia after  amputation  at  the  shoulder  joint. 

Three  wounds  of  the  elbow  joint  were  reported;  all  recovered,  and 
all  were  discharged  for  disability.  It  was  necessary  in  each  case  to 
remove  bone  from  the  joint,  and  in  one  to  remove  a  portion  of  the  ulna 
and  the  lower  third  of  the  humerus. 

The  forearm  was  fi*actured  six  times,  with  no  death,  but  in  3  cases 
aniputation  was  necessary. 

The  wrist  joint  was  wounded  once,  with  recovery. 

The  hand  was  wounded  in  83  cases,  including  10  fractures  of  the 
carpus  or  metacarpus,  and  48  fractures  of  the  fingers.  All  recovered 
except  1  case  of  fractured  finger,  in  which  death  resulted  from 
septicemia. 

The  finger  was  amputated  35  times,  and  6  other  operations  on  the 
hand  were  done. 

The  hip  joint  was  not  wounded  during  the  year,  but  the  thigh  was 
fractured  6  times,  with  3  deaths.  In  one  of  the  fatal  cases  immediate 
amputation  at  the  middle  third  was  done;  in  another  late  amputation 
at  the  middle  third  for  necrosis  was  done  and  death  from  osteo-myelitis 
finally  resulted,  and  in  the  third  case  amputation  at  the  hip  joint  was 
done  several  weeks  after  injury.  One  amputation  at  the  hip  joint 
resulted  in  recovery. 

The  knee  joint  was  wounded  in  4  cases,  with  no  death. 

The  ankle  joint  was  not  wounded. 

Thirty -eight  wounds  of  the  leg,  including  11  fractures,  were  reported, 
with  no  mortality.  Two  amputetions  only  were  necessaiy  and  3  oper- 
ations for  removal  of  bullet  or  fragments  of  bone. 

The  foot  was  wounded  in  30  cases,  including  8  fractures  of  the  tar- 
sus and  metatarsus  and  4  fractures  of  the  toes.  No  fatal  case  was 
among  these  and  only  2  operations^  an  amputation  of  the  great  toe 
and  removal  of  the  second  toe  with  its  metatarsal  bone. 

The  following  tables  show  in  detail  the  data  concerning  the  gunshot 
wounds  treated  during  the  year: 

A.  GuDflhot  wounds  received  in  action. 

B.  Gunshot  wounds  other  than  battle  wounds. 

C.  All  gunshot  wounds. 

D.  Gunshot  wounds  w^bich  terminated  fatally. 
£.  Suiigical  operations  for  gunshot  wounds. 
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A. — Gunshot  toounds  received  in  action  (exdutive  of  deaths  not  on  9ick  report). 


Nature  of  missile. 

Dispoflitioii. 

Character  and  location  of  wound. 

• 

OS 

i 

c 

1 

• 

so 

•-» 

f 

1 

4) 

► 

O 

> 

i 
1 

8 
1 

93 

1 

Jacket  of  bullet. 

• 

i 

1 
1 

2 

1 

6 
8 

2 

1 
1 
3 
4 
2 
1 
6 
2 

6 
1 
8 

16 
2 

5 
3 
2 
3 

1 

Duty. 

Certificate  of  dis- 
ability. 

1 

;            Kxpiration  of 
jiervice. 

Remaining    last 
1               report. 

• 

i 

o 

Head: 

Flesh 

1 
1 

•  «  •  * 

1 

1 

Fracture 

1 

1 

Pace,  fracture 

2 

!   1 

1 

2 

Neck 

1 
1 

1 

1 

Thorax: 

Non-Denetrattnir 

2 

2 

....     1 

1    .... 

5 

a1 

6 

Penetrating 

2 

1 

....      1  ■     2 

S 

Abdomen: 

Non-Denetratinir 

1 

2 

1 

I 

Penetrating 

1    .... 

1 

1 

1 

Pelvis,  fracture^ 

1 
2 
1 

1 

1    .... 

1 

Back  and  hip.  flesh 

1 

■  •  *  • 

1 

8 

3 

Shoulder,  flesh 

"l 

1 

*  •  •  • 

1 

3 

1 

•  •  •  ■ 

,-.. 

Clavicle  or  scapula,  fracture 

1 
1 

Shoulder  joint 

1 
2 

•  ••• 

Arm,  flesh 

2 

1 

1 

"•" " 

1 

Elbow  joint 

1 

2 

Forearm: 

Flesh 

2 

2 

5 

J> 

Fracture 

1 
2 

1 

1 

Fingers,  fracture 

1 
2 

.... 

3 

3 

Thigh: 

Flesh 

3 

1 

1 

8 

1 

2 
2 

3 

11 

1 

4 

2 
2 
2 
1 

3 

2 

1 

16 

Fracture,  lower  third 

o 

Leg: 

1 
1 

1 

1 
1 

5 

Fracture 

3 

Foot,  flesh 

1 

1 

"» 

Tarsus  and  metatarsus,  fracture 

2 

1 

1 

3 

Toes,  f  ractu  re 

1 

1 

Total 

16 

26 

11 

1 

11 

11 

1 

76 

54 

12 

4 

1 

6 

76 

a  Died  of  traumatic  pneumonia. 
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B. — Gunshot  tvaunds  other  than  battle  wounds  {exdtmve  of  deaths  not  on  sick  report) 


How  received. 

Nature  of  missile. 

Character  and  location  of  wonnd. 

3 

S 

s 

• 

IS 

•o 
•«« 

o 

"3 

CO 

• 

"S 

B 

o 

X 

• 

1 

• 

a 
s 

« 

•c 

CO 

5? 

Si 

► 

> 
Si 

1 

• 

c 
0 

1 

1 

2 
1 

* 

g 
f 

CO 

3 
c 

s 

£ 

Head: 

Flesh 

3 
3 

6 
2 
5 
1 

4 
8 

t 

1 
5 
2 
2 

1 

9 

1 
1 

6 
4 

1 
25 
10 
45 

24 

1 

3 

4 

7 
4 
5 

1 

4 

10 

4 

9 
1 
5 
2 
3 
1 

9 

1 
1 

7 

5 

1 

25 

10 

45 

24 
1 
1 
2 
4 

22 
8 

16 
5 
3 

1 

Fracture 

1 
1 

2 

*  •    •   a 

•  •  •   V 

i 

1 

Face: 

Flesh 

1 

Frac  t u  re 

2 
2 

2 
2 

Neck 

1 

Spine,  fracture 

Thorax: 

Non-penetrating 

1 
7 

2 
2 

«  *  •  • 

2 

Penetrating 

1 

1 

3 

1 

4 

t 

Abdomen: 

Non-penetrating 

1 
3 

Penetrating 

m  m  m  m 

3 

Pelvis,  fracture 

1 

*      t 

Back  and  hip,  flesh 

8 
2 
2 

1 

7 

2 

Perineum,  genital  and  urinary  organs 

Shoulder,  flesh 

1 

.... 

1 

•  «  •  • 

m  m  -m  m 

1 

Clavicle  or  scapula,  fracture 

Arm: 

Flesh 

2 

1 
1 

1 
1 
1 
5 
7 
26 

5 

1 
1 

Fracture 

] 

Elbow  joint 

1 

Forearm: 

Flesh 

1 

.... 

8 
2 

3 

1 

Fracture 

Wrist  joint 

""9 

4 

1 

1 

1  j 

Carpus  and  metacarpus,  fracture 

•  •  *  « 

2 

*  1 

10 
15 

5 

1 

3 

Thigh: 

Flesh 

V    •    •      * 

Fracture,  upper  third 

1 

1 

■ 

Fracture,  lower  third 

2 
4 

22 
8 

16 
5 
3 

...... 

4 

15 
4 

8 

1 
1 

, 

Leg: 

2 
2 

i 

2 

4 
2 

1 

Fracture 

1 

3     ""! 

-  •••! 

Tarsus  and  metatarsus,  fracture 

1 

•"  1 

•  •  •  * 

Toes,  fracture 

:::::::: 

■ 

3 

1 

-  .  . 

Total 

240 

7 

6 

253 

83 

102 

35 

9 

2 

o  Fifty-seven  of  these  were  not  in  line  of  duty. 
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Ill 


B. — Gunshot  vxmnds  other  than  haUle  wounds  {exdusive  of  deaths  not  on  sick  report). 


Nature  of  missile. 

Disposition. 

• 

§ 

5 

• 

O 

1 

M 

3 

• 

■c 

•s 

1 

•3. 
& 

Explosion  of   car- 
tridge. 

1 

•s 

d 

• 

1 

• 

Q 

3 

1 

5 
4 
4 

Certlflcate  of  disa- 
bility. 

i 

i 

•E 

o 

1 

1 
1 

Expiration  of  serv- 
ice. 

• 

1 

Remaining  at  last 
report. 

• 

1 

1 

S 

4 

7 
4 

5 

1 

4 

10 

4 
9 

1 
6 
2 
8 

1 

9 

1 
1 

7 

3 

a2 

3 

4 

3 

2 

7 

4 

1 

...... 

5 

1 

i 

1 

1 

4 

8 

4 

1 
1 
5 
2 
2 
1 

6 

1 

4 

2 

10 

4 

1 

7 

9 

1 

5 

1 

2 

1 

3 

1 

1 

3 

1 
1 

9 

1 

1 

5 
3 

"*24* 

6 
32 

19 

1 



1 

•••••• 

2 

7 

i 

5 
1 

2 
1 
1 
4 
12 

1 

5 

1 

1 

1 

...... 

8 

1 

25 
10 
45 

24 

1 
1 
2 
4 

22 
8 

16 
5 

8 

25 

10 

1 

1 

1 
1 

1 
1 

45 

1 

1 

1 

61 

2 

24 

1 

1 

1 
1 

19 
3 

14 
2 
2 

"i* 

1 

3 

2 

1 
2 

1 

4 

22 

2 
2 
1 

8 

16 

1 

i 

1 

5 

•••••* 

1 



3 

' 

6 

...... 

2 

6 

1 

2 

2 

253 

182 

35 

19 

3 

1 

3 

1 

9 

253 

a  One  discharged  for  insanity. 
b  Dropped  as  a  general  prisoner. 
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REPOBT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


C. — All  gunshot  wounds  {exclusive  of  deaths  not  on  sick  report). 


How  received 

i. 

Nature  of  miasile 

( 

i 

• 

§ 

8 

Not  in  action. 

• 

& 

• 

•7 

1 

• 

a 
■c 

a 

• 

u 

c 

1 

Character  and  location  of  wound. 

• 

3 

S 

•s 

• 

1 

■ 

13 

■o 

•^* 

1 

1 

1 

> 
1 

Head: 

Flesh 

1 
1 

3 
8 

6 
2 
5 
1 

4 

8 

4 

•      6 
1 
6 
2 
2 
1 

4 

5 

7 
6 
6 
1 

10 
13 

6 
10 
2 
8 
2 
7 
8 
1 

14 

1 
8 

12 
6 
1 
25 
10 
48 

1 
1 

Fracture  

1 

1 

2 

•  *  *  • 

1 

1  ■ 

Face: 

Flesh 

Fracture  

2 

1 

2 
2 

1 

2 

Neck 

i'* 

... 

2 

Soine.  fracture 

1 

Tnorax: 

Non-Denetratinir 

6 
3 

2 

1 
1 
3 

3 

7 

2 
2 

•  •  •  » 

2 
1 

2 

Penetrating 

1 

3 

1 
4 

Abdomen: 

Non-Denetratintr 

Penetrating 

•  •  •  ■ 

3 

Pelvis. fracture 

i 

2 

1 

Back  and  hin.  flesh 

1 

•  •  •  • 

8 

Perineum,  irenital  and  urinary  onrans 

2 

Shoulder,  flesh 

4 

2 

1 

6 

1 

1 
1 

«  •  •  • 

2 

1 
2 

1 
2 
1 
5 
7 
28 

1 

•  •  •  • 

1 
2 

1 
1 

3 

1 

Clavicle  or  scanula.  fracture 

Shoulder  joint 

Arm: 

Flesh 

9 

1 
1 

6 
4 

1 
25 
10 
45 

2 

7 

Fracture 

Elbow  ioint 

2 

5 
1 

•  •  •  » 

2 

1 

1 

Forearm: 

Flesh 

1 

.... 

3 
2 

Fracture  

Wrist  joint 

9 

Camus  and  metacamus.  fracture 

2 

3 

10 

HId  joint 

Thigh: 

Flesh 

16 

24 

1 

40 
1 
1 
4 
4 

27 
11 

5 
1 

1 

•  »  «  • 

8 

8 

15 

Fracture,  middle  third 

1 

2 

2 
4 

22 

8 

1 

1 

2 

4 

15 
4 

Knee  joint 

Leg: 

Flesh 

6 
3 

2 
2 

1 

•  •  •  • 

2 
2 

Fracture  

Ankle  Ioint 

Foot,  flesh 

2 
3 

1 

16 
5 
3 

18 
8 
4 

5 
3 
3 

1 

8 

1 
1 

Tarsus  and  metatarsus,  fracture 

2 

•  •  •  * 

Toes,  fracture 

Total 

76 

240 

7 

6 

329 

94 

16 

25 

3 

1 
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C. — All  gunshot  wounds  {exclusive  of  deaths  not  on  skk  report). 


Nature  of  missile. 


Disposition. 


1 

•   1 

^  1 ' 

1      1  , 

ll  1 
5  i 

§ 

o 

CD 

Fragment  of  bullet. 

Cannon. 

Powder, 

Jacket  of  bullet. 

1 

i 

X 

S 

M 
S 

• 

•c 

o 

a 

1 

1 

A. 
M 

Explosion  of  primer. 

Total. 

Certificate  of  disa- 
bility. 

Died. 

Discharged  by  order. 

Dropped. 

o  o 

■a 

Deserted. 

1 

S 

§1 

a 

1 

....    1  .... 

1 

4 
5 

7 

4 

2 

5 
4 

5 

4 

....i    2 

::::;:  *3' 

5 

1 

....    1  i 

1 

3 

2 

a2 

, 

7 

2  1....!..:. 

6 
6 
1 

1 
1 

.,,.1 

1 

6 

....     2 



i 

|.... 

6 

t 

i" 

1 

1 
4 

1 

1 
....      1 

2 

1 

1 

10 

9 

8 

6 
1 
2 

8 

...... 

•  •  •  ■  • 

10 

1    I    .... 

13 
6 

13 

1        ' 

!  ..*  2 

1 

6 

1       3 

'            "  1 

^2 

8 
2 

1 

8 

10 

1 

2 

....     2 

!.... 

1 

- 

8 

f 

■ 

2 

2 

1    .... 

1 

7 
3 

5 
2 

11 

1 

1 

7 

1 — 

1 

1 

3 

8 

. 

•  •  -  • 

1 

1 

1 

1 
1    .... 

1       1 

1 

t 

14 
1 
3 

12 
6 
1 
25 
10 
48 

14 

1«««>    •••• 

' 

1 

1 

1 
3 

10 
3 

3 

1 
....     5 

....1 

...  1 

2 



12 

....     1 

1 

2 

1 

1 

6 

1              1 
!.■•■     ■•*• 

***! 

■  •  •  •  • 

1 

'              i 

1 

1 

....'    1 

'*3  I'i' 

■*24';     i 

6  1        4 
85        12 

1 



25 

J 

■ 

' 

10 

48 

i'  i '  5 

a  ...  ' 

1 

....1.... 

1 

....!.... 

••••i — 

....|.... 

1    2      4 

t  ... 

1 

1 

} 

1  ,.-.. 

40 
1 

80  !       4 

1 

1 
1 
1 
1 

"■■"1""" 

....61 

1 
4  '         40 

1 

i 

*■ 

1              1 

1 
4 
4 

1 

t 

!••••; 

23  '       2 
5          4 

' 

1 

, 

' 

1 

1 

2 

1  1            4 

'    1      5 

1 

1 

27 

27 
11 

r 

1 

;  » 

2 

••"I"" 

....'.••.    .••• 

•  •  •  • 

, 

, 

1 

1        — 
......] 

>    1      3 

1 

18 
8 
4 

16 
4 
8 

' 

. .  ,.i 

2 

1 

18 

....     2 

1 

1 

1 

1 

8 

1 

4 

1 

••'•:'""i"" 

1 

i  11     47 

8 

2 

2 

6 

1 

1 

2 

6 

i    '' 

329 

236        47   <-23 

3 

1 

4 

14  !      329 

r 
1 

a  One  case  discharged  for  insanity. 
b  Dropped  as  general  prisoner. 

<" Three  deatnJs  not  included  being  the  following  cases  from   previous   year:  One  perforating 
abdomen;  one  fracture  of  thigh,  lower  third;  one  penetrating  knee  joint. 

6530—03 8 
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D. — Gunshot  wounds  which  terminated  fataUy  (exchuive  of  deaths  not  on  sick  report). 


How  received.         |                     Nature  of  missile. 

■ 

1 

a 

Not  in  action. 

In  action. 

Not  in  action. 

Character  and  location  of 
wound. 

a 

s 

•s 

2 

1 

1 

1 

* 

1 

1 

m 

1 

• 

u 

% 

a 

i 

c 

1 

• 

0 
t 

Lantaca  slug. 

fl  i 

s      « 
te     0 

2    - 
t    1 

• 

> 

> 

& 

1 

© 

s 
0 

1 
2 

RxploMlon  of  primer. 
Total. 

Head,  fracture 

ll 

as 
61 

el 

1 

1 

3 

Soine.  fracture 

....1 !. 

1  ,     1 
1 
1 

Toorax: 

Non-penetratlnff 

1 

2 

1 

1 

1    . 

1 

Penetrating 

2 

r 

di       1 

1 
1 

2 

1     4 

AbdoflBcn.  nenetratinff 

'.'.'.'.'.    "4 

e9 
/I 
VI 

*1 

n 

Jl 
k2 
11 

' 

2 
1 

2 

4 

.:..::::   5 

Ann.  fracture 

....!....'.... 

1  1 

Finflrers.  fracture 

1 

..    J 

1 

■  1 

Thigh: 

Tlesh 

1 

1 
1.... 

....i---- 

1 
1 1 

Fracture,  upper  third 

1 

1 ' 

1 
1 

1 

Fracture,  middle  third 

1 

1                   1 

1 '      1 

Fracture,  lower  third 

1 



1 

1 

ll 2 

.       ! 1 

Knee  joint 

'  . 

1  : 

Total 

1 

5       15 

1 

5       26       1 

1 

1 1  1 ;  2 

1 

9      8,7       1       1      26 

1         !                 .        . 

a  In  one  case  elevation  of  depressed  fragment  of  skull. 

6 Head  of  friction  primer  penetrated  vertebral  canal,  crushing  the  cord:  death  second  day. 

c  Wounded  January  13, 1902;  died  January  18,  1902,  of  traumatic  pneumonia  and  suppurative 
pleurisy. 

If  In  one  case  wounded  May  2, 1902;  excision  of  portion  of  seventh  rib  in  axillary  line  for  drainage 
July  24, 1902;  died  of  empyema  July  28. 1902. 

«  Laparotomy  in  two  cases;  one  died  of  acute  suppurative  cerebro-spinal  meningitis. 

/Wounded  June  13, 1902;  amputation  of  arm  at  snoulder  Joint  June  16, 1902,  died  June  17, 1902.  of 
septicemia  and  shock. 

9  Wounded  June  14, 1902;  septicemia  developed  June  19, 1902;  died  July  7, 1902. 

h  Died  of  hemorrhage  and  shock. 

i  Died  of  surgical  shock. 

J  Wounded  March  3, 1902;  amputation  at  hip  joint  March  31, 1902;  died  same  day  of  surgical  shot'k. 

fcOne  of  these  wounded  October  16, 1901:  amputation  right  thigh  at  middle  third  February  5, 1902: 
flaps  reopened  and  2k  inches  of  femur  removea  April  29, 1902:  remaining  portion  of  necrotic  femur 
removed  June  10, 1902:  died  same  day.  In  the  other  case,  wounded  April  30, 1902;  immediate  ampu- 
tation middle  third  left  thigh;  died  same  day  of  htrmorrhage  and  shocK. 

I  Wounded  October  27, 1901;  died  Januar>'  30, 1902,  of  chronic  septicemia. 
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E. — Surgical  operatiomfor  gunshot  wounds. 


Character  and  location  of 
wound. 


Operation. 


Result. 


Re- 

cov-    Died. 

ered. 


Head,  fracture 

Face,  flesh 

Neck,  flesh 

Thorax,  penetrating  . . 

Do 

Abdomen,  penetrating 

Do 

Do 

Do 

Do 


Pelvis,  fracture.. 
Do 

Scapula,  fracture 
Shoulder,  joint.. 

Arm.  flesh 


Do. 
Do. 


Arm,  fracture 

Elbow  joint .. 

Do 


Do. 


Forearm,  fracture 

Do 

Do 

Carpu8  and  metiicarpuM  frac- 
ture. 

Do 


Do. 
Do. 
Do. 
Do. 


Finger,  fracture 
Thigh,  flesh 


Do. 


Thigh,    fracture,  middle 
third. 


Elevation  of  depressed  fragment  of  skull 

Enucleation  of  eye 

Tracheotomy 

Bullet  located  by  means  of  the  X  ray;  removal 
from  muscles  of  back. 

Wounded  May  2, 1902;  excision  of  portion  of  seventh 
rib  in  axillary  line  with  drainage  of  empyemic 
cavity  July  24, 1902. 

Laparotomy;  intestinal  wounds  clased  with  Lem- 
bert  sutures  (2  perforations);  abdominal  cavity 
irrigated  with  normal  saline  solution. 

Laparotomy  June  12. 1902,  for  exploration  of  intes- 
tines for  perforation;  July  9, 1902,  acute  suppura- 
tive cerebro-spinal  meningitis  developed. 

Laparotomy  right  inguinal  region;  removal  of  bul- 
let and  stitching  of  two  Huperfleial  wounds  of 
cecum. 

Laparotomy;  sutures  applied 

Laparotomy;  abdomen  at  once  opened,  median  line 
from  ensiform  cartilage  to  below  umbilicus  and 
two-thirds  across  right  rectus;  wound  packed 
with  gauze;  abdomen  closed  with  catgut;  sterile 
gauze  pad  applied. 

Removal  of  fragment  of  boue  1  by  |  inch  from 
crest  of  right  ilium. 

Removal  of  piece  of  brass  jacket  of  Remington  ball 
from  ramus  of  ischium;  also  fragments  of  bone; 
curettage. 

Bullet  removed  from  muscles  of  back 

Feb.  23.  1902.  incision  for  drainage;  Feb.  27,  1902. 
curettage  of  bullet  tract;  Apr.  19.  1902,  several 
small  fragments  of  necrosed  bone  from  he«d  of 
humerus  removed. 

June  8. 1902,  incision  U  inches  long  over  course  of 
median  nerve;  band  of  cicatricial  tissue  cut  and 
hematoma  evacuated;  July  SO,  1902,  extirpation 
of  sac  of  traumatic  aneurism  upper  portion  of 
brachial  artery  after  ligation  above  and  below. 

Operation  for  repair  of  musculo-spiral  nerve 

Operation  for  false  aneurism  of  the  brachial  artery; 
aneurism  exposed  and  artery  ligated  above  and 
below. 

Amputation  of  arm  at  shoulder  joint:  died  of  sep- 
ticemia. 

Incision  and  removal  of  sequestrum,  lower  end  of 
humerus. 

Jan.  23, 1902,  spiculse  of  bone  removed  from  shaft 
of  humeras.  and  internal  condyle  disarticulated: 
Feb.  6. 1902.  loint  explored,  abscess  incised,  and 
arm  immobilized. 

Rejection  of  elbow;  removal  of  olecranon  process 
of  ulna  and  lower  third  of  shaft  of  humerus. 

Amputation  of  forearm,  upper  third 

Amputation  of  forearm,  lower  third 

Amputation  1  inch  above  wrist 

Operation  for  the  correction  of  Dupuytren's  con- 
traction. 

Removal  of  third  finger  and  corresponding  meta- 
carpal bone. 

Iron  f)oIt  I  inch  diameter.  U  inches  long,  removed 
from  between  fourth  and  tifth  metacarpal  bones. 

Little  finger  and  remaining  fragments  fifth  meta- 
carpal bone  removed. 

Incision  and  removal  of  fragmentfi  of  bone  from 
third  metacarpal. 

Fragments  of  bone  removed  from  third  metacarpal; 
external  parts  sutured. 

Finger  amputation 

Removal  of  bullet  by  Incision 

Incision  1  inch  long,  apex  Scarpa's  triangle;  ex- 
traction of  iron  rod  i  by  Ij  inches. 

Removal  of  bullet  and  drainage  of  tract  and  space 
along  Sarlorius  muscle. 

Wounded  June  4. 1901:  amputation  at  the  hip  joint 
by  Lewis's  method  slightly  modified,  July  #,  1902; 
Oct.  IH.  1902.  removal  of  fragment  oif  bone;  Dec. 
18.  1902.  removal  of  buried  arainage  tube. 


1 
1 
1 


Re- 
main- 
ing 
last 
re- 
port. 
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E. — Surgical  operations  for  gunshot  wounds. 


Nature  of  missile. 

-  —   —  . 

1 

1    Knig- 
Jurgen- 
1     wn. 

1 

Mauser. 

Reming- 
ton. 

X^'- 

Revolver. 

^C  Sho«un. 

1 

Cannon. 

Missile 

not 
stated. 

Explo- 
sion of 
cartridge. 

1 
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1 

j 

1 
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I 
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E. — Surgical  operations  for  guiishoi  vounds — Continued. 


Chamcter  and  location  of 
wound. 


Thigh,    fracture,   middle 

third. 
Thigh,  fracture,  lower  third. 


Do. 


Do 

Do 

Leg.  flenh 

Do 

Do 

Leg,  fracture 

Do 

Do 

Do 

Do 


Tarsus  and  metatarsus,  frac- 
ture. 
Toes,  fracture 


Total 


Result. 


Operation. 


Wounded  Mar.  3.  1902;  amputation  at  hip  joint 
Mar.  31. 1902:  died  same  day  of  surgical  shock. 

Wounded  Oct.  16. 1901:  amputation  of  thigh,  mid- 
dle third,  for  necrosis.  Feb.  5.  1902  (as  noted  in 
last  annual  report);  Apr.  29, 1902,  flaps  severed 
and  24  inches  of  femur  removed  and  sinuses  cu- 
retted; June  10,  1902.  remaining  portion  of  ne- 
crotic femur  removed  at  hip  joint;  died  June  10, 
1902,  of  osteomyelitis. 

Aug.  15, 1902,  wound  enlarged  and  9  small  pieces 
of  bone  from  shaft  of  femur  and  condyle  removed, 
fragments  coaptated,  wound  packed  with  bichlo- 
rid  gauze  and  felt  splints  applied;  Sept.  22. 1902. 
fenestrum  cut  through  external  surface  of  femur 
with  chisel,  liberating  pus:  Dec.  14. 1902,  incision 
(through  scar  of  former  operation)  2i  inches  long 
down  to  bone;  2  holes  drilled  through  femur  to 
cavity,  holes  k  inch  apart,  intervening  bone  chis- 
eled out,  drainage  tube  inserted,  and  wound 
packed. 

Sinus  opened  and  irrigated;  splculaof  bone  removed 

Wounded  Apr.  SO,  1902:  immediate  amputation, 
middle  third;  died  day  of  Injury  of  hemorrhage 
and  shock. 

Incision  4  inches  long  median  line  posterior  sur- 
face, part  of  gastrocnemius  found  to  be  broken 
down  and  removed.    Drainage. 

Feb.  25, 1902,  incision  3  inches  long,  outer  margin 
of  tendo  Achilles,  bullet  probed  for  but  not  ftmnd; 
Aug.  6.  1902.  bullet  located  by  X  ray  between 
tibia  and  fibula,  and  removed. 

Removal  of  cast-iron  slug,  cuboidal  in  shape.  1  by 
U  inches. 

Wounded  Dec.  12.  1901;  Incision  with  removal  of 
fragment  of  bullet  and  sequestrum  of  bone,  Aug. 
22,  1902. 

Incision  and  curettage 

Amputation  of  leg,  middle  third 

Amputation  4  inches  below  knee  joint,  lateral  mus- 
culo-cutancoas  flaps. 

May  9. 1902,  entrance  wound  enlarged  and  counter 
opening  made  in  front  of  fracture;  July  22, 1902, 
piece  of  bone  1  inch  long  removed;  Aug.  14, 1902, 
removal  of  bullet. 

Removal  of  second  toe  and  corresponding  metatar- 
sal bone. 

Amputation  of  great  toe  at  metatarso-phalangeal 
joint. 


1 

1 


1 :. 

I 

1 1. 
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E. — Surgical  operations  for'  gumhot  wounds — Continued. 


Nature  of  mladle. 


Krag- 

Jorgen- 

sen. 

Mauser. 

Reming- 
ton. 

Spring- 
field. 

Revolver. 

Lantaca 
slug. 

Shotgun. 

Cannon. 

Missil 
not 
stoted 

Explo- 
sion of 
cartridge. 

1 

1 

1 

1 
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1 

1 
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SURGICAL  OPERATIONS  FOR  DISEASE  AND  INJURY. 

During  the  calendar  year  1902,  608  of  the  more  important  surgical 
operations  were  reported  by  medical  officers  of  the  Army  as  having 
been  performed  by  them  on  officers  and  enlisted  men,  anrf  the  follow- 
ing list  indicates  what  a  highly  creditable  part  the  Medical  Department 
is  taking  in  modeni  surgical  work. 

Numerous  minor  procedures,  such  as  operations  for  hemorrhoids, 
incisions  for  abscess,  extirpation  of  buboes,  circumcisions,  etc.,  have 
not  been  included,  nor  does  the  list  comprise  those  operations  follow- 
ing gunshot  wounds  already  noticed  under  that  neading.  Many 
important  and  some  brilliant  operations  on  civilians  were  performed 
by  army  surgeons,  including  a  large  amount  of  gynecological  work, 
but  do  not  appear  in  this  enumeration. 

Out  of  the  608  operations  listed,  587  recovered  and  21  died. 

The  radical  operation  for  hernia  is  second  on  the  list  in  frequency 
and  is  a  regular  procedure  in  suitable  cases.  A  large  number  or  med- 
ical officers  have  attained  great  skill  in  this  special  operation,  and  many 
valuable  men  who  would  otherwise  be  lost  oy  discharge  are  annually 
saved  to  the  service.  No  death  occurred  as  a  result  of  152  operationvS 
for  hernia  during  the  year,  but  in  one  case  an  intercurrent  attack  of 
measles  unfortunately  resulted  fatally. 

Out  of  268  cases  oi  appendicitis  operation  was  performed  84  time:>, 
with  5  deaths.  All  fatal  results  were  in  cases  of  a  specially  serious 
nature.  One  was  operated  upon  during  t3^phoid  fever,  one  was  com- 
plicated by  tubercular  peritonitis,  a  third  operation  disclosed  gan- 
grene of  the  cecum  ana  two  remaining  fatal  cases  were  of  the  acute 
suppurative  variety.  Four  men  were  discharged  after  opei'ation  on 
certificates  of  disability,  3  by  expiration  of  enlistment,  and  72  were 
eventually  returned  to  (duty.  Among  these  last  there  were  50  simple 
appendectomies,  7  where  the  diagnosis  was  ''ulcerative  appendicitis,'' 
in  10  formation  of  abscess,  and  in  5  acute  gangrenous  perforation. 

The  literature  of  appendicitis  is  so  voluminous  that  it  does  not  seem 
necessary  to  quote  the  special  reports  received  of  the  above  operations, 
but  results  shown  are  exceedingly  satisfactory  and  compare  favorably 
with  the  statistics  of  the  leading  surgeons  of  the  country. 

Other  abdominal  operations  were  19  incisions  for  hepatic  abscess, 
with  14  recoveries,  2  cholecystotomies,  and  4  operations  on  the  intes- 
tines for  adhesion,  strangulation,  or  fecal  fistula. 

The  chest  wall  was  incised  for  empyema  on  9  occasions,  with  5 
resections  of  rib,  1  case  resulting  in  death. 

Thirty -four  amputations  for  disease  and  injury  other  than  gunshot 
were  performed,  1  at  the  hip  joint,  1  at  the  knee  joint,  4  of  the  leg, 
1  of  the  foot,  1  at  the  shoulder  joint,  2  of  the  arm,  and  24  fingers  and 
toes.  One  patient  died  after  amputation  of  the  arm  from  traumatic 
gfangrene,  and  1  succumbed  to  shock  following  amputation  at  the  hip 
joint  for  osteo-sarcoma. 

The  foniiidable  operation  of  amputation  at  the  hip  joint  was  done  in 
all  three  times  during  the  j'ear,  once  for  disease  and  twice  following 
gunshot,  as  follows: 

I.  U.  8.  Army  jreneral  hospital,  Presidio  of  San  Francisco,  Cal.;  operator,  Col 
A.  C.  Girard,  assistant  surgeon-general,  U.  S.  Arm  v.     J.  W.  S.,  corporal,  Company 
A,  Tenth  Infantry.     First  noticed  hard  swelling  rijc^ht  thigh,  with  pain  referretl  to 
'^he  knee  joint,  w^hile  a  patient  in  the  military  hospital  at  Honolulu,  Hawaii.    Sixe 
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eradually  increased.  Upon  examination  a  fixed  tumor  was  defined  attached  to  the 
femur  at  the  upper  third.  Patient  presented  a  cachectic  appearance.  Skiagraph 
showed  spindle-shaped  involvement  of  the  shaft  of  the  femur.  Diagnosis  of  osteo- 
sarcoma or  periosteal  type  was  made  and  amputation  at  the  hip  joint  performed  Jan- 
uary 8,  1902. 

Lateral  incision  6  inches  in  length  was  made  over  the  great  trochanter.  Disarticu- 
lation effected  and  rubber  tourniquet  applied  about  the  &>dy,  crossing  anteriorly  and 
posteriorly,  and  passed  around  the  body.  Skin  fiaps  were  dissected  and  amputation 
completed.  Vessels  lifted,  sheaths  of  muscles  sutured  with  catgut,  and  large  rub- 
))er  drainage  tube  was  inserted  laterally  and  skin  closed  with  interrupted  silkworm 
gut  sutures. 

Before  operation  the  body  and  extremities  were  enveloped  in  cotton  batting  to 
maintain  the  body  heat,  and  Esmarch's  bandage  was  applied  from  head  to  foot. 
Patient  suffered  p-eatly  from  shock,  requiring  Irequent  hypodennatic  stimulation 
during  the  operation  and  infusions  of  salt  solution  afterwanls. 

Patient  died  at  1.40  p.  m.,  January  9,  1902,  not  recovering  from  surgical  shock. 

II.  Manzanillo,  Cuba;  operator,  Capt.  W.  H.  Block,  assistant  surgeon,  Volunteers. 
J.  C,  private.  Troop  M,  Tenth  Cavalry.  The  patient,  a  syphilitic  undergoing  treat- 
ment in  hospital,  amented  himself  without  leave,  obtained  a  carbine,  and  was  terror- 
izing a  saloon,  when  the  sergeant  of  the  guard,  as  the  only  way  to  disarm  him,  fired 
at  him.  The  bullet  (.30-caIiber  Krag-Jdrgenseu)  fractured  the  femur  at  middle 
third  and  caused  a  very  severe  wound.  This  was  March  3,  1902,  and  on  March  31 
amputation  at  the  hip  joint  was  perfonned.  Death  from  shock  resulted  the  same 
da  v. 

ill.  U.  8.  Army  general  hospital,  Washington  Barracks,  D.  C;  operator,  Maj. 
W.  C.  Bonlen,  surgeon,  U.  S.  Army.  F.  H.,  trumpeter.  Troop  C,  Eighth  Cavalry, 
was  admitted  to  hospital  June  17,  1902,  suffering  with  anchylosis  of  the  left  hip  and 
knee  joints,  deformity  of  the  left  hip  joint,  shortening  of  the  limb,  and  suppurating 
wounds  of  left  thigh,  resulting  from  an  accidental  gunshot  wound  of  the  thigh  at 
Fort  Sill,  Okla.,  June  4,  1901. 

Amputation  of  the  affected  part  at  the  hip  joint  was  indicated,  and  on  July  7, 1902, 
the  opJeration  was  performed,  Senn's  method  being  employed.  A  long  incision  was 
made  over  the  great  trochanter  and  carried  down  to  the  bone.  By  means  of  the 
periosteal  elevator  and  the  knife  the  muscular  attachments  about  the  trochanters  and 
the  upper  part  of  the  shaft  were  severed,  and  by  strong  adduction  the  head  of  the 
l)one  was  made  to  project  from  the  incision.  This  was  unusually  difiScult  because  of 
the  defonnity  of  the  parts — the  neck  of  the  bone  springing  from  the  shaft  at  a  right 
angle.  It  was  found  necessary  to  stronely  rotate  the  thigh  inward  before  the  liga- 
ments could  be  severed.  The  operator  then  introduced  a  stout  pair  of  forceps,  carry- 
ing the  middle  of  a  heavy  ruboer  tube  into  the  wound  and  gently  pressed  them 
through  the  tissues  until  they  appeared  beneath  the  skin  on  the  internal  surface  of 
the  thigh  at  the  level  of  the  lesser  trochanter.  The  forceps  were  then  removed,  the 
middle  of  the  tube  cut,  and  the  two  pieces  resulting  were  tied  around  the  anterior 
and  posterior  flaps,  respectivelv,  both  of  these  being  on  the  inner  side  of  the  femur, 
which  emeiiged  from  the  w^ound  and  was  not  included  in  either  flap.  The  amputation 
was  completed  by  circular  sweep  of  the  catlin  at  the  level  of  the  lower  extremity  of 
the  first  incision.  All  vessels  were  ligated  with  kangaroo  tendon,  a  few  comminuted 
fragments  of  bone  removed,  the  tubes  removed,  all  bleeding  checke<l,  and  the  wound 
closed  by  silkworm  gut  sutures.  Through-and-th rough  drainage  was  secured  by  a 
small  tube.  The  patient  was  much  depressed  after  the  operation,  but  rallied  well 
and  made  a  comparativelv  uneventful  recoverv.  The  drains  were  removed  on  the 
sixth  day,  and  an  attack  of  malaria,  which  developed  on  July  25,  was  promptly  abated. 
A  small  fragment  of  bone  was  removed  from  the  ciciitrix  on  October  8,  1902. 

Surgical  operationSy  1902, 


Nature  of  operation. 


Disease  or  Injury 


:«*^:-|med. 


Removal  of  foreign  bodies,  bullets. . .    Old  shot  wounds 


Operations  on  the  eye: 

Pten-'gium 

CaUract i 

Strabismus 

Operations  on  the  ear:  | 

Paracentesis '  Otitis  media  3,  mastoiditis  1 . 

Rxcision  of  bone I  Otitis  media 


10 
1 
1 

4 
1 


Remarks. 


Scapula  1.  wrist  1, 
axilla  1. 
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Surgical  operations^  190£ — Continued. 


Nature  of  operation. 


Operations  on  the  nose: 
Removal  of  polypi. . 
Restoration  of  bone. 
Broadening 


Operation  on  arteries:  Ligation  . 
Operations  on  veins: 

Varicocele 

Varicofse  veins 

Operations  on  respiratory  organs: 

Tracheotomy 

Empyema 

Operations  on  digestive  organs: 

Herniotomy 


Flstala  in  ano  . . . . 
Hepatic  abscesses. 


Cholecystotomy 
Enterorrhaphy  . 
Appendectomy  . 
Laparotomy 


Operations  on  urinary  organs: 
Stricture  of  urethra 


Nephrotomy 

Cystotomy 

Operation  on  generative  organs: 
Removal  of  testicles 


Amputation  of  penis 

Hydrocele 

Operations  on  bones: 

Ununited  fractures 

Resection 

Trephining 

Removal  of  bone 

Incision 

Operations  on  Joints: 

Removal  of  loose  bodies 

Aspiration 

Incision 


Disease  or  injury. 


Old,  depressed  fracture 
Saddle  nose 


Shot  wound 


Inguinal  148,  scrotal  1,  ven- 
tral 2,  umbilical  1. 


Intestinal    adhesion    2, 
strangulated  intestine,  1. 


Nephritis. 
Pyelitis. . . 


Traumatic  3,  sarcoma  3.  tu- 
berculosis 3,  gonorrhea  1. 
Epithelioma 


Fractures,  not  shot. 

Dislocation 

Fracture,  not  shot. . 
Disease  14,  injury  6. 
Periostitis 


Cartilage , 

Synovitis 

Arthritis. 


Operations  on  muscles:  Tenotomy Deformity  8,  injury  3 

Operations  on  limbs,  amputation  for  I 
injury: 

Leg I  Frostbite  1,  fracture  8 

Foot j  Infected  wound , 

Toe Fractures  8,  Incised  1 

Shoulder  joint '  Fracture 

Arm I  Fracture  1,  dislocation  1. , 


Finger 


Amputation  for  disease: 


Incised  4,  laceration  6,  frac- 
ture 5,  infected  wound  1. 


Osteo-sarcoma . 
Periostitis 


ipu 

Hip  joint... 
Knee  Joint. 

Toes I  Deformity  4,  abscess  1 , 

Operations  on  skin,  etc.:  Skin  graft-     Indolent  ulcer 

ing.  I 


Recov 
ered. 


1 
1 
2 


164 
22 

1 

8 

151 

18 
14 


79 
2 


10 

1 
4 

11 
1 
3 

20 


Died. 


RemarkB. 


Paraffin     prosthe- 
sis. 
Radial  artery. 


1 
1 


Resection  fifth  rib. 

Death  from  mea- 
sles. 


1 
1 
5 
1 


Incision 
drainage. 


and 


Internal  urethro- 
tomy 4,  external 
1. 


2 
2 
2 

6 


4  . 

1  '. 

4  ,. 

1  . 

15 


1 
5 
1 


Wiring. 
Ulna  at  wrist. 
Parietal. 

Head  of  tibia. 

Knee  joint  2. 

Do. 
Knee  Joint  1,  el- 
bow joint  1. 


Secondary. 
Hay's  secondary. 

Secondary. 

Primary  1,  second- 
ary 1. 

Primary  8,  second- 
ary 7. 


THE  GENERAL  HOSPITALS. 


ARMY   AND   NAVY   GENERAL   HOSPITAL,  HOT  SPRINGS,  ARK. 

During  the  calendar  year  1902  there  were  32  officers  admitted  for 
treatment,  of  whom  22  were  on  the  active  list  of  the  Army  and  3 
retired,  2  on  the  active  list  of  the  Nav}-  and  3  retired,  1  officer  of 
Philippine  Scouts,  and  1  from  the  Public  Health  and  Marine-Hospital 
Service.  In  all,  372  cases  were  admitted,  compared  with  407  in  190L 
They  were  classitied  as  follows:  Rheumatism  in  various  forms,  222: 
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•diseases  of  digestive  system,  41;  of  nervous  svstem,  15;  of  the  kidneys, 
6:  malarial  fever  and  cachexia,  14;  other  diseases,  74. 

The  construction  of  this  hospital  was  begun  in  1883  and  completed 
in  1885.  It  remained  as  originally  designed  up  to  November,  1899, 
when  an  elaborate  scheme  for  its  reconstruction  was  matured  and  car- 
ried out  b}'  the  commanding  officer,  Maj.  George  H.  Tornej^  surgeon, 
U.  S.  Army,  whereb\"  the  hospital  was  practicall}"  rebuilt. 

The  bath  house  of  the  hospital  is  a  large  one-story  structure  of  the 
same  general  design  as  the  other  buildings,  and  is  divided  into  two 
bathing  establishments,  one  for  officers  and  the  other  for  enlisted  men 
under  treatment.  The  officers'  bath  occupies  about  one-third  of  the 
building  and  has,  first,  a  dressing  room,  with  five  individual  compart- 
ments and  a  lounging  room;  second,  the  bath  proper,  with  four  indi- 
vidual rooms,  two  vapor  chambers,  and  a  hot  room,  these  are  tiled 
and  faced  with  marble  throughout;  third,  the  douche  room,  with  all 
the  appliances  of  a  modern  hydropathic  establishment. 

The  baths  for  enlisted  men  occupy  the  remainder  of  the  large  build- 
ing and  are  similar  to  the  officers^  baths,  but  on  a  larger  scale.  The 
f rounds  and  roads  of  the  institution  are  in  perfect  condition.  The 
uildin^s  are  connected  with  wide  galleries  and  surrounded  by  veran- 
das which  may  be  closed  by  glazed  sashes  in  cold  weather.  There  is 
an  entirely  modern  kitchen  and  laundry,  an  *ice  machine,  a  steam- 
heating  system,  and  an  electric-light  plant.  Altogether  this  hospital, 
with  a  capacity  of  130  beds,  is  as  complete  in  ever}-  respect  as  the  most 
elaborate  institutions  of  like  nature  anywhere, 

UNITED  STATES  GENERAL  HOSPITAL,  FORT  BATARD,  N.  MEX. 

During  the  fiscal  ye^r  ending  June  30,  1903,  506  cases  of  tuber- 
culosis were  treated,  of  whom  150  cases  were  in  the  hospital  June  30, 
1902.  Every  patient  is  thoroughly  examined,  physically,  at  time  of 
admission  and  at  regular  intervals  thereafter;  in  all,  1,537  physical 
examinations  are  of  record  during  the  year. 

SUMMARY  OF  CASES. 

Per  cent. 

Cases  treated  during  the  year 506 

Cases  in  hoepitalJune  80,  1902 150=29.64 

New  and  rea<iniitted  cases 356=70. 36 

Cases  discharged  igiproved 157=31. 03 

Cases  discharged  unioiproved 73=14. 43 

Cases  remaining  improved 124=24. 50 

Cases  remaining  unimproved -w ^ 89=17. 59 

Deaths  during  the  year 63=12. 45 

Total  number  of  cases  improved 281  =55. 53 

Total  number  of  cases  unimproved 162=32. 02 

Of  the  356  cases,  new  and  readmitted  during  the  j'ear,  there  were: 

Per  cent. 

Discharged  improved 84=23. 59 

Discharged  unimproved 50=14. 04 

Remainmg  improved 95=26. 69 

Remaining  unimproved 75=21. 06 

Total  improved 179=50.27 

Total  unimproved 125=35. 11 

Deaths 52=14.60 
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Of  the  150  cases  in  the  hospital  June  30,  1902,  there  were: 

Per  cent 

Discharged  improved 73=48. 67 

Discharged  unimproved 23= 15.  :i3 

Remaining  improved 29=19. 33 

Remaining  unimproved 14=  9. 33 

Total  improved 102=68.00 

Total  unimproved 37=24. 67 

Deaths 11=  7.33 

Cases  now  remaining  in  hospital 213 

Number  showing  improvement 124=58. 21 

Number  not  showing  improvement 89=41.  79 

These  figures  are  based  upon  the  procuress  of  lung  lesions  as  shown 
by  the  physical  examinations.  Onl^^  cases  in  which  the  lesion  is  less 
than  at  the  time  of  the  first  examination  are  recorded  as  improved. 
A  large  number  of  patients  are  received  in  whom  the  tubercular 
process  has  so  far  advanced  that  an}'  improvement  is  impossible. 
Another  large  percentage  of  the  patients  admitted,  who  have  theii 
discharges  on  surgeon's  certificate  of  disability,  leave  the  hospital 
before  they  have  been  there  a  long  enough  time  to  secure  more  than 
slight  benefit  from  the  treatment  received.  Those  who  become  bene- 
ficiaries of  the  United  States  Soldiers'  Home  are,  under  the  rules  of 
the  Soldiers'  Home,  at  liberty  to  leave  the  hospital  and  return  at  will. 
This  allows  manv  men  who  have  begun  to  show  improvement  to  leave 
the  hospital  and  remain  away  until  their  condition  is  so  bad  that 
they  are  obliged  to  return  for  treatment.  When  thev  have  again 
become  slightly  improved  they  are  at  libertv  to  again  leave  the  hos- 
pital. These  facts  tend  to  neutralize  the  Wneficial  results  which 
might  otherwise  be  recorded  as  a  result  of  treatment. 

The  report  of  the  laboratory  shows  that  3,047  examinations  of 
sputum  were  made,  and  tubercle  bacilli  found  present  in  936.  Xo 
case  entering  the  hospital  is  recorded  as  negative  for  tubercle  bacilli 
until  ten  samples  of  sputum  have  been  carefully  examined.  In  r  ega- 
tive  cases  if  there  is  anj'  expectoration  persisting  the  examination  is 
again  repeated  ever}'  two  months  during  the  patient's  stay  at  the 
hospital. 

During  the  3'ear  sputum  was  examined  from  356  new  and  readmitted 
cases.  Of  these,  284  showed  the  presence  of  tubercle  bacilli  during 
the  first  10  examinations  of  the  sputum.  In  67  cases  the  bacillus 
was  not  present,  though  the  physical  signs  gave  evidence  of  disease. 
In  only  6  cases  when  the  tubercle  bacillus  was  not  fpund  during  the 
first  10  examinations  was  it  found  subsequently.  In  but  5  of  the 
cases  where  the  bacillus  was  found  during  the  first  10  examinations 
was  it  permanently  absent  from  the  sputum  before  the  close  of  the 
year  or  before  the  patient  was  discharged  from  the  hospital. 

Five  cases  admitted  to  the  hospital  have  had  no  expectoration. 

Of  the  150  patients  remaining  m  hospital  June  30, 1902,  the  tubercle 
bacillus  could  not  be  demonstrated  in  30.  In  120  it  was  present.  In 
4  of  the  cases  in  which  the  bacillus  could  not  be  found  it  was  after- 
wards demonstrated.  In  12  cases  where  it  was  present  subsequent 
examinations  failed  to  detect  it. 

Examinations  of  the  urine  to  the  number  of  1,362  were  made  and 
1,312  blood  examinations.  It  is  interesting  to  note  that  the  average 
hemoglobin  percentage  as  shown  in  100  consecutive  examinations  is 
'^0.3.     This  average,  a  higher  one  than  is  usually  found  among  well  per- 
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i)ODs  in  ordinary  life,  i:^  in  part  attributable  to  the  altitude  and  climatic 
conditions,  and  in  part  to  the  regular  manner  of  living  and  the  char- 
acter and  quantity'  of  food  used  by  the  patients.  The  numerical 
count  of  redf  blood  corpuscles  closely  corresponds  with  the  hemoglobin 
percentage. 

Lieutenant-Colonel  Comegys,  deputy  sur^eon-geneml,  U.  S.  Army, 
who  has^  commanded  the  hospital  since  November,  1902,  states  his 
belief  that  consumption  when  treated  early  enough  can  either  be  cured 
or  materially  benefited  by  open-air  life,  generous  diet,  and  regular 
habits. 

U.  8.  ARMY  GENERAL  HOSPITAL,  WASHINGTON  BARRACKS,  D.  C. 

At  this,  which  also  serves  as  post  hospital  for  Washington  Barracks, 
542  cases  were  treated  during  the  fiscal  \'ear— 377  medical  and  165 
surgical  cases.  In  the  surgical  service  116  of  the  more  important 
operations  were  performec^  including  45  operations  for  hernia  of 
various  kinds  and  14  appendectomies. 

The  work  of  constiiiction  at  Washington  Barracks,  now  well  under 
way,  will  render  the  removal  of  the  general  hospital  imperative  in  the 
near  future.  Plans  for  the  War  College  and  Engineer  School  contem- 
plate a  new  building  on  the  present  site  of  the  hospital.  It  has  been 
Sroposed  to  move  the  present  building  and  use  it  as  a  post  hospital 
uring  the  construction  work,  and  for  this  purpose  it  is  neither  too 
la^e  nor  too  good. 

It  is  inadequate  in  size  for  a  general  hospital,  however,  and,  being 
largely  built  of  timber  it  has  shrunk  and  settled  until  it  is  no  longer 
possible  to  maintain  it  in  the  perfect  sanitary  condition  absolutely 
necessary  where  aseptic  operations  are  to  be  performed. 

The  building  is  about  ten  years  old  and  cost  less  than  $40,000.  It 
is  always  crowded,  so  that  nurses  must  be  lodged  outside,  and  there 
are  no  private  rooms  for  officers  or  special  cases.  The  location  is  not 
suitable,  even  if  it  were  possible  to  retain  the  site,  as  the  ground  is 
low  and  the  heat  excessive  in  summer. 

The  company  of  instruction  of  the  Hospital  Coips  is  quartered  in 
temporary"  wooden  pavilions,  in  bad  repair,  which  were  built  during 
the  war  with  Spain  and  are  now  worthless  for  any  purpose. 

I  repeat  most  earnestly  my  previous  recommendation  that  a  general 
hospital  of  sufficient  size  and  perfect  in  every  respect  be  built  in  the 
District  of  Columbia  for  the  following  purposes: 

First.  Treatment  of  cases  needing  the  services  of  specialists,  surjffi- 
cal  or  other  observation,  and  treatment  of  officera  incapa^i^itated  for 
service  prior  to  their  appearance  before  retiring  or  examming  boards. 

Second.  Training  enlisted  men  of  the  Hospital  Corps  in  nursing 
and  military  duties. 

Third.  Instruction  at  the  Army  Medical  School  in  military  surgery, 
hospital  administration,  Hospital  Corps  drill,  and  establishment  of  field 
hospitals. 

Fourth.  To  serve  as  a  nucleus  around  which,  in  time  of  war,  tem- 
porary wards  may  be  erected  without  delay  to  any  extent  and  at  mini- 
mum expense. 

Sketcn  plans  are  now  in  course  of  preparation  for  such  a  hospital, 
the  establishment  of  which  means  so  much  to  the  Medical  Department 
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and  the  Army  at  large  that  it  is  hard  to  express  the  disappointment 
felt  at  the  failure  to  obtain  the  requisite  appropriations  from  the  last 
Congress. 

A  conservative  estimate  of  the  money  saved  the  United  States  by 
the  successful  surgical  operations  at  this  hospital  since  its  establish- 
ment, September  8,  1898,  to  February  17,  1903,  has  been  made,  and  it 
is  shown  that  31  officers  completely  incapacitated  have  been  gperated 
upon  and  restored  to  duty,  whose  retired  pay  would  have  been  very 
nearly  $60,000  a  year,  and  that  216  enlisted  men  have  been  return^ 
to  duty  after  operations  for  disability,  whose  pensions,  had  they  been 
discharged,  would  have  amounted  to  nearly  $28,000  a  year.  The  insti- 
tution has,  therefore,  already  paid  for  itself  many  times  over  from  it^ 
surgical  work  alone,  while  its  value  as  an  essential  part  of  the  instruc- 
tion of  young  medical  officers  and  enlisted  men  of  the  Hospital  Corps 
can  not  be  estimated. 

U.  S.  ARMY  GENERAL  HOSPFTAL,  PRESIDIO  OF  SAN   FRANCISCO,  CAL- 

Because  of  the  reduction  of  the  size  of  the  army  in  the  Philippine 
Islands,  and,  in  consequence,  the  decreasing  number  of  sick  who  have 
returned  to  the  United  States,  the  demands  on  this  hospital  have  dimin- 
ished and  are  not  so  great  to-day  as  they  were  a  year  ago.  Instead 
of  keeping  several  barracks  in  the  Presidio  proper  as  additional  wards 
to  the  hospital,  in  which  the  overflow  might  be  treated,  two  of  these 
barracks  have  been  given  up  and  have  been  returned  to  their  proper  use 
for  the  permanent  garrison  of  the  Presidio.  But  a  single  ward  has 
been  retained  and  one  barrack  used  as  a  dormitory  for  the  Hospital 
Corps. 
.  The  hospital,  with  all  its  buildings,  has  been  maintained  in  first-class 
repair  from  allotments  that  have  oeen  made  from  time  to  time,  and 
the  grounds  around  it  have  been  kept  up  in  a  manner  to  add  to  the 
general  appearance  of  the  place.  Economj^  has  been  practiced  in  every 
possible  respect.  The  furnaces  at  the  power  plant  have  been  relined;  a 
j^o,  4  Wagner  pump  for  the  ice  machine  has  been  installed;  the  interior 
of  one  double  set  of  officers'  quarters  has  been  repainted;  three  wooden 
buildings,  used  temporarily  bs  storerooms,  have  been  moved  to  clear 
the  ground  for  the  erection  of  a  new  storehouse,  and  two  engines  at 
the  power  plant  have  been  overhauled  and  repaired.  Repairs  to  the 
hot-water  tank  were  made  by  the  chief  quarteiinaster  of  the  depart- 
ment. The  following  are  now  in  process  of  construction  and  should 
all  be  finished  within  the  next  six  months:  A  new  operating  pavilion; 
an  additional  barrack  for  Hospital  Corps,  the  exact  counterpart  of  the 
building  used  for  that  purpose  at  present;  a  new  surgical  dressing 
room  between  wards  D  and  E;  a  new  storehouse  for  the  accommoda- 
tion of  medical,  quartermaster,  and  commissary  supplies;  a  new  large 
addition  to  the  mortuary,  in  the  shape  of  a  strictly  modern  post- 
mortem room,  and  a  new  pathological,  bacteriological,  and  chemical 
laboratory  on  the  second  floor  of  the  administration  building. 
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The  followtne^  numerical  statement  shows  the  work  of  the  hospital 
daring  the  fiscal  year: 


Cause. 


Remaining  in  hospital  June  30, 1902 

Total  adrniflrions  aurinir  pout  year 

For  funahot  wounds 

For  diarrhea  and  dysentery 

For  malarial  feTerv 

For  trphoid  fever 

For  rheumatic  affe<*tion« 

For  venereal  diseases 

For  alcoholism 

For  in  j  uriea 

For  insanity 

All  other  causes 

Toul  returned  to  duty 

Rate  perl  ,000  of  admissions 

Total  disehan^  for  disability 

Rate  per  1.000  of  admissions 

Deaths  from  all  causes 

Rate  per  1,000  of  admissions 

Ptjertioos 

>«nt  to  Hospital  for  Insane,  Washington 
^nt  to  geoeial  hospital.  Fort  Bayard. . . 
.^Dt  to  general  hospital,  Hot  Springs. . . 

(>therwfee  disposed  of 

Remaining  in  hospital  June  30,  1903  . . .. 


From 

From  posts 
in  United 

Philippine 

Islands. 

States. 
207 

195 

1,866 

1,168 

82 

13 

940 

184 

106 

58 

16 

16 

57 

32 

87 

158 

5 

9 

48 

103 

81 

17 

485 

578 

1,079 

775 

581.36 

663.53 

254 

115 

136.85 

98.46 

38 

86 

20.47 

80.82 

'        44 

14 

73 

11 

78 

22 

38 

16 

319 

280 

138 

106 

Total. 


402 
3.024 

45 

1,124 

163 

32 

89 
245 

14 
151 

98 

1.068 

1,854 

613. 0» 

369 

1*22.08 

74 

24.47 

58 

84 

95 

54 
599 
289 


Two  hundred  and  twentv-one  important  surgical  operations  were 
performed,  including  24  radical  operations  for  hernia,  all  successful, 
17  appendectomies  with  1  death,  and  13  operations  for  hepatic  abscess; 
S  in  which  the  abscess  was  single  recovered,  1  where  the  absccvsses  were 
multiple  recovered  and  4  died.  The  technique  of  these  last  operations 
bv  wnich  such  gratifying  results  were  obtained  is  thus  described  bv 
iiaj.  W.  P.  Kendall,  surgeon,  U.  S.  Army,  commanding  the  hospital: 

HaviDg  experienced  difficulties  at  times  in  locating  the  abscess,  and  even  failing 
titogether  to  find  it,  the  method  was  finally  adopted  of  making  an  exploratory  inei- 
^on  upon  the  right  side  about  an  inch  or  an  inch  and  a  half  below  the  border  of  the 
costal  cartilage  and  parallel  with  it,  of  some  3  inches  in  extent.  Through  this  it 
Tag  poesible  to  explore  the  liver  thoroughly,  and  to  determine  its  exact  location. 
When  situated  upon  the  lower  surface  and  easily  reached,  the  abdominal  cavitv  hav- 
ing been  thorongnly  walled  off  with  gauze,  the  abscess  was  opened  with  an  ordinary 
lair  of  hemostats,  and  drained  througn  this  incision.  When,  nowever,  it  was  situated 
nigh  or  posteriorly,  this  exploratory  incision  was  sewed  up  and  an  exsection  of  the 
feventh  rib  in  the  anterior  axillary  line  was  made,  through  which,  the  capsule  hav- 
ing been  sewed  to  the  wall,  the  abscess  was  opened,  either  with  forceps  or  thermo- 
cautery, and  with  tube  ana  gauze  drained  as  in  the  other  case. 

In  view  of  the  fact  that  one  multiple  and  all  of  the  single  abscesses  were  saved, 
the  procedure  seems  to  have  been  a  good  one.  Of  the  4  cases  which  died  all  were 
maltiple  abeceases,  the  number  ranging  from  3  to  30. 

It  is  true  that  in  this  operation  there  is  added  to  the  thoracotomy  the  other  opera- 
tion of  exploration,  but  it  is  a  recognized  fact  that  the  theoretical  exploration  ot  the 
Uver  with  a  needle  is  often  unavailing  in  the  effort  to  locate  the  abscess,  while 
through  the  incision  mentioned  it  is  easy  to  locate  definitely  its  situation.  It  seems 
to  be  the  scientific  procedure,  based,  as  it  is,  upon  the  certain  knowledge  of  the 
operator  of  what  he  is  doing.  All  operations  in  which  he  does  not  know  this  must 
be  regarded  with  more  or  less  suspicion.  The  practicability  of  draining  an  abscess 
from  the  under  surface  of  the  liver  through  this  anterior  incision  after  the  abdomen 
hae  been  walled  off  is  an  established  fact,  the  reason  for  it  being  probably  that  such 
A  large  percentage  of  these  abscesses  are  practically  sterile. 


There  were  treated  313  cases  of  disease  of  the  eye,  with  17  opera- 
tions; 124  cases  of  disease  of  the  ear,  with  1  operation,  and  268  aflPec- 
tioDs  of  the  nose  and  throat,  with  37  operations.  These  were  all 
hospital  patients,  but  in  addition  188  cases  of  these  special  troubles 
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were  treated  among  officers,  membert^  of  their  families,  etc.,  from  the 
citv  and  neighboring  posts. 

t)uring  the  year  127  radiographs  have  been  taken,  and,  while  some- 
times wanting  in  distinctness,  tne}^  have  proven  of  inestimable  value 
in  the  diagnosis  of  fractures  and  in  locating  lodged  foreign  bodies. 

In  the  pathological  laboratory  the  following  work  has  been  done: 

Examinations  of  bloocl 3, 3(XS 

Examinations  of  urine 4, 588 

Examinations  of  feces 1, 453 

Examinations  of  sputa 1, 186 

Blood  counts 548 

Widal  tests t^8 

Cultures  for  diphtheria 48 

Malta  fever  tests 9 

Feces  for  cholera  spirillum 6 

Sections  of  post-mortem  material 254 

Miscellaneous 35 

Besides  the  above  examinations,  which  were  made  during  the  routine 
work  of  the  hospital,  there  were  512  examinations  from  outside  sources, 
comprising  the  substations  of  the  Presidio,  surrounding  stations,  and 
department  headquarters. 

These  examinations  were  divided  as  follows: 

Examinations  of  blood 105 

Examinations  of  urine 325 

Examinations  o  sputa 32 

Miscellaneous 50 

Of  the  1,453  specimens  of  feces  examined,  amebfe  were  found  in  182, 
and  the  ova  of  uncinaria  in  10. 

In  7  autopsies  on  bodies  of  men  dying  with  chronic  amebic  dysentery, 
liver  abscesses  were  found  as  follows: 

Ccute  1. — Six  abscesses:  Ri^ht  lobe  of  liver,  5;  left  lobe,  1. 
Case  B. — Two  abscesses:  Right  lobe  of  liver,  2;  left  lobe,  0. 
Case  S. — Seventeen  abscesses:  Rieht  lobe  of  liver,  16;  left  lobe,  1. 
Case  4' — Thirty  abscesses:  Rieht  lobe  of  liver,  23;  left  lobe,  7. 
Case  5. — Three  abscesses:  Riffht  lobe  of  liver,  3;  left  lobe,  0. 
Case  6. — Four  abscesses:  Right  lobe  of  liver,  4;  left  lobe,  0. 
Case  7. — One  abscess  between  right  and  left  lobes. 

First  Lieut.  Charles  F.  Craig,  assistant  surgeon,  U.  S.  Army,  the 
pathologist  of  the  hospital,  also  remarks: 

One  has  only  to  glance  at  the  above  table  to  be  impressed  w^ith  the  fact  that  meet 
liver  abscesses' are  situated  primarily  in  the  risht  looe  of  the  liver.  Even  in  those 
cases  which  show  multiple  abscesses  the  right  lobe  showed  a  preponderance  in  numlier 
and  also  in  the  a^  of  the  abscess,  thus  proving  that  the  primary  starting  point  of 
abscess  formation  in  these  cases  was  in  the  right  lobe.  In  every  case  show^ing  abscesii 
formation  in  the  right  lobe  at  least  one  abscess  was  found  at  the  dome,  and  invariably 
these  abscesses  were  the  oldest  ones  present  in  the  liver,  as  shown  by  the  size  and  the 
greater  thickness  of  the  fibrous  w^all. 

FIRST   RESERVE   HOSPITAL,  MANILA,  P.  I. 

This  hospital  was  built  bj  the  Spanish  authorities  many  years  prior 
to  the  Spanish-American  war,  ana  can  in  no  sense  be  considered  a 
model  of  hospital  construction,  in  which  every  essential  detail  should 
be  supplied  for  the  care  and  treatment  of  the  sick  of  the  Army  in 
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accordance  with  modern  methods,  but  is  in  fact  a  shabby  substitute 
therefor.  The  floors  are  uneven,  the  joists  rotten  and  ant-eaten,  and 
the  whole  establishment  infested  with  vermin.  To  remedy  these  con- 
ditions and  make  the  hospital  what  it  should  be,  the  commanding  offi- 
cer forwarded  estimates  for  the  cementing  of  all  floors,  the  removal 
of  the  roofs  of  the  entire  establishment,  and  the  construction  of  a 
second  story  on  the  walls  of  the  existing  buildings,  with  lavatories, 
bath  rooms,  water-closets,  and  perfected  sewerage  system,  kitchens,  mess 
rooms,  store  rooms,  etc.  The  estimated  cost  amounted  to  over  a  quarter 
of  a  million  dollars.  These  estimates  were  forwarded  by  the  chief  sur- 
geon of  the  division,  recommending  disapproval,  as  it  seemed  to  him 
3iat  there  could  be  no  economy  in  expending  so  much  money  in  an 
effort  to  transform  the  shells  of  the  old  Spanish  buildings  into  a  mod- 
ern hospital.  Moreover,  the  site  is  not  suitable  for  an  establishment 
of  the  kind.  It  is  low,  poorly  drained,  and  exposed  to  the  dust  and 
traffic  of  the  busy  streets  which  bound  it  on  two  sides.  It  answers  its 
pui-pose  temporarily,  but  is  not  a  credit  to  the  Medical  Department  of 
the  Army.  A  well-equipped  general  hospital  is  necessary  near  Manila, 
and  could  be  built  at  far  less  expense  than  that  required  for  the  recon- 
struction of  the  buildings  now  m  use. 

Meanwhile  much-needed  improvements  have  been  made  to  the  hospi- 
tal, consisting  chiefly  of  an  addition  to  each  of  the  seven  wards  and  the 
installation  Uierein  of  water-closets,  urinals,  slop  sinks  with  suitable 
water  and  sewer  connections,  and  the  construction  of  a  6,000-gallon 
tank  for  the  purpose  of  securing  a  constant  supply  of  water  during 
the  morning  nours,  when  the  pressure  in  the  city  mains  is  reduced. 
Estimates  were  approved  for  modernizing  and  perfecting  the  oper- 
ating room,  for  the  installation  of  electric  fans,  for  the  construction 
of  a  sanitary  chemical  laboratory,  for  painting  and  whitewashing, 
and  for  the  repairs  and  improvement  of  concrete  sidewalks,  gutters, 
roofs,  etc. 

The  movement  of  sick  through  this  hospital  is  shown  in  the  follow- 
ing tabulation: 

Patients  Jxdy  1,  1902,  to  May  SI,  190S. 

In  hoepitalJuly  1,  1902 255 

Cases  received 3, 587 

3,842 

Returned  to  duty 1,727 

Died 72 

Transferred  to  other  hospitals 736 

Transferred  to  United  States 973 

Dischaif^ 14 

Otherwise  disposed  of 38 

3,560 

Remaining 282 

Ward  No.  1  constitutes  the  ophthalmological  and  nose  and  throat 
departments  of  the  hospital,  and  during  the  period  there  were  treated 
378  eases,  viz:  Eye,  197;  ear,  156;  nose  and  throaty  25.  In  addition 
to  these,  a  large  number  of  out-patients  were  treated,  as  follows:  Eye, 
()06;  ear,  279;  nose  and  throat,  287. 

In  the  surgical  ward  571  cases  were  admitted,  and  in  199  of  them 
surgical  intervention  was  necessary.  Seven  died,  2  from  liver  abscess, 
and  1  each  from  appendicitis,  gunshot  wound  of  the  intestines,  sar- 
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coma  of  the  intestines,  tuberculosis,  and  tetanus,  while  370  were  returned 
to  duty.  Among  the  more  important  surgical  operations  were  53  rad- 
ical operations  for  hernia,  with  no  death;  25  appendectomies,  with  1 
death,  and  6  cases  of  liver  abscess  incised  and  drained,  with  2  deaths. 

In  the  dysentery  ward  705  completed  cases  were  recorded,  150  of 
these  having  been  returned  to  duty,  301  transferred  to  the  United 
States,  234  to  other  hospitals,  while  20  ended  fatally.  Of  the  503  cases 
of  dysentery  treated,  4  cases  were  specific  dysentery,  238  amebic  dys- 
entery, and  261  cases  from  which  neither  clump  reaction  nor  amebfe 
dysenterisB  could  be  obtained.  As  there  were  but  4  cases  of  specific 
dysentery,  and  as  the  patients  came  from  all  parts  of  the  islands,  it 
may  be  said  that  except  for  sporadic  cases  the  Philippines  have  been 
free  from  this  disease  during  the  past  ^'^ear. 

The  pathological  and  bacteriological  work  of  the  hospital  was  con- 
ducted in  the  most  satisfactory  way  by  Lieut.  Herbert  M.  Smith,  assist- 
ant surgeon,  U.  S.  Army.     It  included  the  following: 

Blood  examinations 1, 117 

Positive  as  follows: 

Tertian  malaria  (ordinary) 142 

Estivo-autumnal  malaria 76 

Hemoglobin  estimations 18 

Serum  reaction  Malta  fever 3 

Serum  reaction  typhoid  fever 16 

Serum  reaction  specific  dvsentery 8 

White  blood  count '. 247 

Red  blood  count 69 

Differential  count 25 

Urine  examinations 1, 031 

Positive  as  follows: 

Albumen 229 

Sugar 68 

Casts,  leukocyte 19 

Casts,  red  blood  corpuscles 11 

Casts,  hyaline 118 

Casts,  granular 71 

Casts,  epithelial 12 

Casts,  mixed 11 

Urea  determinations 43 

Diazo  reactions 21 

(lonococci 26 

Sputum  examinations 550 

Positive  afl  follows: 

Tubercle  bacilli 97 

Micrococcus  lanceolatus 20 

Miscellaneous 100 

Stool  examinations 2, 088 

Positive  as  follows: 

Ameba  dysenterije 574 

Ameba  coli - 99 

Ameba  dysenteriw  and  ameba  coli * 14 

Uncinaria  duodenalis 82 

Trichuris  trichiura 94 

Ascaris  lumbricoides 42 

Tenia  saginata '    3 

Strongylbides  intestinalis 10 

Vibrio  cholerse  Asiatieai 7 

Pus  examinations "8 

Positive  as  follows: 

Eye,  gonococcus 8 

Urethra,  gonococcus 7 

Knee  joint,  staphylococcus  pyogenes  albus 1 

Carbuncle,  streptococcus  pyogenes ^ 

Liver  abscess,  ameba  dysenterijc  (out  of  8) : 1 
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Water  examinations,  bacteriological,  complete 50 

As  follows: 

Quartermaster's  distilling  plants,  Manila 16 

Water  boat  Charleston 2 

First  Reserve  Hospital  distilling  plant 21 

Artesian  well  insular  ice  plant 2 

Malate  Barracks  distilling  apparatus 4 

Artesian  well,  Bayambang 3 

Artesian  well,  Fort  McKinley 2 

Tissue  examinations,  clinical.    Tissues  from  the  suigical  operating  rooms  are 
all  examined  and  fully  reported  upon. 

Necropsies 66 

Fall  pathological  and  bacteriological  reports  with  microscopical  diagnoses  are 
made  in  each  case  and  embodied  in  the  monthly  report  of  sick  and  wounded 
of  the  hospital. 

During  the  dengue  epidemic,  July  to  October,  1902,  numerous  fresh- 
blood  preparations  and  blood  cultures  were  made  from  the  dengue- 
fever  patients,  all  giving  uniformly  negative  results. 

At  the  request  of  Capt.  E.  L.  Munson,  assistant  surgeon,  U.  S. 
Army,  board  of  health,  Manila,  with  a  view  of  finding  a  safe  solution 
for  aisinfection  of  fruits  in  the  Manila  markets,  experiments  were 
made  with  cholera  cultures  to  determine  the  lowest  safe  percentage  of 
hydrochloric-acid  solution  required  to  destroy  this  organism  with  an 
exposure  of  about  two  minutes.  The  test  showed  that  a  seven-tenths 
per  cent  solution  would  destroy  the  organisms  in  the  time  desired. 

At  the  request  of  the  Surgeon-General,  experiments  were  made  with 
cholera-infected  water  to  determine  the  eflScienc}'  of  the  Forbes  water 
sterilizer.  Water  heavily  charged  with  fresh  cultures  of  the  cholera 
spirillum  was  passed  through  the  sterilizer  and  numerous  cultures 
were  made  of  the  water  discharged.  In  no  instance  was  the  cholera 
organism  present  in  the  sterilized  water.  Only  the  hay  bacillus  was 
recovered. 

The  work  of  the  sanitary  chemical  laboratory  has  been  conducted 
since  February,  1903,  by  Lieut.  Robert  Smart,  assistant  surgeon, 
U.  S.  Army.  The  laboratory  was  established  in  one  end  of  one  of  the 
storehouses  of  the  medical  supply  depot  adjoining  the  hospital,  but 
owing  to  changes  ordered  in  the  location  of  buildings  of  this  depot 
the  laboratory  had  to  be  discontinued  March  20, 1903.  Estimates  have 
been  approved  for  a  building  on  the  grounds  of  the  hospital  to  be 
used  as  a  chemical  laboratory.  During  the  short  period  of  its  installa- 
tion in  the  medical  supply  depot  42  water  analyses  were  made,  among 
which  were  water  samples  from  Fort  William  McKinley,  post  of  Manila; 
Batangas,  Batangas;  Caiumpit,  Bulacan;  Camp  Jossman,  Guimaras; 
Camp  Gregg,  Bayambang,  Pangasinan;  Camp  Morrison,  Salomague, 
Ilocos  Sur;  and  Pasay  Barracks,  Manila.  An  analysis  of  the  water 
supply  of  the  city  of  Manila  was  made  twice  a  week  and  the  report 
transmitted  to  the  commissioner  of  public  health  for  his  information. 
Four  samples  of  milk  were  analyzed — human,  2;  condensed,  2.  Two 
samples  of  commissary  jam  were  submitted  as  having  been  the  prob- 
able cause  of  lead  poisoning  in  the  cases  of  soldiers  using  them,  and 
one  examination  or*  a  stomach  and  contents  for  suspected  alkaloidal 
poisoning  was  made. . 
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HOSPITAL  NO.  4,  MANILA,  P.  I. 

Hospital  No.  4  was  established  April  3,  1902,  in  some  unoccupied 
buildings  at  Santa  Mesa  Barracks,  but  on  April  20  was  transferred  to 
hospital  tents  near  the  smallpox  hospital,  the  two  constituting  a  con- 
tagious disease  hospital  for  the  troops  in  and  in  the  neighborhood  of  the 
city  of  Manila.  It  consists  of  a  large  frame  nipa-roofed  building  and 
14  hospital  tents.  The  fonner  is  divided  into  2  wards  of  20  beds 
each  and  2  small  rooms,  one  of  which  is  used  as  a  dispensary  and  the 
other  as  a  laboratory.  The  kitchen  and  dining  room  are  housed  in  a 
small  frame  building  with  galvanized- iron  roof.  The  tents  accommo- 
date the  hospital  staff  and  cases  of  contagious  diseases. 

The  cases  treated  during  the  eleven  months  ended  May  31,  1903, 
were  as  follows: 


Cases 
treated. 

Recovered. 

Died. 

« 

Variola 

OFFICERS. 

1 
1 

80 
1 
4 

1 

2 

18 

1 

8 

12 

1 

1 

14 
1 
1 

4 

1 

Cholera -- --- --- 

1 

Cholera 

ENLISTED  MEM. 

43 
1 
8 

1 

2 

18 

1 

8 

12 

1 
1 

7 
1 
1 
4 

87 

Cholera  morbus 

Variola 

1 

Meanlen 

Dyseiitery 

Pmrrhca -,- -  ■, - 

Sprue 

Grastro-enterids 

Dyspepsia 

Parotitis 

- 

Cholera 

CIVILIANS. 

7 

Variola 

Pvupep^lA - 

Diarrhea 

All  except  the  other  contagious  diseases  were  sent  to  this  hospital  as 
cholera  or  suspected  cases  of  cholera.  The  cases  of  measles  and  mumps 
were  importea  from  the  United  States  on  the  transport  Thomas.  The 
cases  of  smallpox  gave  the  members  of  the  hospital  corps  an  oppor- 
tunity to  show  their  mettle.  They  displayed  tne  devotion  to  duty 
which  is  chamcteristic  of  high-class  men.  According  to  First  Lieut. 
William  W.  Reno,  assistant  surgeon,  U.  S.  Army,  sundry  experiments 
were  tried  to  avert  or  ameliorate  the  dangerous  pustular  stage  of  the 
disease,  with  partial  success.  The  best  method  found  was  to  evacuate 
the  vesicle  ana  irrigate  often  with  a  weak  corrosive-sublimate  solution. 
When  large  areas  are  treated  it  is  necessary  to  apply  bandages  freely 
to  protect  the  parts.  Evacuation  of  the  pustule  was  of  no  benefit 
whatever,  except  after  the  pus  had  become  caseous.  At  that  time 
evacuation  seemed  to  hasten  the  disappearance  of  the  lesion.  Reme- 
dial agents  directed  against  pitting  were  of  no  avail.  In  3  cases  the 
Sitting  was  general  and  pronounced,  and  in  2  cases  there  were  no  pits. 
>f  the  6  cases  of  smallpox  5  had  not  been  successfully  vaccinated  in 
years,  and  the  sixth  was  uncertain. 
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STATISTICAL  TABLES. 

The  following  statistical  tables  give  in  detail  the  data  on  which  the 
statements  of  this  report  are  based.    They  are: 

I.  Numerical  view  of  the  effects  of  disease  and  injury  on  United 
States  troops  performing  insular  and  home  service  in  1902,  compared 
with  corresponding  data  for  1901  and  for  the  decade  1891-1900. 

II.  Montnly  mortality  and  prevalence  of  disease  in  the  Army  at 
home  and  on  insular  service. 

III.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Armv, 
with  ratios  per  thousand  ox  mean  strengtn  for  the  year  1902,  the 
decade  1891-1900,  and  by  races. 

(a)  Anny,  1902. 

Decade,  1891-1900. 
(6)  White  troops. 

Colored  troops. 

Philippine  Scouts. 

IV.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army, 
with  ratios  per  thousand  of  mean  strengtn  for  the  year  1902,  at  home 
and  on  insular  service. 

United  States  (continental). 
Pacific  islands. 
Cuba  and  Porto  Rico. 

V.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army, 
with  ratios  per  thousand  of  mean  strength  for  the  year  1902,  by  arms 
of  service. 

(a)  Infantry. 

Cavalry. 

Artillery. 
(6)  Ensineers. 

Orcmance. 

Signal  Corps, 
(c)  Medical  Corps. 

Philippine  Scouts. 

Others. 

INTERNATIONAL  TABLES. 

I.  Examination  of  recruits  during  the  year  1902. 
in.  Movements  of  sick,  by  branches  of  military  service  and  by 
months,  1902. 

VI.  Admissions  of  important  diseases,  by  branches  of  military  serv- 
ice, 1902. 

YII.  Admissions  of  important  diseases,  by  months. 
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Intbrnahonal  Tablb  I* — EoBcminaiion  of  recniUs  during  the  year  190^, 


No. 


2 

3 
4 


5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

IH 

19 


20 
21 
22 
23 
24 
25 
26 
27 


Total  number  recruits  examined 

Of  each  1.000  of  these: 

Were  accepted  for  service 

Were  rejected  for  underheight 

Were  rejected  for  disabilities 

Of  each  1,000  accepted  recruits  the  heights  were  as  follows  (in 

inches): 
•   Under  61 

61  to  62 

62  to  68 

63  to  64 

64  to  66 

65  to  66 

66  to  67 

67  to  68 

68  to  69 

69  to  70 .• 

70  to  71 

71  to  72 

72  to  73 

78  to  74 

74  upward 

Causes  Of  rejection  (exclusive  of  underheight)  expressed  in  ratios 
per  1,000  of  examined  recruits: 

Phvsical  debilitv 

-  Tuberculosis  of  lungs  or  other  organs 

Imperfect  vision 

Heart  disease 

Goiter 

Varicose  veins,  varicocele,  hemorrhoids 

Hernia 

Flat  feet 


Wlltte; 


ODtaraiL 


42,183 

658.80 

.95 

255.29 


.32 

.40 

1.51 

11.51 

87.69 

126.78 

162.72 

177.08 

Ido.  aft) 

123.14 

76.11 

40.05 

22.31 

8.89 

3.56 


1.28 

3.15 

33.31 

21.84 

.40 

87.03 

11.02 

3.80 


3,085 

786.16 

.99 

171.83 


.84 

.42 

2.03 

10.06 

99.33 

137.89 

171.42 

189.86 

147. 11 

117.77 

70.41 

31.85 

14.25 

8.35 

2.51 


.99 

.66 

18.12 

11.53 

.66 

11.20 

8.24 

3.63 


ToUl. 


45,218 
667.34 
249.57 


.96 

.40 

1.62 

11.40 

88.62 

126.69 

163.41 

17a  09 

15h.04 

122.71 

75.66 

89.40 

21.67 

8.4,5 

3.4S 


1.22 

2.99 

32.28 

20.68 

.42 

35.29 

10.  H4 

S.78 


Intern.\tional  Table  III. — Movements  of  sick  by  branches  of  military  service  arid  by 

monthsj  190Si. 


Absolute  numbers. 


Proportions  per  1,000. 


Mean 
strength. 


ARM  OP  SEBVICE. 


Infantry 

Cavalry 

Artillery 

Ordnance 

Engineers 

Signal  Corps 

Medical  Department . 

Philippine  scouts 

All  others 

MONTH. 


January... 
February . . 

March 

April 

May 

June 

July 

August 

September. 

October 

November . 
December . 


33.337 

14,676 

17,068 

719 

1,175 

761 

4,293 

4,925 

3,834 


88.576 
86,987 
84,686 
82,794 
81, 744 
80,580 
79.903 
79,764 
79, 191 
78,919 
73,994 
72,202 


Sick  ad- 
missions. 


65,692 

28,319 

24.695 

564 

2,355 

745 

3,938 

8,308 

4,040 


12.569 
10.888 
11,341 
12,079 
12,780 
12,826 
13,362 
12,470 
10,884 
10,314 
10, 1?2 
8,971 


Sick  disposed  of— 


1  Asflt 

Total.a  forduty 
(recov- 
ered).a 


•M  ♦ 


By 

death. 


629 

224 

123 

6 

21 

8 

67 

119 

54 


84 

86 

102 

88 

104 

149 

153 

187 

98 

95 

90 

65 


In  1,000  of  mean 

strength  there 

were — 


Total 
sick  ad- 
missions. 


I 


1.970.54 

1,929.61 

1,447.71 

784.42 

2,004.26 

978.98 

917.81 

1,686.90 

1,063.78 


141.90 
12.5. 17 
133.92 
145.89 
156.32 
159.17 
167.22 
156.32 
137.44 
130.69 
137.47 
124.25 


Deaths. 


18.87 
15.27 
7.21 
8.34 
17.87 
10.51 
15.61 
24.16 
14.08 


.95 
.99 
1.20 
1.06 
1.27 
1.85 
1.91 
1.72 
1.24 
1.20 
1.22 
.90 


In  1.000  of  sick 

disposed  of 
theYe  wewo— 


Fit  for 
duty 

(recov- 
ered). 


Deaths. 


ainformation  not  tabulated. 
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REPORT 


OP 


THE   SURGEON-GENERAL. 


War  Department, 
Office  of  the  Surgeon-General, 
Washington,,  D,  C,  August  Sl^  190i. 

Sir:  I  have  the  honor  to  report  upon  the  Medical  Department  of 
the  Army  during  the  fiscal  year  ended  June  30,  1904,  beginning  with 
a  statement  of  finances. 

FINANCIAL  STATEMENT,  1904. a 

Medical  and  hospital  department,  1904 > 

Appropriated  by  act  approved  March  2,  1903 $450, 000. 00 

Transferred  from  medical  and  hospital  department,  1902, 

by  act  approved  April  27,  1904 200,000.00 

$650, 000. 00 

Refundments  on  account  of  supplies  transferred: 

To  Quartermaster's  Department,  U.  S.  Army 789. 00 

To  Navy  Department 1,966.53 

To  States  and  Territories  for  use  of  organized  militia. .      43, 968. 22 
Refundments  on  account  of   sales  to  civil  government, 

Philippine  Islands 2,299.36 

Other  refundments  during  the  year  (including  transfer 
settlements  by  Treasury  Department  to  adjust  appropria- 
tions, $759.79)  1,052.37 

50, 075. 48 

Total  to  be  accounted  for 700, 075. 48 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 645. 05 

Medical  supplies 303,632.50 

Medical  attendance  and  medicines 9, 871 .  20 

Medical  expenses  of  recruiting 40, 069. 93 

Pay  of  nurses 1, 831. 40 

Pay  of  other  employees 131 ,  116. 69 

Washing  of  hospital  linen  - , 22,541.59 

Ex  pressage 1 ,  082. 93 

Notary  fees 48. 50 

510,839.79 

«  The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  these 
appropriations. 
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Balances  on  hand  June  30,  1904: 

In  United  States  Treasury  and  in  transit  thereto $86, 674. 06 

In  hands  of  disbursing  officers — 

New  York  City 65,709.88 

Washington,  D.  C 13,315.89 

St.  Louis,  Mo 10,669.82 

San  Francisco,  Cal 7, 670. 25 

Manila,  P.  I 5,157.00 

Peking,  China 38.79 

$189, 235. 69 

Total  accounted  for 700, 075. 48 

Medical  and  hoffpital  department^  1903. 

Balance  on  hand  July  1,1903,  act  of  June  30,  1902 $604,596.27 

Refundments  on  account  of  supplies  transferred: 

To  Navy  Department $2,287.40 

To  Ordnance  Department,  U.  S.  Army 2. 50 

Refundment  on  account  of  sale  to  civil  government,  Phil- 
ippine Islands 572. 18 

Other  refundments  during  the  year 4, 154. 77 

-^ ■ 7,016.85 

Total  to  be  accounted  for 611,613.12 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots 128. 62 

Medical  supplies 337, 336. 64 

Medical  attendance  and  medicines.  ^ 2, 716. 94 

Medical  expenses  of  recruiting 2, 991. 89 

Pay  of  nurses 242.23 

Pay  of  other  employees 2, 014. 67 

Washing  of  hospital  linen 2, 437. 56 

Expressage 71. 13 

Notary  fees 31.25 

347,970.93 

Transferred  by  Treasurv  settlement  to  adjust  appropriations 759. 79 

Balance  on  hand  June  30,  1904,  in  United  States  Treasury 262, 882. 40 

Total  accounted  for 611,613.12 

Medical  and  hospital  department^  1902, 

Balance  on  hand  July  1,  1903,  act  of  March  2,  1901 $426,881.47 

Refundments  during  the  year 180. 49 

Total  to  be  accounted  for 427, 061. 96 

Disbursed  during  the  year: 

Medical  supplies $70.  70 

Medical  attendance  and  medicines 147. 15 

Medical  expenses  of  recruiting 6. 00 

Pay  of  employees 7. 00 

Washing  of  hospital  linen 17. 42 

By  Treasury  settlement  with  owner  of  lost  check  covering 

payment  previously  classified 36. 50 

<b84. 1 1 

Transferred  to  medical  and  hospital  department,  1904,  bv  act  of 

April  27,  1904 \ 200,000.00 

Carried  to  surplus  fund 226, 777. 19 

Total  accounted  for 427,061.96 

Medical  and  hosjutal  departmenty  1901  and  prior  i/ears. 

Refunded  during  the  year ? $4. 8>) 

arried  to  surplus  fund 4.i^ 


• 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.      7 

Medical  and  hospiUd  department^  certified  claims. 

Appropriated  by  act  approved  February  18,  1904 $33. 80 

Appropriated  by  act  approved  April  27,  1904 41. 34 

Total  ta  be  accounted  for 75. 14 

Disbursed  during  the  year 75. 14 

Reimbursement  to  contract  nurses. 

Balance  on  hand  July  1,  1903,  act  of  June  6, 1900 $3,278.98 

Balance  on  hand  June  30, 1904,  in  United  States  Treasury 3, 278. 98 

Report  of  Army  Board  on  origin  and  spread  of  typhoid  fever ^  190S-4. 
Balance  on  hand  July  1,  1903,  act  of  March  3,  1903 $24, 420. 00 

Disbursed  during  the  year 1 ,  729. 46 

Balances  on  hand  June  30,  1904: 

In  United  States  Treasury $22, 420.  OO 

In  hands  of  disbursing  officer,  Washington,  D.  C 270. 54 

22, 690. 54 

Total  accounted  for * 24, 420. 00 

Artificial  limbs^  1904- 

Appropriated  by  act  approve<l  March  3,  1903 $152, 000. 00 

Disbursed  during  the  year 141, 269. 27 

Balance  on  hand  June  30,  1904 10, 730.  73 

Artificial  limbsj  190S. 

Balance  on  hand  July  1,  1903,  act  approved  June  23,  1902 $58, 371.  76 

Disbursed  during  the  year $6, 152. 92 

Transferred  by  Treasury  settlement  to  adjust  appropriations.  50. 00 


6, 202. 92 

Balance  on  hand  June  30,  1904,  in  United  States  Treasury 52, 168. 84 

Artificial  limbs,  190iB, 

Balance  on  hand  July  1,  1903,  act  approved  March  3,  1901 $4, 917. 17 

Refunded  during  the   year  by  Treasury  settlement  to  adjust  appro- 
priations   50. 00 

Total  to  be  accounted  for 4, 967. 17 

Disbursed  during  the  year 135. 18 

Carried  to  surplus  fund 4, 831. 99 

Total  accounted  for 4, 967. 17 

Artificial  limbSy  certified  claims. 

Appropriated  by  act  approved  February  18,  1904 $29. 62 

Disbursed  during  the  year 29. 62 

Appliances  for  disabled  soldiers,  1904- 

Appropriated  by  act  approved  March  3,  1903 $2,000.00 

Disbursed  during  the  year 1, 236. 10 

Balance  on  hand  June  30,  1904 763. 90 


8      REPORT  OF  THE  SURQEON-OENERAL  OF  THE  ARMY. 

Appliances  for  duabled  soldiers^  190S. 

Balance  on  hand  July  1,  1903,  act  approved  June  28,  1902 $924. 09 

Disbursed  during  the  year 101. 00 

Balance  on  hand  June  30,  1904 823. 09 

Appliances  for  disabled  soldiers,  1902, 

Balance  on  hand  July  1,  1903,  act  approved  March  3,  1901 $462. 02 

Carried  to  surplus  fund 462. 02 

Army  Medical  Museum^  1904- 

Appropriated  by  act  approved  March  2,  1903 |5, 000. 00 

Disbursed  during  the  year 4, 088. 71 

Balance  on  hand  June  30,  1 904 91 1 .  29 

Army  Medical  Museum,  190S. 

Balance  on  hand  July  1,  1903,  act  approved  June  30,  1902 $1, 462. 38 

Disbursed  during  the  year 1, 385. 04 

Balance  on  hand  June  30,  1904 77.34 

Army  Medical  Museum,  190^. 

Balance  on  hand  July  1,  1903,  act  approved  March  2,  1901 $1, 887. 57 

Carried  to  surplus  fund 1, 887. 57 

Library,  Surgeon- General's  Office,  1904- 

Appropriated  by  act  approved  March  2,  1903 $10,000.00 

DisDursed  during  the  year 6, 507. 22 

Balance  on  hand  June  30,  1904 3,492.78 

Library,  Surgeon- O eneraV s  Office,  1903. 

Balance  on  hand  July  1,  1903,  act  approved  June  30,  1902 $2, 201. 53 

Disbursed  during  the  year 2, 112. 61 

Balance  on  hand  June  30,  1904 88. 92 

Library,  Surgeon- General s  Office,  190S, 

Balance  on  hand  July  1 ,  1903,  act  approved  March  2,  1901 $18. 33 

Disbursed  during  the  year 9. 25 

Carried  to  surplus  fund 9. 08 

Total  accounted  for 18.33 

Famishing  trusses  to  disabled  soldiers  {sectians  1176,  1177,  and  1178,  Revised  Statutes, 

and  act  of  March  3,  1879). 

Balance  on  hand  July  1,  1903 $1,162.31 

Drawn  during  the  year 5, 761. 90 

Total  to  be  accounted  for 6,924.21 

Disbursed  during  the  year 6, 070. 81 

Balance  on  hand  June  30,  1904 853.40 

Total  accounted  for 6,924.21 
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Oeneral  gummary  of  all  appropriations. 

Balances  on  hand  July  1,  1903 $1,130,583.88 

Appropriated 624,866.66 

Refunded 56,517.83 

Total  to  be  accounted  for 1,811,968.37 

Disbureed .' 1,029,997.82 

Carried  to  surplus  fund 233,972.65 

Balanceson  hand  June  30,  1904 547,997.90 

Total  accounted  for 1,811,968.37 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

Under  the  laws  relating  to  artificial  limbs,  apparatus,  or  commuta- 
tion therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
year  for  36  artificial  legs  and  2  arms,  and  commutation  certificates 
were  issued  for  159  cases  of  amputated  leg,  116  amputated  arm,  13 
amputated  foot,  and  for  2,410  cases  of  the  loss  of  use  of  a  limb. 

Under  the  act  of  June  17, 1870,  and  subsequent  amendments  thereto, 
22,895  disabled  soldiers  and  sailors  have  been  furnished  artificial  limbs 
or  apparatus,  or  have  received  commutation  in  money,  as  follows: 
Total  number  benefited  to  June  30, 1904,  22,895;  died,  9,371;  dropped 
from  rolls,  590;  rejected  after  one  or  more  paj'ments,  552;  remammg 
on  rolls  at  the  end  of  the  fiscal  year,  12,382. 

Two-thirds  of  the  periodical  claims  for  the  ,benefits  under  the  artifi- 
cial-limb laws  for  the  three  years  commencing  July  1, 1905,  and  ending 
June  30,  1908,  become  due  in  the  fiscal  year  1906.  To  meet  these 
claims  it  is  estimated  that  the  sum  of  $450,000  will  be  required. 

APPLIANCES  AND  TRUSSES. 

One  hundred  and  sixty -seven  appliances  were  issued  during  the  fiscal 
year,  and  805  trusses  were  furnished  and  fitted. 

CARE    OF    DESTITUTE    PATIENTS    IN    THE    PROVIDENCE    HOSPITAL, 

WASHINGTON,  D.  C. 

The  act  approved  March  3,  1903,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  the  relief  afforded  was 
as  follows: 

Patients  in  hospital  July  1,  1903 114 

Admitted  during  the  year 1, 053 

Total  number  treated 1, 167 

Average  number  admitted  per  month 97 

Number  remaining  in  hospital  June  30,  1904 98 

Total  number  of  days*  treatment  afforded 39, 589 

Average  number  of  days'  treatment  per  patient 34 

Average  number  of  patients  treated  per  day 108 

Longest  term  of  treatment  (days) 366 

Shortest  term  of  treatment  (day) 1 

Number  of  patients  in  hospital  during  the  whole  year 4 
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MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  medical  officers  allowed  by  law  at  present  is  322,  while 
the  nimiber  in  service  June  30,  1904,  was  307,  leaving  15  vacancies  at 
the  end  of  the  fiscal  year. 

The  following  changes  occurred  during  the  year: 

Appointments, — Two  colonels,  assistant  surgeons-genecal,  appointed 
brigadier-geneitils  in  the  line  with  a  view  to  retirement  as  such;  and  30 
first  lieutenants,  assistant  surgeons. 

Promotions, — Four  lieutenant-colonels,  deputy  surgeons-general,  to 
be  colonels,  assistant  surgeons-general;  4  majors,  surgeons,  to  be  lieu- 
tenant colonels,  deputy  surgeons-general;  5  captains,  assistant  sur- 
geons, to  be  majors,  surgeons;  and  25  first  lieutenants,  assistant 
surgeons,  to  be  captains,  assistant  surgeons. 

Twenty -four  first  lieutenants,  assistant  surgeons,  were  examined  for 
promotion  during  the  fiscal  year,  6  of  whom  failed  to  qualify,  and 
under  the  law  their  promotion  was  suspended  for  one  3-ear,  subject  to 
reexamination  at  the  end  of  that  perioa.  Of  the  13  captains,  assistant 
sureeons,  examined,  none  failed  to  qualify. 

Resignations, — Three  first  lieutenants,  assistant  surgeons. 

Retirements, — Four  colonels,  assistant  surgeons-general,  2  as 
brigadier-generals  in  the  line;  1  major,  surgeon;  and  1  first  lieu- 
tenant, assistant  surgeon. 

Army  medical  boards  for  the  examination  of  candidates  for  appoint- 
ment in  the  Medical  Corps  of  the  Army  have  been  in  session  during 
portions  of  the  last  fiscal  vear  in  Washington,  D.  C,  San  Francisco, 
Cal.,  and  Manila,  P.  I.  The  following  is  a  summary  of  the  work  per- 
formed by  each  board: 

Wafihin^n,  D.  C: 

Number  of  candidates  invited  to  appear 120 

Declined  to  appear 11 

Failed  to  appear 20 

31 

Number  of  candidates  examined S^ 

Approved 15 

Fhyeically  disqualified 25 

Withdrew -t 

Rejected 45 

San  Francisco,  Cal. : 

Number  of  candidates  invited  to  appear 11 

Declined  to  appear 1 

Failed  to  appear 3 

4 

Number  of  candidates  examined 7 

Approved 1 

Pnvsically  di8qualifie<l 1 

Withdrew 2 

Rejected S 

Manila,  P.  I.: 

Number  of  candidates  examined 5 

Appro  ved 1 

Physically  dinqualified 2 

Withdrew 1 

Rejected 1 

Of   the  101   ctuididates  examined  by  these  boards,  17  were   found 
sically  and  professionally  qualified  and  approved  for  appointment 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.     11 

m  the  Medical  (3orps  of  the  Arm}^  while  56  withdrew  during  the 
progress  of  the  examination  or  were  rejected  at  its  conclusion,  and  28 
were  rejected  as  physically  disqualified  for  the  service.  The  propor- 
tion of  approved  candidates  shows  a  decrease  when  compared  with  the 
previous  year,  as  only  16.83  per  cent  were  successful  auring  the  last 
period,  while  the  percentage  of  approved  candidates  examined  by  the 
t>oard  at  Washington  also  decreased  to  16.85  per  cent,  showing  con- 
clusively that  the  high  standard  of  the  examination  is  being  fully 
maintained. 

A  bill  to  increase  the  efficiency  and  enlarge  the  Medical  Department 
of  the  United  States  Army,  so  as  to  do  away  with  the  necessitj^  of 
emplojnng  many  contract  surgeons,  was  prepared  in  this  office  and 
approved  by  The  Honorable  The  Secretar}-  of  War,  February  18, 1904. 
In  this  bill  it  is  proposed  to  give  the  Medical  Department  of  the  Army 
like  advantages  in  tne  way  oi  promotion  with  the  Medical  Department 
of  the  Navy,  in  order  that  the  former  may  obtain  an  equally  desirable 
class  of  young  officers,  and  thereby  maintain  the  standard  of  medical 
education  for  the  military  service. 

The  increase  desired  affords  approximately  the  same  proportion  in 
each  grade  as  is  now  enjoyed  in  tne  Navy,  which  is  considerably  less 
than  that  enjoyed  by  the  Medical  Corps  of  the  Army  for  many  years 
prior  to  1901.  In  the  reorganization  of  February  2d  of  that  year,  not- 
withstanding the  recommendations  of  the  Dodge  Commission  and  of 
the  Surgeon-General  for  an  increased  proportion  of  medical  officers, 
that  proportion  was  not  only  not  increased  but  actually  decreased.  With 
a  less  number  than  is  now  asked  for  the  Medical  Corps  can  not  prop- 
erh'  perform  the  duties  with  which  it  is  charged  by  regulations.  With 
a  less  proportion  in  the  higher  grades  it  can  not  successfully  compete 
with  the  naval  service  to  fill  vacancies  created.  The  substitution  of  reg- 
ular medical  officers  for  contract  surgeons  is  absolutely  necessary  for 
the  efficiency  of  the  Medical  Department  from  every  standpoint.  It 
is  earnestly  hoped  that  favorable  action  by  Congress  may  be  had  in 
the  near  future  on  the  bill,  the  passage  of  which  means  so  much  to 
the  Government  and  to  the  Medical  Coips  of  the  Army. 

THE  ARMY  MEDICAL  SCHOOL. 

The  last  session  of  the  Army  Medical  School  began  November  1^ 
1903,  and  ended  April  5,  1904,  with  a  class  of  '27  student  officers,  all 
of  whom  were  assistant  surgeons  recenth'  appointed  in  the  Medical 
Corps  of  the  Regular  Arm3\ 

Tne  personnel  of  the  faculty  during  the  eighth  session  was  as 
follows: 

Col.  Charles  L.  Heizmann,  assistant  surgeon-general  U.  S.  Army, 
president  of  the  faculty  and  professor  of  military  medicine. 

Maj.  William  H.  Arthur,  surgeon,  U.  S.  Army,  instructor  in  the 
duties  of  medical  officers. 

Maj.  William  C.  Borden,  surgeon,  U.  S.  Army,  prof essor  of  niilitar}^ 
surger}^  and  X-ray  work. 

Maj.  Walter  D.  McCaw,  surgeon,  U.  S.  Army,  professor  of  military 
hygiene  and  tropical  diseases. 

Maj.  James  D.  Glennan,  surgeon,  U.  S.  Army,  professor  of  ophthal- 
mology and  optometry. 

Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S.  Army,  instructor  r 
hospital-corps  drill  and  medical  department  administration. 
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Capt.  C.  K.  Darnall,  assistant  surgeon,  U.  S.  Army,  professor  of 
sanitary  chemistry  and  operative  surgery. 

Lieut.  James  Carroll,  assistant  surgeon,  U.  S.  Army,  professor  of 
bacteriology  and  clinical  microscopy. 

In  addition  to  the  regular  schedule  of  subjects,  Brig.  Gen.  G.  B. 
Davis,  Judge- Advocate-General,  U.  S.  Army,  gave  a  course  of  most 
interesting  lectures  on  military  law,  and  one  lecture  was  given  on  the 
library  x)f  the  Surgeon -General's  OflSce  by  Robert  Fletcher,  M.  D., 
F.  R.  C.  S.,  assistant  librarian  of  the  Surgeon-General's  Office. 
Demonstrations  in  the  management  of  the  machines  for  producing 
X-rays  and  in  taking  jand  developing  skiagraphs  were  given  by  Dr. 
W.  M.  Gray  of  the  Army  Medical  Museum,  under  the  direction  of 
Major  Borden. 

Ihe  faculty  agreed  upon  and  arranged  a  schedule  of  subjects  and 
rating  for  same  for  the  determination  of  the  proficiency  of  the  student 
officers,  as  follows: 


1 


Hours.  Subject. 


Rating. 


Min.      Max. 


100    Duties  of  medical  officers,  medical  department  administration,  and  customs 

I      of  the  service 

20  I  Military  hygrlene 

180    Clinical  microscopy  and  bacterioloKy 

20  '  Military  surgery '. 

15  I  Tropical  meaiclne 

120  i  Sanltarv  chemlstrv 

60  ,  Hospital  corps  drill I        »W  fiOO 

20  I  Operative  surgery 280  400 

30  1  Ophthalmolog>' and  optometry I        280  400 

I  Deportment j        280'         400 

9     Military  medicine '       210  300 

20  '  X-ray  work i        210  30O 

40  I  Equitation 140  200 


700  1.000 

fifiO  «U0 

660  .         m) 

490  700 

420  6G0 

420  600 


'  Total 

I 


4,900        7.00U 


In  order  to  be  rated  proficient  and  receive  a  certificate  a  student 
officer  had  to  obtain  4,900  points,  or  70  per  cent.  Those  who  received 
6,300  points  (90  per  cent)  or  over  were  rated  as  proficient  with  honor. 
It  was  announced  that  a  student  officer  who  obtained  less  than  70  per 
cent  would  not  receive  a  certificate  of  proficiency. 

The  courses  of  lectures  and  laboratory  instruction  were  completed 
as  posted,  excepting  that  of  equitation.  The  instructor  originally 
appointed,  Capt.  H.  S.  Trout.  Second  Cavalry,  was  relieved  in  Decem- 
ber in  order  to  accompany  his  regiment  to  the  Philippines,  and  no  one 
was  assigned  to  take  nis  place  until  January  25,  1904,  when  Capt.  W. 
W.  Whitside,  Fifteenth  (^avalry,  resumed  the  instruction  in  riding. 
Owing  to  this  interruption  and  the  patent  difference  in  the  system  of 
marking  followed  by  these  two  officers  and  the  difficulty  of  obtaining 
uniform  ratings  in  this  course  under  an}^  circumstances,  the  faculty 
decided  prior  to  the  final  examinations  to  strike  out  all  marks  on  equi- 
tation, and,  in  order  not  to  disturb  the  total,  to  add  to  deportment  the 
maxinmm  and  minimum  marks  allowed  for  riding. 

The  best  of  discipline  was  maintained  among  the  students  throughout 
the  session,  a  few  trifling  lapses  in  deportment  having  been  reported 
by  the  instructors.  All  were  assiduous  in  their  studies,  prompt  in 
attendance,  and  conscientious  in  the  performance  of  all  prescribed 
duties,  for  it  was  primarily  impressed  upon  them  that  every  action 
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relative  to  the  school  would  be  looked  upon  by  the  authoritie8  as  one 
of  duty. 

Only  one  officer  failed  to  reach  the  total  minimum  required,  while 
the  others  attained  points  considerably  above,  six  receiving  90  per 
cent  or  over,  thereby  beinff  rated  as  proficient  with  honor. 

It  is  the  unanimous  opinion  of  the  faculty  that  the  title  *'  professor'^ 
be  changed  to  ''  instructor"  in  order  to  conform  to  the  custom  of  all 
other  service  schools. 

The  final  examinations  began  March  21,  1904,  upon  completion  of 
which  the  faculty  determined  the  relative  rating  of  the  student  officers 
and  their  final  standing  in  the  class. 

'* The  Alexander  H.  Hoff  memorial  gold  medal"  was  awarded  to 
First  Lieut.  Lloyd  L.  Smith,  assistant  surgeon,  U.  S.  Army,  the  other 
honor  graduates  being  Lieutenants  Vedder,  Pipes,  Miller,  Siler,  and 
Xoble. 

The  closing  exercises  were  held  in  the  hall  of  the  National  Museum. 
April  5,  1904,  and  I  desire  to  express  the  thanks  of  the  faculty  and 
the  student  officers  to  the  Board  of  Regents  for  their  courtesy  in 
extending  to  us  the  privileges  of  the  hall  for  the  occasion. 

The  diplomas  were  presented  by  The  Honorable  The  Secretary  of 
War,  the  memorial  medal  by  Lieut.  Gen.  Adna  R.  Chaffee,  Chief  of 
Staff,  U.  S.  Army,  and  the  address  made  by  Prof.  Charles  A.  L.  Reed, 
M.  D.,  president  of  the  Pan-American  Medical  Association  and 
ex-prejjiaent  of  the  American  Medical  Association. 

The  following  is  an  outline  of  the  plan,  approved  by  the  Secretary 
of  War  to  take  effect  July  1,  1904,  by  which  all  candidates  for  com- 
mission in  the  Medical  Corps  of  the  Army  may  receive  instruction  as 
contract  surgeons  after  examination  and  by  which  the  final  recom- 
mendations for  commissions  shall  be  contingent  upon  their  success- 
fully passing  the  examination  of  the  school: 

The  examination  for  appointment  as  assistant  surgeon  in  the  Army  will  consist  of 
two  parts — a  preliminary  examination  and  a  final  or  qualifying  examination,  as  here- 
inafter described,  with  a  course  of  instruction  at  the  Army  Medical  School  intervening. 

Preliminary  examination  will  be  required  as  follows: 

(a)  Physical. 

The  pnysical  examination  must  be  thorough.  Candidates  who  fall  below  64 
inches  in  height  will  be  rejected.  Each  candidate  is  also  required  to  certiiy  '*  that 
he  labors  under  no  physical  infirmity  or  disability  which  can  interfere  with  the 
efficient  dischai^ge  of  any  duty  which  may  be  required.*'  Errors  of  refraction,  when 
not  excessive,  and  not  accompanied  by  ocular  disease,  and  when  correctible  by 
appropriate  glasses,  are  not  causes  for  rejection. 

(6)  Written  examination  on  the  following  subjects: 

Mathematics  (arithmetic,  algebra,  and  plane  geometry),  geography,  history  (espe- 
cially of  the  United  States),  general  literature,  Latin  grammar,  and  the  readmg  of 
easy  Latin  prose;  English  grammar,  orthography,  and  composition  will  be  deter- 
mined from  the  applicant's  examination  papers. 

(c)  Written  examination  on  the  followmg  subjects: 

Anatomy,  physiology,  chemistry  and  physics,  materia  medica  and  therapeutics, 
and  normal  histology. 

The  preliminary  examinations  will  be  conducted  by  boards  of  medical  officers  at 
the  lai>^r  military  stations  in  the  United  States  by  questions  in  the  several  subjects 
sent  from  this  office.  Formal  invitations  will  be  extended  to  eligible  applicants  to 
appear  at  the  most  convenient  point  at  which  a  board  is  convened  and  a  date  will  be 
fixed  for  such  appearance,  which  will  be  uniform  throughout  the  country.  No 
allowances  can  be  made  for  the  expenses  of  applicants  undergoing  preliminary 
examinations. 

Applicants  who  attain  a  general  average  of  not  less  than  80  per  cent  in  the  prelim- 
inary examinations  will  be  employed  as  contract  surgeons  and  ordered  to  the  Army 
Medical  School  in  this  city  for  instruction  as  candidates  for  admission  to  the  Medical 
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Corps  of  the  Army.  If,  however,  a  greater  number  of  applicants  attain  the  requirwl 
average  than  can  be  aecommociated  at  the  school,  the  requisite  number  will  lie 
selected  according  to  relative  standing  in  the  examination.  An  applicant  thu^s 
selected  will,  prior  to  employment  under  contract,  he  required  to  make  an  agreement 
to  accept  commission  as  asnistant  surgeon  if  found  qualified  in  final  examination  and 
that  he  will  serve  at  least  five  years  Uiereafter,  unless  sooner  discharged.  Contracts 
with  candidates  undergoing  instruction  at  the  Army  Medical  School  will  provide 
for  pay  at  the  rate  of  1*100  i^er  month,  without  other  compensation  or  allowance*, 
except  when  traveling  under  oniers,  when  the  usual  travel  pay  for  officers  will  be 
allowed. 

An  applicant  failing  in  one  preliminary  examination  may  be  allowed  another  after 
the  expiration  of  one  year,  but  not  a  third.  Withdrawal  from  examination  during 
its  progress,  except  because  of  sickness,  will  be  deemed  a  failure. 

The  course  of  instruction  at  the  Army  Medical  School  will  be  of  ei^ht  month*' 
duration,  commencing  on  the  1st  of  October  next  succeeding  the  preliminary  exam- 
ination; it  will  consist  of  lectures  and  practical  work  in  such  subjects  as  are  pecul- 
iarly appropriate  to  the  duties  which  a  medical  officer  of  the  Army  is  ordinarily 
called  upon  to  perform.  During  this  course  of  instruction  the  candidates  will  be  held 
under  military  discipline,  and  character,  habits,  and  general  deportment  closely 
observed;  if  for  any  reason  a  candidate  should  be  deemed  undesirable  his  contract 
may  at  any  time  be  annulled  by  the  Surgeon-General. 

At  the  close  of  the  term  of  the  Army  Medical  Sc:hool  all  candidates  will  be  sub- 
jected to  a  rigid  phvsical  examination  and  those  found  physically  qualified  will  be 
admitted  to  the  final  or  qualifying  examination  for  admission  to  the  Medical  Corps; 
this  examination  will  comprise  the  subjects  taught  in  the  school,  together  with  sur- 
gery, practice  of  medicine,  diseases  of  women  and  children,  obstetrics,  hygiene, 
bacteriology,  and  pathology.  Candidates  will  also  be  marked  in  general  aptitude  a^ 
determineil  from  their  service  at  the  school.  Candidates  claiming  a  knowledge  of 
ancient  or  modem  languages,  higher  mathematics,  or  scientific  branches  other  than 
medical,  may  be  examined  in  the  same  and  due  credit  given  in  determining  relative 
standing  of  those  commissione<i.  The  candidates  stanaing  highest  in  this  examina- 
tion who  attain  a  general  average  of  80  per  cent  and  upwani  will  be  selected  for 
commission  in  the  order  of  their  standing  to  fill  existing  vacancies  in  the  Medical 
Department.  Candidates  who  attain  the  requisite  general  average  of  80  per  cent  and 
upward  who  fail  to  receive  commissions  because  of  lack  of  vacancies  will  be  given 
certificates  of  graduation  at  the  school  and  will  Y)e  preferred  for  selection  for  volun- 
teer commissions  and  for  emplovment  as  contract  surgeons,  and  they  will  be  given 
an  opportunity  to  take  the  qualifying  examination  with  the  next  succeeding  claa*. 

Applications  for  permission  to  appear  for  examination,  prepared  in  accordant^ 
with  requirements  before  mentioned,  should  be  sent  to  the  Surgeon-General,  U.  S. 
Army,  and  when  completed  will  be  filed  in  this  office  until  the  next  succeeding  pre- 
liminary examination  shall  have  been  decided  upon,  when  formal  invitations  to 
appear  before  a  board  will  be  issued.  Applicants  are  advised  to  file  the  necessary' 
papers  as  early  as  practicable,  in  order  that  the  places  of  examination  may  be 
arranged  most  conveniently  to  applicants,  due  regard  being  had  to  the  interests  and 
necessities  of  the  service. 

It  is  thought  that  thii)  course  will  enable  a  better  estimate  to  be  made 
of  the  probable  value  of  a  young  medical  man  for  his  future  duties  as 
a  medical  ofiScer  of  the  Army  and  thus  have  the  assistant  surgeon  pro- 
ficient in  his  military  duties  as  administrator;  sanitarian  and  officer  of 
the  Army  at  the  time  he  is  commissioned. 

CONTRACT  SCRGEONS,  U.  S.  ARMY. 

There  were  229  contract  surgeons  in  service  at  the  close  of  the  fiscal 
year  ended  June  30,  1903.  During  the  past  fiscal  year  contracts  were 
made  with  37  physicians,  while  82  contracts  were  annulled  and  2  were 
terminated  by  death,  leaving  182  in  service  June  30,  1904. 

As  in  the  preceding  year,  the  new  contracts  made  were  usually  with 
phvsicians  who  had  already  served  as  contract  surgeons  or  as  medical 
volunteer  oflicers,  and  thegreater  number  of  these  are  still  on  duty  in 
the  Philippine  Islands.  The  net  loss  in  number  of  contract  surgeons 
for  the  fiscal  year  was  47,  and  the  number  remaining  in  service  is  the 
lowest  since  July,  1898. 
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Contract  Surg.  Frank  L.  R.  Tetamore  was  drowned  off  the  coast  of 
Tavabas,  P.  1.,  February  9,  1904;  and  Contract  Surg.  Thomas  J. 
O'feeillv.  died  of  tuberculous  meningitis,  at  the  general  hospital.  Fort 
Bayai-d",  N.  Mex.,  May  29,  1904. 

CONTRACT  DENTAL  SURGEONS,  U.  S,  ARMY. 

Thirty  contract  dental  surgeons  are  allowed  by  the  act  of  Congress 
approved  February  2,  1901,  and  this  number  has  been  continuously 
emploj^ed  during  the  fiscal  year  ended  June  30,1904.  One  contract 
was  annulled,  and  the  vacancy  thus  created  was  filled  the  next  day. 
Seventeen  dental  surgeons  are  at  present  serving  in  the  Philippines 
Division  and  13  in  the  United  States. 

The  percentage  of  dental  diseases  and  injuries  in  the  Pacific  Islands 
and  China  is  99.23,  compared  with  44.85  and  24.66,  the  respective 
percentages  for  the  United  States  and  Cuba  and  Porto  Rico.  The 
percentage  of  operations  in  each  country  approximates  closely  the 
relative  proportions  for  disease  and  injury,  being  105.87  for  the  Pacific 
Islands  and  China,  52.14  for  the  United  States,  and  23.38  for  Cuba  and 
Porto  Rico. 

The  number  of  restorations  of  teeth  by  crow^ning  and  bridging  and 
the  number  of  artificial  dentures  shows  a  decided  gain  over  the  cor- 
responding period  last  year.  In  1902  restorations  by  bridges  and 
crowns  numbered  506,  in  1903,  1,002;  while  in  1902  restorations  by 
artificial  dentures  amounted  to  146  and  in  the  past  year  314  are 
recorded.  The  whole  number  of  dental  caries  treated  was  almost 
exactly  the  same  as  last  year. 

The  following  tabulated  statistics  showing  the  prevalence  of  dental 
caries  and  other  dental  and  oral  diseases  among  the  troops,  indicate 
the  great  amoimt  of  valuable  work  that  is  being  done  by  the  dental 
surgeons,  and  would  also  seem  to  show  that  sufficient  care  is  not  being 
exercised  in  the  selection  of  recruits  as  far  as  concerns  the  condition 
of  the  teeth.  Considering  the  great  importance  of  the  condition  of 
the  teeth  in  the  proper  mastication  of  the  food  and  the  prevention  of 
digestive  and  intestinal  disorders,  and  also  that  a  diseased  oral  cavity 
opens  the  way  to  various  infections,  it  would  seem  that  the  require- 
ments for  enlistment  laid  down  in  the  manual,  as  regards  the  teethe 
should  be  modified.  At  least  eight  sound  opposing  molars,  two  on 
each  side  in  each  jaw,  should  be  required,  ana  the  condition  of  the 
other  teeth  as  regards  caries  should  be  taken  into  account: 

Diseases  and  injuries  treated  during  the  year  ending  June  SO^  1904- 
DISEASES  AND  INJURIES  OF  THE  TEETH  AND  GUMS. 


United 
States  (con- 
tinental). 


AbnuilonRj  mechanical 

Abscess  of  the  law,  afisociated  with  impacted  teeth 

Cklciflcation^oi  the  pulp 

QyffXA  of  the  iaw,  amociated  with  devitalized  teeth. 

Defective  fillings 

Dental  caries 

Dento-aWeolar  abscess 

Devitali^d  pulp 

Dislocation  of  teeth 

Erosion,  chemical 

Erupting  teeth,  painful 

Fracture  of  the  teeth 


6 

15 

3 


22 

13,596 

1,260 

768 

12 

14 

41 

66 


Pacific  18- 

landH  and 

China. 


19 

17 

2 

1 

35 

16,919 

1,136 

1,060 


Cuba  and 
Pdrto  Rico, 


13 
17 

71 


2 

241 

13 


Total. 


25 

32 

5 

1 

59 

30,766 

2,408 

1,828 

12 

27 

58 

137 


16 
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Diseetses  and  injuries  treated  during  the  year  ending  June  SO,  1904 — CJontinued. 
DISEASES  AND  INJURIES  OF  THE  TEETH  AND  GUMS— Continued. 


Hemorrhage  following  extraction . 

Hypertropny  of  the  gums 

Hypertrophy  of  the  pulp 

HypercementOHls 

Impacted  teeth 

Irregularities  of  the  teeth 

Necrosis  of  the  teeth , 

Pericementitife: 

Acute 

Chronic 

Pulp  nodules 

Pulpitis: 

Acute 

Chronic 

Pyorrhea  alveolarla 

Resorption  of  the  alveolar  proce!«<, 

Reces»ion  of  the  gums 

Salivary  depoeits 

Sensitive  dentine 

Supernumerary  teeth 

Others 


Total. 


United 
States  (con- 
tinental ) 


Pacific  Is- 
lands and 
China. 


.1 


5 
9 

5 


22 

18 

152 

84 
64 


641 

240 

165 

18 

34 

1,371 

22 

8 

94 


42 

8 

5 

20 

10 

273 

121 

57 

1 

985 

516 

107 

25 

28 

1,379 

1 

7 

461 


18,755 


23,835 


Cuba  and 
Porto  Rico. 


DISEASES  AND  INJURIES  OP  THE  MOUTH  AND  JAWS. 


2 
3 


6 
28 


25 
59 


1 
2 


377 


Total. 


51 

42 

2» 

425 

207 

124 

1 

1,^ 

779 

2?2 

« 

H7 

2S 

16 

557 

42,467 


Caries  of  the  jaws 

. 

2 
18 

"•§*•••••••• 

2 

14 

Empyema  of  the  antrum  (suppurative! 

i' 

3 
7 

105 
18 

Fracture  of  the  alveolar  process,  superior 

3 

Fracture  of  the  Jaw.  inferior 

9 

159 
12 

1 
1 

16 

Gingivitis: 

Simple 

8 

2fi7 

Ulcerative 

1                    81 

Leucoplakia: 

Buccal 

I 

Lingual 

i* 

1 

2 

3 

6 

16 

8 

8 

13 

1 

2 

14 

2 

Mucous  endorsement  of  the  antrum 

1 

Necrosis  of  jaws: 

Superior 

5 

2 

10 

5 

4 

9 
21 

7 

Interior 

6 

Neuralgia,  facial 

16 

Pe  riostltis 

4 

25 

Stomatitis: 

Infectious 

7 

Syphilitic 

12 

ulcerative 

34 

Tumors  of  the  gums: 

Superior 

1 

Inferior 

2 

Others 

47 

61 

Total 

199 

800 

8  '              507 

OPERATIONS  ON  THE  TEETH  AND  GUMS. 


Abscesses  lanced 

Excision  of  the  gums 

Pulp: 

Capped 

Devitalized 

Extirpated 

Root  canals  filled  with— 

Gold 

Gutta-percha 

Oxychloride  cement. . . 
Salivary  deposits  removed. 

Teeth  extracted 

Teeth  treated,  medicated.. 
Others 


Total. 


142 

96 

26 

14 

23 

2 

729 

1, 0V4 

821 

1,529 

1 

964 

1,166 

17 

79 

1,462 

1,601 

2,773 

3,766 

2,744 

2,881  , 

13 

420  1 

9,734 

13,539 

5 
2 


79 

62 

17 

7 

178 


239 

40 

25 
2,728 
2,352 

1 
2,150 
96 
8,142 
6.591 
5.643 
440 

28,446 
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Disecues  and  injuries  treated  during  the  year  ending  June  SO — Continued. 

OPERATIONS  ON  THJE  MOUTH  AND  JAWS. 


Caries  of  the  jaws: 

Siiperior 

Inierior 

Cleft  palate — ^bony 

Empyema  of  the  antrum 

Mucous  engorgement  of  the  antrum. 
Necrosis  of  the  jaws: 

Superior 

Inferior 

Periostitis  of  the  jaws,  inferior 

Tumors  of  the  gums,  inferior 

Tumors  of  the  jaws,  inferior 

Others ^ 


Total. 


United 
States  (con- 

1  tluental). 


Pacific  Is- 
lands and 
China. 


Cuba  and 
Porto  Rico. 


I 


3 
1 


13 


1 
1 
1 
5 


3 
1 
2 


1 
9 


24 


Total. 


1 
1 
1 
8 
1 

8 

2 
2 
1 
1 
16 


37 


RESTORATION  OF  THE  TEETH  BY  FILLINGS. 


Amalgam 

Gold 

Gutta-percha.. 
Oxyphosphate 
Others 


Total. 


7,428 

1,187 

275 

2,259 

23 


11,172 


5,644 
906 
386 

2,747 
13 


9,696  > 


51 

18 

2 

120 


186 


13,128 

2,105 

668 

5,126 

35 


21,054 


RESTORATIONS  BY  COMBINATION  FILLINGS. 


Gutta-percha  and  amalgam 

Gutta-percha  and  oxyphosphate. 

Oxy phosphate  and  amalgam 

Others 


130 

82 

236 

1 


Total 


449 


79 
267 
903 

51 


1,300 


209 

849 

1,189 

52 


1,749 


RESTORATIONS  BY  BRIDGES  AND  CROWNS. 


Bridges: 

Gold 

Gold  and  porcelain 

Reset 

Others 

Crowns: 

Gold  shell 

Logan  

Richmond  (gold  and  porcelain) 

Reset 

Others 


29 
92 
49 

4. 

206 

108 

26 

42 

5 


Total 


561 


26  I 

24 

16 

215 

38  . 

8 

1' 


435 


3 
8 


105 

118 

76 

20 

424 

146 
34 
67 
12 


1,002 


RESTORATIONS  BY  ARTIFICIAL  DENTURES. 


Aluminum,  partial,  vulcanite  attachments. 

Gold,  partial,  vulcanite  attachments 

Vulcanite: 

Full 

Partial 

Broken  plate  repaired 


Total. 


1 
1 

16 
64 
15 


97 


2 

27  , 
157  , 

31 


217 


1 
3 

43 

221 

46 


314 


6363—04- 
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Diseases  and  injuries  treated  during  the  year  ending  June  30^  1904 — Continued. 

MECHANICAL  APPLIANCES  FOR  FRACTURED  JAWS. 


Angle  appliance 

Gunning  or  Hay  ward  »plint,  Tulcanlte 

Kingsley  splint,  vulcanite,  Marshall  attachments. 

Metal  splints 

Others 


Total, 


United       Pacific  Is-  '  p„K^  ^_^ 
States  (con,  lands  and    piUJoSii    Total, 
tinental).  i     China.       Porto  Klco. 


3 
2 
1 
3 


9 


1 
4 


3 
2 
1 
4 
4 


14 


RECAPITULATION  OF  DISEASES  AND  OPERATIONS. 


Mean  strength  of  troops  on  duty  during  year  1903. 

Total  diseases  and  injuries  treated 

Percentage 

Total  operations 

Percentage 


42,261 
18,6->1 

44.85 
22,035 

52.14 


23,818 
23,635 
99.23 
25,216 
106.87 


1,561 
385 

24.66 
365 

23.38 


67,643 
42,974 

63.53 
47,616 

70. « 


Summary  of  tables  of  su^cepiibiliiy  to  dtnial  caries  in  individual  teeth  of  the  United  State* 

Army  as  a  whole. 


Claasiflcation. 


Central  inciHors: 

Upper 

Lower 

Lateral  incisors: 

Upper 

Lower 

Cuspids: 

I'pper 

Lower 

First  bicuspids: 

Upper 

Lower 

Second  bicuspids: 

Upper 

Lower 

First  raolnrs: 

Upper 

Lower 

Second  molars: 

Upper 

Lower 

Third  molars: 

Upper 

Lower 


United  States 
(continental). 


!  Pacific  Islands  ' 
{     and  China.     , 


Cuba  and 
Porto  Rico. 


Total. 


Caries. 


1,121 
65 

925 

68 

470 

87 

1,096 
;268 

1,174 
&S3 


Per 
cent. 


I 


1,912 
1,747 

1,321 
1,648 
I 
417  ' 
594  I 


8.24 

.48 

6.80 
.50 

3.46 
.64 

8.06 
1.97 

8.63 
5.02 

14.06 
12.85 

9.72 
12. 12 

3.07 
4.37 


Caries. 


1,881 
188  I 


1,119  I 

298  ' 

I 

600 

412  , 

1.434 
415 

1,45;^ 
(i83 

2,417 
1,975 


Total I  13.596 


1.594 
1.744 

595 
611 

16,919 


Per 
cent. 


8.16 
1.11 

6.61 
1.76 

3.55 
2.44 

8.4S 
2.45 

8.59 
4.04 

14.29 
n.67 

9.42 
10.31 

3.52 
3.61 


Caries. 


31 
8 

SO 
3 

15 


13 
8 

18 
7 

35 
19 

21 
23 

8 
12 


241 


Per 

cent. 


12.86 
I.IU 

12.45 
1.24 

6.22 


5.39 
1.24 

7.47 
2.90 

14.52 
7.88 

8.71 
9.64 

3.32 

4.98 


I 


Caries. 


2,583 

256  I 

2,074 

869  I 

1,085  ' 
499  ' 

2,543 
686 

2,645 
1,373 

4.364 
3,741 


2.936 
3,415 

1,020 
1,217 


30.756 


Per 

cent. 


8.24 
.83 

6.74 
1.2U 

3.53 
L6l» 

8.27 
2.23 

8.60 
4.46 

14.19 
12.16 

9.5:> 
11.10 

3.32 
3.96 


SUMMARY. 


Upper 

Lower 

Total 

Right 

Uit 1 

Total , 


Number.  '■  Per  cent. 


19,200 
11,556 


30.766 


16,412 
15,&44 


30,766 


62.42 
37.  5p 


50.11 
49.^ 
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HOSPITAL  CORPS. 

At  the  date  of  last  report,  June  80,  1903,  the  strength  of  the  hospi- 
tal corps  was  as  follows: 

Sergeants,  first  class 279 

Sergeants 313 

Corporals 10 

Privates,  first  class 1, 668 

Privates 762 

Since  then  it  has  gained: 

By  enlistment 838 

By  transfer j 455 

Return  from  desertion 32 

And  lost  during  the  same  period: 

By  discharge  by  expiration  of  service 857 

By  disohaige  by  oraer 120 

By  discharge  by  sentence  of  general  court-martial 42 

By  discharge  on  surgeon's  certificate 82 

By  transfer  to  line 9 

By  retirement 14 

By  death  due  to  disease 14 

By  death  due  to  suicide 3 

By  death  due  to  drowning 2 

By  desertion 134 

Leaving  in  service  June  30,  1904: 

Sergeants,  first  class 274 

Seiigeants 269 

Corporals , 19 

Privates,  first  class 1, 490 

Privates 1,028 

Sergeants^  first  class. — The  vacancies  existing  in  this  grade  June  30, 
1903,  and  those  occurring  shortly  thereafter  were  lillea  on  August  1 
of  that  year  by  the  appointment  of  31  sergeants  who  had  received  the 
highest  marks  in  a  competitive  examination  held  in  accordance  with 
regulations. 

During  the  year  ended  June  30,  1904,  the  hospital  corps  lost  38 
sergeants,  first  class,  as  follows: 

Discharged  by  expiration  of  service 14 

Dischai^ed  by  order 5 

Dischaiiged  by  sentence  of  court-martial 5 

Discharged  on  surgeon's  certificate 5 

Died 3 

Suicide 1 

Deserted 1 

Retired 4 

To  till  these  vacancies  a  competitive  examination  was  held  from  Ma}^ 
31  to  June  6,  1904,  simultaneously  in  all  of  the  military  departments 
located  within  the  United  States  and  in  the  Philippines  Division. 

Seventy -tw^o  applications  were  received  from  sergeants  serving  at 
post8  within  the  United  States  to  take  .this  examination;  of  these,  5 
were  disapproved  at  this  oflSce  for  various  reasons,  6  applicants  with- 
drew from  examination,  1  declined  examination,  and  1  failed  to 
appear.  Fifty-nine  applicants  completed  the  examination;  of  these,  8 
were  not  recommended  by  the  local  board,  6  attained  the  percentage 
between  90  and  97.5,  21  a  percentage  between  80  and  89,  13  betwc^ 
70  and  79,  and  11  failed  to  attain  a  marking  of  70  per  cent. 
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In  the  Philippines  Division  21  sergeants  applied  for  examination  for 
promotion,  of  whom  20  were  approved  and  1  disapproved.  Eight  of 
the  applicants  withdrew  from  tne  examination.  Twelve  of  the  appli- 
cants were  fully  examined  and  recommended  for  promotion  by  the 
local  boards. 

The  proviso  of  the  act  of  March  2,  1903  (appropriation  for  support 
of  the  Army),  creating  the  grades  of  privates,  tirst-class,  and  of  privates, 
has  proved  entirely  satisfactory  in  every  way,  and  the  experience  of 
the  past  year  has  conclusively  shown  that  this  change  has  stimulated 
the  men  to  attain  the  higher  grade  by  conscientious  theoretical  study 
and  a  more  thorough  application  of  the  knowledge  by  the  daily  routine 
work  in  the  hospitals. 

The  numerous  reports  of  the  inspectors-general,  special  reports  of 
commendation  by  line  oflScers,  and  tne  granting  of  certij&cates  of  merit 
to  many  men  of  this  corps  are  facts  which  strongly  illustrate  the  gen- 
eral character  of  the  men  enlisted  in  the  hospital  corps. 

Recruitinefit. — In  the  fall  of  1903  it  became  apparent  that  recruits 
for  the  hospital  corps  would  be  urgently  needed  to  supply  the  losses 
occurring  auring  the  next  few  months.  The  attending  surgeons  at 
New  York,  Boston,  Philadelphia,  Chicago,  and  San  Francisco  were 
at  once  directed  to  make  sp>ecial  efforts  to  secure  enlistments,  for  the 
reason  that  the  number  of  enlistments  for  the  corps  made  by  recruit- 
ing officers  of  the  line  was  far  belowthe  deraanas.  In  April,  1904, 
these  instructions  were  repeated  to  all  attending  surgeons,  and  special 
instructions  were  given  to  the  attending  surgeon  in  New  York  City  to 
enlist  all  desirable  men  who  may  present  themselves  without  referring 
each  case  to  this  office,  yet  the  number  of  enlistments  did  not  supply 
the  losses.  The  terms  of  service  of  682  men  expire  between  January 
1,  1904,  and  December  31,  1904,  requiring  the  enlistment  of  57  per 
month. 

The  total  loss  to  the  corps  from  all  causes  from  July  1,  1903,  to 
June  30,  1904,  was  about  1,277  men.  .The  enlistments  from  civil  life 
during  the  same  period  were  only  519,  and  the  additional  men  required 
were  necessarily  obtained  by  transfer  from  the  line.  Only  202  mem- 
bers of  the  corps  reenlistecl  therein  on  the  day  following  discharge. 
No  serious  results  have,  however,  thus  far  arisen  from  this  dearth  of 
enlistments  from  civil  life,  nor  is  there  any  apprehension  felt  on  that 
account  so  long  as  the  deficiencies  can  be  made  up  by  transfer  from 
the  line.  These  fluctuations  in  enlistments  are  seemingly  due  to  a 
variety  of  causes,  which,  however,  are  not  of  a  permanent  nature. 

The  distribution  of  the  hospital  corps  at  the  date  of  this  report  is 
as  follows: 


Departments. 

Seiijeants, 
first  class. 

SeTKeants.    Corporals.  ,  fl^^^^Jf;^ 

1 

Privates. 

Total. 

CallfomiA 

10 

8 

^ 

37 
10 
7 
14 
10 
53 

1 
18    66 

6! ;             26 

10  * t                  86 

27 
85 
42 
40 

153 
40 
26 
73 
36 

21tt 

Ill 

Colorado 

1  ( 

Columbia 

97 

Dakota 

7 

!                38 

92 

East 

38 
13 

168 

396 

Gulf 

68 

131 

Lakes 

9 

n 

10 
58 

38 

!0 

Missouri 

2                 104 
58 

210 

Texas 

114 

Independent 

11  ,               268 

682 

Total,  United  States 

167 

186 

13  ,               860 

764 

1.990 
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Departments. 


Alaska 

Porto  Rico 

Hawaii 

Philippines 

Ordered  to  Philippine  Islands. 

China 

Transports 

Totol 


Sergeants, 
first  class. 

Sergeants. 

Corporals. 

Privates, 
first  clasH. 

Privates. 

6 

S 
4 

2 
74 

20 

14 

5 

661 

8 

6 

4 

242 

1 

1 

90 
1 

6 

1 

3 
27 

2 
.2 

7 

274 

269 

19 

1,490 

1,028 

ToUl. 


37 

25 

12 

973 

1 

6 

36 

3.060 


The  board  of  medical  oflScers  convened  by  Special  Orders  No.  104. 
War  Department,  May  4,  1903,  to  revise  the  Hospital  C!oi-ps  Drill 
Regulations;  to  submit  schemes  of  instruction  for  detachments  and 
companies  of  instruction,  hospital  corps,  and  to  recommend  a  suit- 
able knife  for  field  service  for  members  of  the  hospital  coi*ps,  made 
its  report  in  July,  1903.  The  knife  recommended  by  this  board  has 
been  approved  by  the  Secretary  of  War  and  is  now  being  manufac- 
tured %  the  Ordnance  Department.  It  is  believed  that  it  will  be  a 
v^aluable  addition  to  the  present  field  equipment  of  members  of  the 
hospital  corps. 

The  revision  of  the  Drill  Regulations  and  Outline  for  First  Aid  for 
the  Hospital  Coros  is  now  in  the  hands  of  the  Chief  of  Staff,  and  it  is 
hoped  will  be  puolished  at  an  early  date.  The  schemes  of  instruction 
for  detachments  of  the  hospital  corps  and  companies  of  instruction, 
hospital  corps,  submitted  by  the  board  have  been  approved  by  the 
Secretary  of  War,  and  will  be  published  in  the  Manual  for  the  Medical 
Department  when  the  board  now  revising  the  manual  makes  its  report. 
In  the  meantime  these  schemes  have  been  put  in  operation  through- 
out the  Army,  so  that  they  may  have  a  practical  test  before  their  final 
adoption  and  publication. 

Two  companies  of  instruction  for  members  of  the  hospital  corps 
have  continued  in  operation  during  the  year — one  at  Washington  Bar- 
racks and  one  at  Fort  McDowell. 

Company  of  Instruction  No.  1,  Hospital  Corps,  at  Washington 
BariiiCKs,  was  used  in  connection  with  the  general  nospital  to  instruct 
the  student  officers  of  the  Army  Medical  School  in  the  various  prac- 
tical exercises  of  the  company  and  in  the  administrative  duties  devolv- 
ing upon  them  as  members  of  the  Medical  Corps  of  the  Army. 

Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S.  Army,  commanding 
the  company,  reports  as  follows  on  tne  operations  of  the  command 
during  tne  year: 

During  the  fiscal  year  261  men  were  received  in  the  company,  of  whom  225  were 
recruits  and  36  were  men  with  previous  service  in  the  hospital  corps. 
Transfers  to  other  stations  were  as  follows:  Thirteen  noncommissioned  officers,  34 

Privates,  first  class;  204  privates,  of  whom  91  were  transferred  for  foreign  service, 
'wenty  men  were  discharged  for  various  causes;  5  members  of  the  company  were 
appointed  sergeants,  finst  class;  13  were  appointed  sergeants,  and  6  were  appointed 
corporals. 

The  character  of  the  recruits  received  was  below  that  which  should  be  expected 
considering  the  advantages  offered  in  the  hospital  corps.  On  joining  many  were 
found  to  have  serious  physical  defects  disqualifying  them  for  service.  Twelve  were 
discharged  for  disability,  of  whom  11  were  physically  unfit  at  the  time  of  enlistment. 
Seven  men  were  discharged  without  honor  because  of  bad  character. 

It  is  believed  that  if  recruiting  for  the  hospital  corfts  were  done  bv  medical  officers 
only,  this  lai^  proportion  of  uudpsirable  and  defective  men  woul3  not  be  enlisted, 
and  that  men  oi  higher  intelligence  would  be  obtained. 
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The  work  of  the  year  has  been  in  accordance  with  the  scheme  for  instmction  of 
companies  recently  compiled  by  a  board  of  medical  officers  and  approved  by  the 
Surffeon-General  and  Chief  of  Staff. 

Tne  recently  revised  Hospital  Corps  Drill  Regulations  have  been  used  by  the 
company  since  August,  1903,  the  instruction  in  the  drill  being  given  in  accordance 
with  these  regulations.  Some  minor  defects  were  thus  discovered  and  corrected  and 
the  practicability  of  the  different  movements  proven. 

Field  service  of  the  company. — The  company  again  attended  the  encampment  of  the 
Pennsylvania  National  Guard,  this  vear  that  of  the  Third  firigade  at  Mount  Gretna, 
Pa.  leaving  Washington  July  1,  tlie  march  of  about  134  miles  wsk  made  in  about 
eight  days.  Returning,  the  route  was  through  the  Cumberland  Valley  to  Hageiis- 
town,  the  Antietam  battlefield.  Harpers  Ferry,  and  Leesburg,  Va.,  a  total  distance  of 
195  miles  made  in  nine  marching  clays.  On  five  of  these  days  marches  of  over  20 
miles  were  made,  on  one  day  29  miles  were  made,  and  on  another  40  miles. 

Besides  the  usual  companjr  field  equipage  and  personal  equipment  of  the  men,  a 
regimental  hospital  was  earned.  The  transportation  consisted  of  four  wagons.  One 
noncommissioned  officer  and  two  privates  were  mounted.  A  beautiful  site  w^as 
assigned  for  the  camp  at  Mount  Gretna,  on  which  the  regimental  hospital  was  pitche<l, 
where  it  remained  for  exhibition  and  for  purposes  of  instruction  throughout  the 
encampment.  Drills  covering  setting-up  exercises,  the  school  of  the  soldier,  the 
school  of  the  detachment,  litter  drill,  first  aid,  and  field  work  were  given  in  the  pres- 
ence of  the  medical  officers  and  hospital  corps  of  the  brigade.  An  exhibition  was 
also  given  before  the  Governor  of  the  State  and  his  staff. 

At  several  of  the  drills  of  the  hospital  corps  of  the  National  Guard,  noncommis- 
sioned officers  of  the  company  were  present  as  instructors  and  assistants.  The 
oourtesv  and  hospitality  shown  to  visiting  officers  and  men  make  service  with  the 
Pennsylvania  National  Guard  an  experience  long  to  be  remembered.  The  advan- 
tages of  combined  encampments  to  ooth  services  are  well  understood,  and  for  the 
regulars  they  are  as  important  as  for  the  militia.  On  the  return  march  the  company 
spent  two  days  in  camp  with  the  National  Guard  of  the  District  of  Columbia  at 
Leesbnrg,  Va.',  where  the  regimental  hospital  also  was  shown.  Here  also  many 
courtesies  were  extended  to  the  company  by  the  commanding-general,  the  sui^eon- 
general,  and  officers  of  the  District  Guard. 

On  September  22,  1903,  the  company  left  Washington  for  West  Point,  Ky.,  taking 
with  it  tne  equipment  of  field  hospital  No.  1.  The  company  established  and  manned 
this  hospital  during  the  maneuvers  at  this  place  ana  also  furnished  most  of  the 
noncommissioned  officers  and  some  of  the  men  for  the  ambulance  company  and  base 
hospital. 

From  Camp  Young  the  company,  on  October  11,  1903,  went  to  Fort  Riley,  Kans., 
arriving  there  October  12,  at  which  place  it  performed  duties  similar  to  those  at 
West  Point,  Ky.,  with  the  maneuver  cli vision.  Camp  Wm.  Carv  Sanger. 

In  the  experience  gained  by  the  Medical  Department  from  tfiis  field  service,  Com- 
pany of  Instruction  No.  1  has  largely  shared.  Nearly  100  privates  have  profited  by 
it,  most  of  whom  have  been  transferred  elsewhere. 

The  company  has  16  noncommissioned  officers  who  have  become  familar  with  the 
duties  liable  to  be  required  of  them  on  active  service.  The  equipment  of  a  field 
hospital  and  ambulance  company  form  part  of  the  company  property,  and  the  com- 
pany is  prepared  to  take  the  neld  witli  a  trained  personnel  of  noncommissioned 
officers  and  privates  first  class. 

The  commanding  oflScer,  Capt.  John  S.  Kulp,  assistant  surgeon, 
U.  S.  Army,  of  Company  of  Instruction  No.  2,  Hospital  Corps,  at  Fort 
McDowell,  Cal.,  reports  as  follows  on  the  operations  of  the  company 
during  the  year: 

The  second  company  of  the  hospital  corps  was  orjranized  by  authority  of  the 
Secretary  of  War  on  September  21,  1902.  Since  that  date  1,052  men  have  received 
instmction.  The  present  schedule  extends  over  a  term  of  four  months.  It  is  sub- 
divide<i  into  four  periods,  each  of  one  month.  Each  day  has  seven  periods  of  instruc- 
tion, and  there  are  examinations  at  the  end  of  each  month. 

The  personnel  comprises  1  captain,  1  lieutenant,  firnt  sergeant,  ouartermaster-per- 
geant,  7  sergeants,  3  corporals,  and  7  privates  permanently  detailea  to  carry  on  the 
work.  In  addition  the  average  number  under  instruction  for  the  last  twelve  months 
was  86. 

For  purposes  of  instruction  the  men  are  divided  into  five  classes,  each  of  which  is 
in  charge  of  a  noncommissioned  officer,  who  is  responsible  for  the  discipline,  conduct, 

'^  efficiency  of  his  class. 
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A  course  of  typewriting  for  those  of  the  graduating  class  able  to  profit  by  it  has 
proved  a  success,  and  a  special  department  of  drill  and  discipline  has  also  been 
organized  during  the  year.    The  courses  of  instruction  are  as  follows: 

1.  Setting-up  drill.  11.  Nursing. 

2.  Care  and  management  of  cattle  and     12.  Pharmacy. 

horses.  13.  Clerical  work. 

3.  Infantry,  tent,  litter,  and  ambulance     14.  Ward  classes  in  medical  and  surgical 

drill.  nursing. 

4.  Elementary  anatomy  and  physiology.  15.  Diet  cooking. 

5.  Dictation.  16.  Minor  surgery. 

6.  First  aid,  practical  and  theoretical.  17.  Ward  management. 

7.  Banda^ng.  18.  Hyeiene. 

•   8.  Army  Regulations.  19.  Solaierly  efficiency. 

9.  Articles  of  War.  20.  Typewnting. 

10.  Materia  medica. 

There  is  now  a  constant  demand  for  the  graduates  of  the  company,  requests  being 
received  from  medical  officers  almost  daily,  and  a  San  Francisco  nursing  bureau  has 
a  number  in  civil  practice.  Of  the  1,052  men  under  instruction,  54  received  the  cer- 
tificate of  graduation,  or  5.1  per  cent.  This  year  a  larger  proportion  of  the  men  were 
received  directly  from  the  recruiting  stations,  and  it  is  believed  that  better  results  are 
obtained  with  them  than  with  those  who  have  already  served  a  few  montlis  in  the 
hospital  corps.  In  accordance  with  paragraph  49  of  the  manual  there  are  usually  a 
number  of  casuals  present  with  the  company.  These  men  not  only  benefit  by  the 
more  rigid  discipline  and  the  instruction  which  they  receive,  but  they  do  necessary 
police  and  fatigue  work,  leaving  the  time  of  the  men  in  classes  free  for  study  an^ 
recitation.  Last  winter  when  casuals  were  no  longer  assigned,  the  instruction  suf- 
fered in  consequence. 

The  company  sadlv  needs  a  permanent  home.  Experience  has  proved  that  unless 
barracks  are  assigned  by  the  War  Department,  there  can  be  no  fixiaity  of  occupation. 
Fort  McDowell,  because  of  local  conditions  beyond  the  control  of  the  Medical  Depart- 
ment, seems  no  longer  a  suitable  station,  and  transfer  to  the  Presidio  is  recommended. 

Two  officers  can  not  do  the  work  of  the  company,  and  also  furnish  medical  attend- 
ance for  a  headquarters  and  five  organizations.  The  result  is  as  unfair  to  the  post  as 
it  is  to  the  Medical  Department  and  the  officers  themselves. 

Side  arms  are  recommended  for  noncommissioned  officers,  not  as  weapons  but  as 
symbols  of  their  position  and  authority.  A  suitable  allowance  of  quarters  for  the 
sergeants  first  class  would  aeem  a  matter  of  simple  justice,  but  has  not  yet  been 
obtained. 

Companies  of  instruction  are  no  longer  on  an  experimental  footing.  They  fulfill  a 
definite  and  a  necessary  purpose.  During  the  last  year  the  Second  Company  weath- 
ered a  period  during  wnich  it  was  all  but  without  the  conditions  necessary  for  exists 
ence.  It  has  now  an  intelligent  and  conscientious  personnel  of  noncommissioned 
ofiScers,  to  whom  great  credit  is  due.  It  never  has  nad  a  sufficient  commissioned 
personnel,  nor  a  permanent  home.  These  are  its  most  pressing  needs,  now  that  both 
the  curriculum  and  the  noncommissioned  instructors  have  reached  a  satisfactory 
state.  The  work  of  the  Second  Company  is  believed  to  have  had  an  effect  on  the 
whole  hospital  corps,  and  this  effect  is  still  in  the  direction  of  a  higher  standard  of 
excellence. 

EXHIBIT    bp  THE  MEDICAL  DEPARTMENT  OF  THE  ARMY   AT  THE 
LOUISIANA  PURCHASE  CENTENNIAL  EXPOSITION,  ST.  LOUIS,  MO. 

The  exhibit  which  is  in  charge  of  Maj.  Richard  VV.  Johnson,  sur- 

geon,  U.  S.  Army,  consists  of  a  field  hospital  having  a  capacity  of  108 
eds  and  is  located  just  northeast  of  the  talace  of  Liberal  Arts.  The 
attractive  display  is  composed  of  the  improved  hospital  equipment  and 
supplies  as  now  furnished  the  Medical  Department  under  existing 
regulations. 

The  hospital  wards  comprising  18  tents  of  the  Munson  pattern  are 
arranged  in  the  form  of  a  square  in  front  of  which  are  the  office,  dis- 
pensary, and  operating  tents.  In  the  rear  of  the  wards  are  situated 
the  mess,  kitchen,  and  store  tents,  while  on  the  right  are  quarters  for 


24     REPOBT  OF  THE  8  URG  EON-GENERAL  OF  THE 'ARMY, 

the  commanding  officer  and  on  the  left  quarters  for  the  noncommis- 
sioned officers  and  privates  of  the  hospital  corps. 

The  plot  of  ground  assigned  for  the  use  of  tne  Medical  Department 
has  been  sodded,  except  where  cinder  walks  have  been  constructed  for 
necessarj'  communication,  thus  adding  to  the  appearance  and  attract- 
iveness pf  the  exhibit,  which  has  received  general  commendation  from 
visitors. 

The  detachment  of  hospital  corps  men  on  duty  at  the  Exposition 

fives  daily  an  exhibition  drill  in  first  aid  to  the  wounded,  litter  drill, 
emonstrations  of  the  various  means  of  transporting  wounded,  tent 
pitching,  and  hospital  establishment.     These  drills  are  very  popular,  • 
and  are  attended  by  a  large  proportion  of  those  who  attend  the  Fair. 

ARMY  NURSE  CORPS. 

During  the  last  fiscal  year  312  graduate  nurses  have  applied  for 
admission  to  the  corps.  There  have  been  37  appointments  (27  new,  10 
having  had  previous  service)  and  36  discharges.  On  June  30,  1904, 
the  coTOs  was  filled  to  its  maximum  strength,  having  100  nurses  on 
active  auty,  distributed  as  follows: 

United  States  Army  general  hospital,  Presidio  of  San  Francisco,  Cal 39 

United  States  Army  general  hospital.  Fort  Bayard,  N.  Mex 15 

First  Reserve  hospital,  Manila,  P.  1 34 

Convalescent  hospital,  Corregidor  Island,  P.I 4 

Base  hospital,  Iloilo,  P.  I 5 

On  detached  duty  at  Zamboanga,  P.  I 2 

Home  awaiting  aischarge 1 

100 

The  increasing  demand  for  nurses  at  the  hospitals  made  it  necessary 
to  assign  the  work  as  dietist  at  the  Hospital  Corps  Company  of  Instruc- 
tion, Fort  McDowell,  Cal.,  to  a  nurse  at  large.  It  was  formerly  done 
by  a  member  of  the  corps.  There  are  at  present  five  hospitals  where 
trained  nurses  are  On  dut}-,  two  in  the  United  States  and  three  in  the 
Philippine  Islands. 

The  health  of  the  corps  has  been  uniformly  good.  There  has  been 
no  ease  of  serious  illness  and  no  death  during  the  year. 

For  many  reasons  it  seems  that  a  more  generous  provision  should 
be  made  for  the  subsistence  of  the  nurses.  The  ration  alone  is  wholly 
inadequate.  Owing  to  the  comparatively  small  number  serving  at  any 
one  place,  the  savings  therefrom  are  too  insignificant  to  create  a  fund 
whicn  might  otherwise  be  applied  to  the  improvement  of  their  mess. 
This  is  notably  true  in  the  Pnilippines,  where  the  cost  of  living  is  high 
'  and  the  need  of  a  generous  diet  is  particularly  important. 

It  also  seems  desirable  that  some  inducement  to  remain  in  the  corps 
should  be  offered  the  older  and  most  highly  eflScient  nurses.  An 
increase  in  pav  of  5  per  cent  for  every  three  years  of  service  would  be 
in  line  with  t&e  procedure  in  other  branches  of  the  military  establish- 
ment and  attain  the  desired  end  at  a  trifling  cost  to  the  Government. 

The  nurses  have  shown  themselves  an  efficient  and  dignified  body  of 
women.     A  medical  officer  commanding  one  of  the  large  general  hos- 

Ritals  writes:  '*  I  have  nothing  but  praise  for  the  nurses  of  the  Army 
urse  Corps  who  have  come  under  my  obser\'ation.     They  have  done 
*aithf  ul  and  most  valuable  work,  and  their  services  have  been  of  ines- 
mble  value  to  the  Medical  Department." 
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MEDICAL  DEPARTMENT  OF  THE  MILITIA. 

Medical  officers  of  the  Army  were  on  duty  with  the  militia  in  the 
annual  encanipments  in  Pennsylvania,  Ohio,  and  Texas. 

Maj.  Gu?  L».  Edie,  surgeon,  U.  S.  Army,  reported  that  the  organi- 
zation of  tlie  medical  department  and  hospital  corps  of  the  State  of 
Ohio  follows  closely  that  of  the  regular  establishment;  the  equipment 
to  be  identical.  There  was,  however,  at  that  time  great  deficiency  of 
necessary  equipment*  Each  regiment  had  its  own  hospital,  there  being 
no  brigade  or  aivision  hospital.  There  were  ambulances,  but  no  ambu- 
lance company  was  or^nized.  The  State  owns  no  hospital  tents.  The 
personnel  of  the  medical  department  is  excellent,  ana  the  earnestness 
and  intelligence  they  showed  was  particularly  gratif 3- ing.  The  hospital 
corps  was  well  instructed.  The  general  fitness  as  to  age  and  physical 
qualification  of  the  troops  compare  unfavorably  with  the  Kegular  Army. 
The  orders  for  the  sanitary  mspections  of  the  camp  were  excellent. 
He  made  the  following  recommendations: 

That  no  person  be  appointed  as  assistant  surgeon  unless  he  has  been  examined  and 
approved  by  a  board  consisting  of  not  less  than  three  medical  officers  convened  by 
toe  governor,  and  that  the  suj^geons  be  appointed  from  the  assistant  surgeons  after 
examination  and  approval  by  a  similar  board  convened  bv  the  same  auUiority.  I 
believe  also  that  the  State  should  have  a  medical  officer  with  suitable  rank  to  per- 
form the  duties  of  medical  purveyor  or  supply  officer. 

That  a  uniform  programme  be  prescribcKl  for  the  instruction  of  medical  officers  and 
bosrpital-corps  detachments  at  their  home  stations  and  in  camps. 

That  the  methods  and  usages  of  the  medical  department,  Ohio  National  Guard, 
follow  or  approximate  as  closely  as  possible  those  of  the  Regular  Army,  especially  as 
to  records  and  blank  forms.  It  was  noted  that  the  morning  report  of  sick  and 
wounded,  although  modeled  after  that  in  use  in  the  Regular  Army,  dinered  materially. 
The  sentiments  of  the  medical  officers  of  the  ^ard  seem  to  be  favorable  as  to  com- 
pliance with  sections  4,  5  and  7  of  the  militia  act,  1903.  Every  facility  for  the 
rreest  inspection  was  given  and  criticism  was  invited.  All  kindly  courtesies  were 
extended  to  the  representatives  of  the  War  Department. 

It  was  a  revelation  and  a  pleasure  to  me  to  observe  the  spirit  and  zeal  shown  by 
the  guard  in  its  work  through  the  whole  time  of  the  encampment.  It  would  bie 
difficult  to  have  more  earnest  work  done  in  any  encampment. 

Major  Mason  reported  that  the  medical  department  of  the  Texas 
National  Guard  was  based  on  the  divisional  organization  of  the  line; 
there  was  one  lientenant-colonel,  division  surgeon,  two  majors,  brigade 
surgeons,  and  about  seventeen  other  medical  officers  of  various  ranks 
attached  to  regiments.  Of  these,  onl}'  the  division  surgeon  and  six 
regimental  surgeons  were  present  in  camp  up  to  the  evening  of  the 
second  day.  The  surgeon-general  (who  was  also  present  in  camp)  had 
no  roster  of  his  corps  until  the  day  before  the  encampment,  and  there 
was  no  system  of  reporting  the 'arrival  of  medical  officers  in  camp.  It 
appeared  that  medical  officers  could  accompany  the  troops  or  stay  at 
home,  as  suited  their  convenience. 

There  was  no  equipment  of  any  sort.  On  request,  the  chief  quarter- 
master bought  what  medicines  and  dressings  were  deemed  necessary 
and  returned  to  the  drug  stores  the  unexpended  balance  when  the  camp 
was  over. 

There  was  no  organization  or  equipment  of  the  hospital  corps.  A 
few  hospital  stewards  were,  attached  to  some  of  the  regiments,  nut  the 
chief  medical  officer  had  no  roster  of  them  and  did  not  know  how  many 
or  who  they  were. 
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He  recommended  the  transfer  of  150  men  to  the  hospital  corps  and 
the  following  organization  of  the  medical  department: 


Colo- 
nels. 


4  regiments  Infantry 

1  squadron  cavalry 

1  battalion  artillery 

1  field  hospital 

1  ambulance  company 

Administration: 

Surffeon-general's  office . 

Divbion  surgeon's  office. 

Brigade  surgeon's  office . 

Medical  supply  depot .'. . 


Lieuten- 
ant-colo- 
nels. 


Ma- 
jors. 


Cap- 
tains. 


4 
1 


1 
1 


Lieu- 
ten- 
ants. 


1 
1 

1 

i" 


4 

1 
1 


Ser- 
geants, 

first 
class. 


Ser- 
geants. 


2 
2 

1 
1 


8 
1 
4 
1 
S 


Total 


8 


9 


10 


10 


2 
1 


20 


Pri- 
vates, 

first 
class. 


Pri- 

Tat«t. 


24 


4 

20 
28 

1 
1 


12 
2 
4 

5 
15 


80 


40 


The  transfer  of  the  men  was  oixlered  and  the  organization  adopted, 
but  up  to  the  time  of  his  departure  nothing  had  been  actually  accom- 
plished and  the  organization  was  only  on  paper.  He  later  learned 
that  some  fifty  men  were  transferred  and  reported  for  duty  with  the 
corps. 

Requisition  was  made  under  his  direction  for  equipment  and  sup- 

f)l)es  for  the  regimental  and  brigade  field  hospitals  and  for  the  ambu- 
ance  company.  The  plan  was  to  procure  the  equipment  before  the 
next  encampment  and  nave  it  stored  in  Austin,  under  charge  of  the 
medical  supply  officer.  He  also  reconmiended  that  after  the  close  of 
the  present  encampment  a  field  hospital  and  an  ambulance  company  be 
organized  in  each  of  the  two  largest  cities,  to  be  officered  by  tne  med- 
ical officers  there  resident,  and  to  be  given  regular  drill  and  inspection 
throughout  the  year,  this  in  addition  to  the  regimental  and  smaller 
detachments.  It  was  believed  that  an  organization  of  this  sort  would 
hold  together  and  encourage  esprit  de  corps. 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  fiscal  year  modern  hospitals  w^ere  built  at  Fort  Greble, 
R.  I. ;  Fort  Rosecrans,  Cal. ;  Fort  Des  Moines,  Iowa;  Fort  Lincoln, 
N.  Dak.;  Fort  Baker,  Cal.;  Fort  Worden,  Wash.,  and  Fort  Casev, 
Wash. 

A  modern  operating  room  has  been  completed  in  connection  with 
the  United  States  Army  general  hospital,  Presidio  of  San  Francisco, 
Cal.,  the  hospitals  in  the  Philippine  islands  have  been  added  to  and 
repaired,  and  portable  buildings  nave  been  purchased  for  use  as  officers' 
quarters  at  the  United  States  Army  general  hospital,  Fort  Bayard, 
N.  Mex.,  and  minor  repairs  and  improvements  have  been  made  to  the 
hospitals  at  railitarv  posts. 

Plans  and  specifications  have  been  prepared  for  new  hospitals  at 
Fort  Mott,  N.  J.;  W^hipple  Barracks,  Ariz.;  Fort  Bliss,  Tex.;  Fort 
Fremont,  S.  C. ;  Fort  McDowell,  Cal. ;  Fort  Totten,  N.  Y. ,  and  a  hospi- 
tal for  recruits  and  casuals  at  Angel  Island,  Cal.,  also  for  additions  to 
the  hospitals  at  Chickamauga  Park,  Ga.;  Fort  Ethan  Allen,  Vt.;  Fort 
Meade,  S.  Dak. ;  Fort  Robinson,  Nebr. ;  Fort  Wadsworth,  N.  Y. ;  Fort 
Slocum,  N.  Y. ;  Fort  Myer,  Va. ;  Fort  Monroe,  Va. ;  Fort  Washington, 
Md.;  Fort  McKinley,  Me.,  and  for  a  dead  house  for  the  hospi&l  at 

rt  Snelling,  Minn.;  also  for  a  guardhouse  for  the  United  States 
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Army  general  hospital,  Presidio  of  San  Francisco,  Cal.  Some  of  these 
structures  are  now  in  course  of  erection  and  proposals  are  being 
invited  for  others. 

Owing  to  the  limitation  fixed  by  section  1136  of  the  Revised  Statutes, 
it  was  found  impossible  to  erect  modern  hospitals  at  Whipple  Barracks, 
Ariz.,  or  Fort  Mackenzie,  Wyo.  This  statute  was  enacted  March  3, 
1859,  when  conditions  were  vastly  different.  To  meet  present  demands 
it  is  not  practicable  to  erect  a  modern  and  sanitary  hospital  for  twelve 
patients,  thoroughly  equipped,  for  $20,000.  At  the  most  accessible 
posts  proposals  have  to  be  mvited  several  times,  and  essential  portions 
of  the  building  have  to  be  omitted  before  contracts  can  be  entered 
into.  This  method  causes  delay,  and  not  only  involves  the  cost  of 
changing  the  plans  and  specifications  and  readvertising,  but  requires 
an  additional  outlay  for  mstalling  the  omitted  portions  at  a  greater 
expense,  which  procedure  is  neither  economical  nor  advantageous  to 
the  Government.  It  is  recommended  that  section  1136  of  the  Kevised 
Statutes  be  amended  to  read  "fifty  thousand  dollars"  instead  of 
''twenty  thousand  dollars,"  in  order  to  overcome  the  increased  cost  of 
material  and  labor  since  the  enactment  of  the  law  in  1859. 

It  may  be  possible  to  erect  a  small  hospital  for  12  beds  in  one 
locality^  for  $25,000,  while  in  another  section  of  the  country  the  same 
building  would  cost  over  $30,000,  the  advance  being  due  to  the  isolated 
situation,  entailing  an  extra  cost  for  transportation  and  lack  of  compe- 
tition. These  small  hospitals,  in  addition  to  a  ward  of  12  patients, 
furnish  quarters  for  8  attendants,  and  are  provided  with  an  office, 
dispensary,  mess  room,  kitchen,  laboratory,  operating  room,  instru- 
ment room,  isolation  ward,  officers'  ward,  ward  master's  room,  room 
for  patients'  effects,  linen  room,  a  dark  room  for  the  examination  of 
the  eves,  etc.,  lavatories,  storerooms,  boiler  room  and  fuel  room,  all 
of  which  are  necessary.  The  cost  of  erecting  larger  hospitals  is  less 
in  proportion  to  size. 

I^reliminary  sketches  have  been  made  for  a  new  hospital  at  Fort 
Riley,  Kans.,  and  for  enlarging  the  hospitals  at  Fort  teavenworth, 
Kans.,  Fort  Sheridan,  111.,  and  Fort  Snelling,  Minn.,  for  which  pur- 

?3se8  sp>ecial  appropriations  were  made  by  Congress  at  the  last  session, 
he  money  allowed  for  these  purposes  is  entirely  inadequate  and  will 
only  partially  meet  the  requirements,  and  unless  additional  appropri- 
ations are  made  it  will  take  at  least  five  or  six  years  to  place  these 
buildings  in  a  proper  condition  to  meet  the  needs  of  these  large  posts, 
and  the  expense  will  be  at  least  20  per  cent  greater  than  if  the  struc- 
tures were  completed  under  one  contract  instead  of  being  confined 
within  the  limit  of  the  statutes. 

New  quarters  for  sergeants,  first  class,  hospital  corps,  have  been 
completed  at  Plattsburg  Barracks,  N.  Y.,  Fort  Wadsworth,  N.  Y., 
and  Fort  Williams,  Me.,  and  quarters  are  now  in  course  of  erection  at 
Fort  Stevens,  Oreg.  The  quarters  at  Fort  Howard,  Md.,  Fort  Mor- 
gan, Ala.,  and  Fort  Greble,  R.  I.,  have  been  enlarged,  and  minor 
repairs  made  to  similar  quarters  at  posts.  Owing  to  the  increased 
cost  of  material  and  labor  it  is  not  possible  to  meet  all  requirements 
from  the  appropriations  authorized,  and  larger  amounts  will  be  neces- 
sary to  meet  the  growing  demands. 
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MEDICAL  AND  HOSPITAL  SUPPLIES. 

During  the  fiscal  year  covered  by  this  report  the  various  articles  of 
field  equipment  contracted  for  during  the  preceding  year,  with  one 
exception,  have  been  all  delivered.  The  time  required  to  procure  the 
field  chests  well  illustrates  the  necessity  of  having  field  ec^uipment  on 
hand  instead  of  postponing  its  purchase  until  war  is  imminent.  The 
circulars  of  advertisement  were  dated  February  2,  1903,  and  the  bids 
were  opened  March  5.  The  following  tabular  statement  shows  the 
length  of  time  required  to  obtain  some  of  the  more  important  article!*: 


Article. 


Detached  service  chests 

Medical  cheats 

Sterilizer  chests 

Suigical  chests 

Emergency  cases 

Field  operating  cases,  small 

Orderly  pouches 

Hospital  Corps  pouches 


No. 


450 

150 

120 

150 

1,125 

975 

1.250 

9,000 


Date  of 
contract. 


Date  of 
delivery. 


June  12, 1908  ;  Apr.    28, 1904 

....do '  Apr     29,1904 

do do 

....do ,  July      1,1904 

....do May    14,1904 

do I  June     3,1904 

....do May    28,1904 

May  29,1903  Not  completed. 


Time. 


Yr.mof.djf* 

10    Ih 


10 

10 

0 

11 
11 
11 


IT 
17 
19 

21 
16 


The  issue  of  field  equipment  to  the  organized  militia  under  the  act 
approved  January  21,  1903,  has  been  very  considerable,  as  shown  bv 
the  following  table,  and  has  to  that  extent  reduced  the  stock  of  field 
equipment  on  hand.  This  will  be  replaced  as  far  as  practicable  by 
new  purchases.  In  order,  however,  to  use  advantageously  the  monev 
refunded  for  this  ecjuipment  under  the  act  approved  March  2,  1903,  it 
should  be  made  available  until  it  is  expended  instead  of  ceasing  to  be 
available  at  the  end  of  the  fiscal  year. 


state. 


Alabama 

California 

Colorado 

Connecticut 

Delaware 

Florida 

Hawaii 

Idaho 

Iowa 

Kansas 

Kentucky 

Maryland 

Massachusetts 

Michigan , 

Minnesota 

Missouri 


$398. 
1,177. 
3,398. 
1,046. 
1.133. 

835. 
1,134. 
83. 
1,583. 
2,3o4. 
1,207. 
8,951. 

341. 
4,959. 
1,661. 
4,945. 


55 
03 
84 
49 
70 
94 
66 
55 
49 
06 
73 
37 
15 
92 
24 
95 


Nebraska 

New  Jersey 

New  Mexico 

New  York 

North  Carolina . 
North  Dakota  . . 

Ohio 

Oklahoma 

Texas , 

Utah 

Virginia 

Washington 

Wisconsin 


Total 


S664.K< 

276.*.! 

292. 10 

97>*.  14 

8.396.72 

236.92 

6. 554.  ."* 

1.141.95 

2,416..^ 

1.706.6.S 
1.316..S4 
3,987-91 


I, 


53.830.74 


Three  new  field  hospitals  have  been  assembled  during  the  year.     The 

follows: 
Company  of  Instruction 


Field  hospital  No.  3,  at  Fort  Riley,  Kans.,  where  it  is  stored  for  use 
in  maneuvers. 

Field  hospitals  Nos.  2  and  4,  in  field  medical  supply  depot,  Wash- 
ington, D.  C. 

Field  hos{)ital,  No.  5,  in  medical  supply  depot,  San  Francisco,  Cal. 

The  question  of  storage  of  field  cqui^lnent  has  become  a  serious  one. 

\e  three  supply  depots  for  current  issues  have  not  room  to  spare  for 
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the  accumulation  and  storage  of  reserve  equipment  for  war,  and  to  use 
for  this  purpose  buildings  for  which  city  rentals  must  be  paid  is  a 
manifest  extravagance.  The  field  depot  in  the  basement  of  tne  Army 
Medical  Museum  building  is  of  small  capacity  and  may  at  any  time  be 
demanded  for  other  uges.  Several  meaical  storehouses  of  fireproof 
construction  on  Government  reservations  at  convenient  locations  snould 
be  provided  for  field  equipment.     A  suitable  building  at  the  St.  Louis 

Eowder  depot  recently  turned  over  to  the  Quartermaster's  Department, 
as  been  promised  to  the  Medical  Department  for  this  use  by  the 
Quartermaster-General. 

Nineteen  regimental  field  hospitals,  complete  in  every  respect,  have 
been  issued  to  posts  in  the  United  States  under  paragraph  59,  Manual 
for  the  Medical  Department.  A  list  of  the  posts  so  equipped  is  given 
in  General  Orders  75,  War  Department,  December  31,  1903. 

In  the  assembling  of  the  reserve  medicines  for  field  hospitals  listed 
in  paragraph  289,  Medical  Manual,  the  Munson  packing  units  have 
been  used.  The  three  months'  supplv  for  each  hospital  is  arranged  in 
three  identical  sets  of  boxes,  each  of  which  contains  one-third  or  one 
month's  supply  of  each  drug.  These  sets  are  marked  A,  B,  and  C, 
and  the  boxes  in  each  set  are  numbered  consecutively  from  1  to  16,  of 
which  there  are  seven  containing  drugs,  two  antiseptics,  and  seven 
hospital  stores,  including  alcohol.  Some  slight  changes  in  the  amounts 
were  necessary  to  make  them  divisible  by  3.  It  Ims  been  found  in 
practice  that  the  packing  unit  has  to  be  increased  slightly  from  its 
theoretical  dimensions.  Its  exact  dimensions  in  the  liter  cartons  are 
H  by  6i  by  6i  inches,  and  the  inside  measurements  of  the  10  unit 
packing  boxes  used  at  the  field  supply  depot,  are  31i  by  12f  bv  8i 
inches.  These  are  of  three-fourths  men  stuff,  iron  bound  and  without 
end  cleats,  and  32  of  them  placed  on  end  are  exactly  contained  in  the 
bed  of  a  4-mule  army  wagon. 

The  following  are  the  medical  supply  depots: 


Location. 


Officer  in  charge. 


New    York  City,  N.    Y.,   391   Washington 

street. 
St.  Louis,  Mo..  204  South  Eighth  street  a  .... 


San  Franciflco,  Cal.,  655  Mission  street 

Manila,  P.  I..  Calle  Concepcion 

Field  depot,  Army  Medical  Museum  and 

Library  building.  7th  and  B  streets,  SW., 

Washington,  D.  C. 


Lieut.  Col.  H.  S.  Turrill,  deputy  surgeon- 
general,  U.  S.  Army. 

Lieut.  Col.  L.  W.  Crampton,  deputy  sur- 
geon-general, U.  S.  Army. 

Mai.  Louis  Brechemin.surgeon,  U.S.  Army. 

Maj.  W.  O.  Owen,  surgeon,  U.  8.  Army 

Capt.  C.  R.  Damall,  assistant  surgeon,  U.  8. 
Army. 


Number  of 

posts  and 

stations 

supplied. 

69 

89 

84 
120 


a  This  depot  also  has  on  hand  and  issues  field  eouipment. 
^  Field  equipment  for  Army  and  organized  militia. 

The  New  York  depot  continues,  as  heretofore,  to  he  the  main  pur- 
chasing dei)ot,  but  care  has  been  taken  not  to  purchase  in  New  York 
supplies  for  issue  at  western  posts  where  New  York  prices  plus  the 
transportation  charges  equal  or  exceed  the  bids  received  at  St.  Louis. 

The  stores  in  the  San  Francisco  depot  which  were  returned  from 
the  Philippines  have  been  largely  drawn  upon  during  the  year  for 
current  issues. 

Coil  X-ray  machines  of  the  most  improved  pattern  have  been  fu' 
nished  to  the  United  States  Army  general   hospital,  Fort  Baya^ 
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N.  Mex.;  Cadet  Hospital,  West  Point,  N.  Y.;  United  States  Army 
general  hospital,  Presidio  of  San  Francisco,  Cal.,  and  Fort  Mver,  Va. 
Ice  machines  at  14  posts  in  the  United  States  were  turnea  over  to 
the  Quartermaster's  Department  at  the  end  of  the  fiscal  year,  in  accord- 
ance with  recommendations  from  this  otBce.      i 

MANEUVERS. 

The  maneuvers  of  the  year  have  given  an  excellent  opportunity  for 
the  instruction  of  the  Medical  ancf  Hospital  Corps  personnel  in  their 
duties  in  the  field  and  for  trial  of  the  new  medical  field  equipment. 

The  first  maneuvers  in  point  of  time  were  those  between  the  Army 
and  Navy  held  in  Portland,  Me.,  for  these  troops  began  to  assemble 
in  May,  though  the  actual  maneuvers  did  not  take  place  until  the  last 
of  August. 

Careful  preparations  for  the  sanitation  of  the  maneuver  camps  and 
for  the  care  of  their  sick  were  made  on  recommendations  of  Col.  Henry 
Lippincott,  assistant  surgeon-general,  U.  S.  Army,  chief  surgeon 
Department  of  the  East,  whose  preliminary  arrangements,  described  in 
the  following  report,  are  considered  a  model  for  future  field  exercifi»es 
of  the  same  character: 

On  March  30,  1903,  seven  companies  of  coast  artillery  were  ordered  from  the 
vicinity  of  Boston,  New  York,  and  Baltimore,  to  the  artillery  district  of  Portland  for 
duty  in  the  maneuvers  to  be  held  in  that  district,  the  order  requiring  them  to  be  at 
their  destination  on  May  15.  These  troops  were  augmented  by  additional  organi- 
zations ordered  to  arrive  as  follows:  Nine  companies  coast  artillery,  June  1;  one 
company  of  engineers,  July  15;  two  batteries  of  field  artillery,  August  10.  The 
following  National  Guard  troops  were  also  ordered  to  participate  during  the  period 
of  the  actual  maneuvers,  August  22  to  29:  Two  re^^iments  of  infantry  National  Guanl 
State  of  Maine,  one  regiment  of  heavy  artillery  ^ik^chusetts  Volunteer  Militia,  and 
two  signal  corps  companies  State  of  JJew  Yorlc. 

Immediately  on  receipt  of  official  information  relative  to  the  maneuvers,  recom- 
mendation was  made  by  the  chief  surgeon  to  the  department  commander  that 
odorless  excavating  apparatus,  with  closet  and  urinal  troughs  complete  in  every 
detail,  be  supplied  to  the  posts  of  Fort  McKinley  and  Fort  Levett,  where  the  troope 
were  to  go  into  camp,  and  that  the  purchase  of  material  and  hire  of  labor  for  the 
erection  at  these  posts  of  a  sufficient  number  of  temporary  latrines,  according  to 
specifications  given  in  General  Orders  170  of  1899,  be  authorized,  sites  for  same  to  \ye 
selected  by  the  officers  on  the  gcound,  one  of  whom  should  be  a  medical  officer. 
On  April  25  three  odorless  excavators  and  68  closet  and  urinal  troughs  were  orders! 
ship))ed  from  the  depot  at  St.  Asaph,  Va.,  by  the  Quartermaster-General. 

On  April  10  the  Secretary  of  War  approved  a  recommendation  of  the  chief  surgeon 
that  toilet  paper  be  issued  for  the  use  of  the  enlisted  men  at  Forts  McKinley  and 
Levett  in  the  quantities  authorized  by  paragraph  1403,  Army  Regulations. '  Thi? 
recommendation  w^as  made  with  a  view  to  prevent  the  clogging  and  obstruction  of 
the  pipes  connected  with  the  excavating  apparatus. 

Recommendation  was  made  March  28  that  camp  equipage  supplied  by  the  Quarter- 
master's Department  be  furnished  as  follows:  For  Fort  McKinley,  6  hospital  tents, 
2  wall  tents,  and  4  common  tents;  2  field  ranges,  small;  5  tent  stoves  and  the  other 
articles  of  field  equipment  enumerated  in  paragraph  325  of  the  Manual,  except  ambu- 
lances and  harness,  mounts  for  the  hospital  corps,  camp  colors,  etc.  The  same 
equipage  was  recommended  for  Fort  Levett  less  1  hospital  tent,  1  common  tent,  and 
tent  stove.  The  number  of  tent  pins  recommended  and  supplied  was  largely  in 
excess  of  the  allowance  given  in  the  Manual.  The  flooring  of  these  tents  was  recom- 
mended, but  only  the  tents  used  as  hospital  wards  for  patients  were  floored.  All 
these  articles,  except  mauls  which  were  disapproved  by  the  department  commander, 
were  furnished.  For  the  hospital  corps  detachments  at  each  of  the  maneuver  canips^ 
one  conical  wall  tent  was  a.sked  for  and  supplied. 

On  April  1  recommendation  was  made  by  the  chief  surgeon  that  Maj.  Charles  B. 

''wing,  surgeon,  U.  S.  Army,  bo  directed  to  make  a  preliminary  investigation  into 

sanitarv  and  hygienic  conditions  at  Forts  McKinley  and  Levett,  with  a  view  to 

inmeniling  to  the  district  commander  the  selection  of  sites  for  the  camps  and  all 
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their  appurtenances,  including  hospital,  cook,  and  mess  tents,  latrines,  and  all  other 
matters,  especially  the  water  supply,  pertaining  to  the  sanitary  and  hygienic  welfare  of 
the  troops  to  be  encamped  at  these  poets  during  the  maneuvers. 

Major  Ewing  in  his  report  of  insjJection  recommended  that  temporary  frame  quar- 
ters used  for  barracks  at  Fort  McKinley  and  a  frame  cottage  at  Fort  Levett,  owned 
by  the  Government,  be  set  aside  as  temporary  hospitals  for  the  accommodation  of 
the  sick  to  be  maintained  in  conjunction  with  the  tent  hospitals,  which  he  suggested 
be  used  for  convalescents  and  hospital  corps  men.  This  was  authorized  by  the 
department  commander.  Major  Ewing  reported  fully  concerning  the  camp  sites, 
water  supply,  etc.,  and  stated  that  sites  for  the  latrines  had  been  so  selected  that 
roadwavs  made  available  the  odorless  excavators.  He  recommended  frame  cook 
houses  instead  of  cook  tents.  Board  sheds  were  approved  by  the  department 
commander  for  cooking  purposes. 

The  chief  surgeon  recommended  that  the  sanitary  latrines  and  all  cook  and  mess 
tents  be  screen^  with  wire  netting,  and  that  the  cook  and  mess  tents  be  framed  and 
floored.  The  screening  of  the  latnnes  and  mess  tents  was  disapproved  by  the  depart- 
ment commander,  who,  however,  authorized  the  construction  of  18  cook  houses  and 
two  bakeries  of  frame,  and  the  screening  of  windows  and  doors  of  same.  Lumber 
for  tent  floors  was  not  approved  by  the  department  commander,  who  desired  that 
the  troops  should  live  as  if  in  camp. 

The  regimental  fleld  hospital  outfits  at  Fort  Columbus  and  Plattsburg  Barracks 
were  ordered  sent  to  Forts  McKinley  and  Levett,  respectively. 

The  chief  sm^geon  requested  authority,  which  was  granted,  to  order  necessary  sup- 
plies direct  from  the  New  York  depot,  for  posts  participating  in  the  maneuvers, 
without  reference  to  the  ofiice  of  the  Surgeon-General. 

On  April  18  the  assignment  of  an  assistant  surgeon,  with  rank  of  captain,  to  duty 
at  each  of  the  maneuver  camps  was  recommended  with  a  view  of  having  them 
arrive  there  as  soon  as  possible  after  May  1,  in  order  to  arrange  for  the  reception  of 
the  possible  sick,  make  requisition  for  medical  supplies,  and  look  after  sanitary  and 
hygienic  matters  in  advance  of  the  arrival  of  troops. 

A  liberal  allowance  of  lime  for  use  in  connection  with  the  sanitary  latrines  at  Forts 
McKinley  and  Levett,  and  also  for  possible  contingencies  at  Forts  Preble  and  Williams, 
was  recommended  to  be  furnished  by  the  Quartermaster's  Department,  as  well  as 
mineral  oil  for  the  destruction  of  mosquitoes  and  their  larvae.  Authority  was  granted 
by  the  department  commander  to  purchase  126  barrels  of  lime  and  about  7  or  8 
l^rrels  of  mineral  oil  for  such  purposes. 

Recommendation  was  then  made  for  hospital  corps  details  to  report  on  or  about 
May  1,  the  allowance  of  army  regulations  based  on  the  strength  of  the  troops  being 
followed  as  nearly  as  possible.  Instructed  men  only  were  ordered  sent.  Litters  were 
ordered  taken  when  two  or  more  men  went  from  the  same  post. 

Requisitions  for  an  outfit  of  supplies  for  the  camp  hospitals,  supplementarv  to  the 
field  hospitals,  were  pre^red  by  the  chief  surgeon  and  referred  to  tne  mediou  supply 
officer  at  New  York  for  issue. 

The  surgeons  at  the  maneuver  camps  were  informed  of  what  had  been  done  and  a 
copy  of  every  recommendation  made  was  furnished  the  Surgeon-General. 

Recommendation  was  made  that  the  surgeons  of  posts  From  which  troops  were 
ordered  to  the  maneuvers  be  instructed  to  Ornish  company  commanders  concerned 
with  a  certificate  to  the  effect  that  so  far  as  it  was  possible  to  ascertain  there  were  no 
cases  of  tvphoid  or  other  epidemic  infectious  diseases  among  the  men  of  the  com- 
mand.    Instructions  were  given  accordingly  by  the  department  commander. 

The  surgeons  of  the  maneuver  camps  were  furnished  olank  forms  for  the  efficiency 
report  of  8ie  hospital-corps  detachments,  and  were  informed  it  was  desired  that  every 
advantage  be  taken  of  the  opportunities  for  instructing  them  in  the  duties  of  the 
hospital  corps  in  the  field. 

A  small  amount  of  hospital  fund  for  the  purchase  of  ice  and  articles  of  diet  for  the 
sick  at  the  maneuver  camps  was  furnished  oy  the  Surgeon-General. 

Additional  details  of  medical  officers  and  hospital-corps  men  were  recommended 
as  the  troops  in  the  maneuver  district  w^ere  increased. 

During  tne  actual  maneuvers  medical  officers  were  on  duty  at  the  several  posts  and 
camps  as  follows:  Fort  McKinley,  2;  Fort  Levett,  1;  Fort  Preble,  2;  Fort  VVilliams, 
2;  Cape  Elizabeth,  1;  Fort  Gorges,  1;  Camp  Smith,  L.  I.,  1. 

The  aggr^ate  number  of  hospital-corps  men  in  the  maneuver  district  was  12  non- 
commission^  officers  and  53  privates  of  both  grades,  divided  among  the  posts  as 
follows:  Fort  McKinley,  strength  of  command,  918,  3  noncommissioned  officers  ar 
loprivates;  Fort  Levett,  strength  of  command,  346,  2  noncommissioned  officers  ar 
privates;  Fort  Preble,  strength  of  command,  606,  2  noncommissioned  officers  an 
privates;  Fort  Williams,  strength  of  command,  455,  2  noncommissioned  officers 
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11  privates;  Camp  Smith,  L.  I.,  1  noncommissioned  officer  and  4  privates;  Cape 
Elizabeth,  strength  of  command,  200,  1  noncommissioned  officer  and  3  privates; 
Fort  Gorges,  strength  of  command,  158,  1  noncommissioned  officer  and  1  private. 

The  experience  of  the  year  before  at  Fishers  Island  during  the 
maneuvers  had  been  a  disastrous  one  so  far  as  typhoid  fever  was  con- 
cerned, 57  cases  of  that  disease  having  appeared  among  the  troops 
encamped  there,  and  it  is  a  pleasure  to  record  that  Colonel  Lippin- 
cott's  efforts,  seconded  as  they  were  by  the  medical  oflScers  partici- 
pating in  the  exercises,  were  completely  successful  in  preventing?  a 
repetition  of  that  unfoilunate  occurrence,  which  proved,  if  further 
proof  were  needed  in  the  light  of  what  should  have  been  learned  from 
the  Spanish-American  w^ar,  that  permanent  camps  will  not  remain 
healthy  with  makeshift  sanitary  arrangements  improvised  by  the 
troops  occupying  them.  The  hearty  cooperation  of  all  line  officerN 
with  the  medical  department  in  every  detail  of  sanitary  police  was  in 
marked  contrast  to  the  passive  opposition  often  encountered  formerly, 
and  indicated  a  pmiseworthy  progress  which  promises  well  for  tfie 
health  of  future  camps.  The  Seed  sanitai*y  latrine  again  demonstrated 
its  value.  It  may  now  be  safely  stated  that  in  the  absence  of  sewers 
it  should  be  the  only  method  considered  for  permanent  camps. 

A  noteworthv  point  in  the  climatology  at  Portland,  observed  by 
Capt.  George  t).  De  Shon,  assistant  surgeon,  U.  S.  Army,  was  the 
absence  of  the  anopheles  variety  of  mosquito.  As  stated  by  that  offi- 
cer, although  the  companies  of  artillery  from  southern  stations  brought 
a  number  of  cases  or  malaria,  these  responded  readily  to  treatment. 
No  new  infection  occurred,  and  after  a  few  weeks  the  disease  com- 
pletely disappeared.  The  air  of  the  sea  and  the  pines  is  an  excellent 
tonic,  and  the  general  health  of  the  command  was  much  improved  dur- 
ing this  tour  of  duty.  Captain  De  Shon  makes  the  pertinent  suggestion 
that  the  coast  of  Maine  would  be  an  admirable  situation  for  a  summer 
camp  for  convalescents  or  for  troops  debilitated  by  tropical  service. 

So  far  as  the  sanitation  of  the  camps  and  the  care  ot  the  sick  were 
concerned  the  duties  of  the  medical  department  were  very  successfully 
performed.  The  health  of  the  commands  at  Forts  McKinley  and 
Levett  was  unusually  good.  The  percentage  of  constant  noneffective 
at  Fort  McKinley  from  May  to  September,  which  practically  comprised 
the  whole  maneuver  period,  was  1.47,  while  that  of  Fort  Levett  for 
the  same  period  was  1.98.  There  was  no  case  of  typhoid  fever  reported 
during  the  maneuvers. 

The  second  important  question  which  the  Medical  Department 
attempted  to  solve  was  the  special  duties  likely  to  devolve  upon  it  at 
seacoast  fortifications  during  actual  engagements^  and  the  instruction 
which  should  be  given  medical  officers  and  hospital  corps  in  order  to 
fit  them  to  play  their  part  during  active  service. 

At  both  Forts  McKinlev  and  Levett  instruction  was  of  an  entirely 
practical  character.  At  Fort  McKinley  the  detachment  was  divided 
into  permanent  litter  squads,  each  under  a  noncommissioned  oflSicer. 
One  squad  was  kept  on  duty  at  the  hospital  continuously  for  twenty- 
four  hours,  ready  to  respond  to  any  emergency  call  during  that  period. 
Impromptu  summonses  were  made  by  the  surgeon  at  various  hours 
during  tne  day  and  night,  and  the  squad  required  to  proceed,  somewhat 
after  the  method  of  Metropolitan  nremen,  to  the  designated  battery, 
^rch  for  a  wounded  man,  apply  a  primary  dressing,  and  bring  him 
From  the  most  apt  pupils  an  operating-room  squad  was  selected. 
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These  men  were  required  to  disinfect  the  room  and  prepare  it  as  if 
for  an  operation.  They  learned  the  names  of  the  few  simple  instru- 
ments and  how  to  sterilize  them.  They  prepared  a  few  simple  dress- 
ings. They  learned  how  to  wash  their  own  nands  and  care  for  their 
own  finger  nails.  When  a  dummy  patient  was  brought  in  they 
imdressed  him,  bathed  him,  shaved  and  scrubbed  theparts  supposed 
to  be  wounded,  and  prepared  him  for  operation.  These  processes 
were  gone  through  with  in  detail  often  enough  so  that  the  whole 
could  be  done  with  but  little  confusion.  The  interest  taken  by  the 
men  in  this  practical  work  as  soon  as  they  understood  it,  the  rivalry 
of  the  different  squads,  and  the  zeal  of  the  junior  medical  officers, 
were  very  gratifying. 

At  Fort  Levett  as  soon  as  the  camp  was  established  all  hospital- 
corps  men  were  taught  in  the  operating  room.  When  they  had 
become  fairlv  proficient  there  each  man  was  assigned  to  a  place  at  the 
batteries  or  hospital  and  frequent  practice  in  the  performance  of  their 
duties  was  given,  advantage  oeing  taken  of  all  calls  to  arms. 

On  June  28,  1903,  a  board  of  officers  consisting  of  the  two  surgeons 
on  duty  at  the  camp  was  convened  by  the  camp  commander  to  formu- 
late an  experimental  scheme  for  the  care  of  wounded  during  an  artil- 
lery action.  This  board  carefully  considered  the  general  problem  of 
seacoast  fortifications  and  the  special  conditions  to  be  met  at  Foi*t 
Levett,  working  out  the  details  with  the  available  personnel  and  also 
with  the  personnel  required  under  service  conditions,  which  was  found 
to  be  much  larger  than  the  regulation  allowance  based  on  the  number 
of  companies,  as  at  a  seacoast  foil  the  character  of  the  armament  and 
the  location  of  the  batteries  must  determine  this.  A  scheme  of 
instruction  for  the  hospital  corps  and  the  coast  artillery  was  also 
devised  and  adopted,  ana  both  w«re  thoroughly  drilled  in  their  duties. 

Before  the  maneuvers  1  surgeon  was  ordered  away  from  Fort 
Levett.  The  battalion  of  Maine  National  Gruard  brought  1  surgeon 
and  2  hospital  corps  privates,  4  men  afterwards  being  detailed  from 
the  troops  for  duty  with  the  medical  department;  the  Massachusetts 
regiment,  1  surgeon  and  1  hospital  steward.  Thus  but  three  officers 
and  17  men  were  available  for  auty  during  the  actual  maneuver  period, 
instead  of  6  officers  and  37  men,  tne  numbers  required  as  determined 
by  the  board. ' 

On  account  of  the  great  shortage  of  personnel  it  was  not  possible  to 
carry  out  the  recommendations  of  the  board  and  the  men  were  sta- 
tioned at  the  hospital  and  at  points  of  greatest  danger  in  case  of 
accidents. 

During  the  fire  of  heavy  guns  two  lessons  were  learned:  First,  that 
it  will  be  impossible  during  an  actual  engagement  to  render  any  medi- 
cal or  surgical  assistance  on  the  parapet  where  all  consideration  must 
be  sacrificed  to  efficient  service  to  the  guns.  Wounded  men  will  be  in 
the  way  of  the  cannoneers  and  must  be  removed  without  delay.  Litters 
can  not  be  used  because  thev  will  collide  with  the  swiftly  moving 
projectile  trucks  and  ammunition  hoists.  A  casemate  room  should  be 
set  aside  for  first-aid  work.  It  should  be  connected  by  telephone 
with  all  parts  of  the  battery.  A  detail  of  the  hospital  corps  should 
be  stationed  in  this  room  ready  to  run  at  call  to  any  part  of  the  battery 
and  remove  the  wounded  without  ceremony,  without  delay  and  most 
of  all  without  interfering  with  the  movements  of  the  cannoneers. 
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Second,  casemates  can  only  be  used  for  application  of  primary  dress- 
ing and  for  the  most  imperative  operations.  The  discharge  of  the 
guns  above  causes  so  much  vibration  and  so  much  dust  from  the 
cemented  ceiling  as  to  interfere  with  the  successful  performance  of 
any  delicate  surgery. 

While,  as  may  be  seen,  the  Medical  Department  profited  to  a  con- 
siderable extent  from  these  maneuvers,  it  is  nevertheless  true  that 
they  have  not  yet  been  utilized  to  nearly  their  capacity  in  that  direc- 
tion. In  order  that  more  may  be  accomplished  in  future  it  is  primarily 
necessary  that  the  Medical  Department  be  organized  for  them  under 
service  conditions  and  that  tne  modified  peace  organization  which 
has  obtained  in  the  past  be  abandoned. 

With  this  end  in  view  a  chief  surgeon  should  be  detailed  with  the 
same  powers  as  a  division  surgeon.  This  officer  should  be  ordered  to 
the  maneuver  ground  sufficientl}^  early  so  that  he  may  give  hLs  opinion 
on  all  the  sanitary  questions  in  connection  with  the  camps  and  may 
formulate  a  scheme  for  the  participation  of  the  medical  and  hospital 
corps  personnel  to  the  best  advantage. 

By  aoing  this  it  is  thought  that  not  onlv  will  the  health  of  the  troop 
be  better  safe-guarded,  but  a  working  scheme  for  each  harbor  may  be 
elaborated  so  that  in  the  event  of  war  it  will  only  be  necessary  to  fur- 
nish personnel  and  supplies  to  put  the  medical  service  in  operation 
without  confusion  or  delay. 

Army  maneuvers  were  held  during  the  year  both  at  West  Point,  Ky., 
and  Fort  Rilej'',  Kans. 

Maj.  Henry  P.  Birmingham,  surgeon,  U.  S.  Armjs  who  was  detailed 
as  chief  surgeon  of  the  former,  was  not  able  to  arrive  on  the  ground 
until  one  week  before  the  encampment,  which,  he  reports,  seriously 
handicapped  the  work  of  the  Medical  Department,  as  the  arrangements 
made  prior  to  that  time  were  inadequate.  He  makes  the  pertinent 
recommendation  that  tHe  officer  selected  for  such  work  snould  be 
designated  by  the  Surgeon  Geneml  and,  if  possible,  be  given  ample 
time  to  make  all  necessary  arrangements  and  consult  with  the  other 
staff  officers,  under  direction  of  the  military  commander,  so  that  timely 
action  may  be  taken. 

Major  Birmingham,  in  his  report,  dated  Washington  Barracks,  D.  C, 
December  21,  1903,  says  in  part: 

The  camp  was  opened  on  September  26,  1903,  by  the  arrival  of  the  reprular  troop?, 
and  the  Rtrength  oi  the  division  and  the  percentage  of  sick  during  the  encampment, 
were  as  follows: 

Average  strength  of  regular  troops 2, 631. 14 

Percentage  sick 2. 10 

Average  strength  of  militia  troops 7, 567. 87 

Percentage  sick 1.08 

Total  percentage  sick 1. 59 

The  apparent  discrepancy  in  the  percentage  of  sick  between  the  regular  and 
militia  troops  was  due  to  two  causes:  First  and  hiost  important,  the  failure  on  the 
part  of  the  militia  organizations  to  make  proper  record  and  render  reports  of  their 
sick.  Second,  the  greater  length  of  stay  in  camp  of  the  regular  troops.  The  total 
]>ercentage  of  sick,  making  due  allowance  for  cases  not  re|)orted,  could  not  have 
exceeded  2.5  (and  these  for  the  most  part  were  of  a  trivial  nature),  which  is  a  mort 
satisfactory  showing. 

Communications  nave  been  sent  to  the  chief  sur^ons  of  the  organized  militia  and 

to  the  suiigeons  of  the  regular  troops  participating  in  the  encampment  with  a  view  of 

x^ertaining  if  there  has  been  any  development  of  typhoid  fever  among  the  men  of 

command  to  which  they  belonged.     Reports  have  been  received  from  the  home 

ons  of  all  the  regular  troops  participating  in  the  encampment,  and  no  typhoid 
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fever  has  appeared  among:  the  men.  The  reports,  as  far  as  received  from  the  or^^an- 
ized  militia,  show  no  typhoid  fever  in  their  commands,  and  as  the  same  conditions 
obtained  in  both  in  a  general  way — at  least  as  far  as  their  water  supply  was  con- 
cerned— it  is  safe  to  presume  that  like  results  in  the  matter  of  t^'phoid  fever  would 
also  obtain.  This,  on  the  whole,  is  very  gratifying,  for,  as  we  know,  the  one  dread 
menace  to  troops  assembled  in  home  camps  is  typhoid  fever. 

The  Medical  Department  personnel  on  duty  wnth  the  brigades  consisted  of  the 
following  officers  and  enlisted  men: 

I^rH  Brigade. — Headquarters,  band  and  9  companies  First  U.  S.  Infantry;  head- 
quarters, band  and  11  companies  Third  U.  S.  Infantry;  battalion  headquarters  and 
4  companies  Twentieth  U.  S.  Inhintry;  headquarters,  band  and  12  companies  First 
Infantry,  Wisconsin  Organized  Militia. 


Medical  officers . 
Contract  surgeon 
Enlisted  men  ... 


MllitiA. 


Second  Brigade. — First,  Second,  and  Third  Infantry,  Indiana  Organized  Militia. 


Medical  officers 
Enlisted  men  . . 


Regular 
Army. 


Militia. 


7 
24 


Third  Brigade. — First,  Second,  and  Third  Infantry,  Michi^n  Organized  Militia; 
First  Independent  Battalion  Infantry,  Michigan  Organized  Militia. 

Militia. 

Medical  officers 10 

Enlisted  men ., 36 


fburth  Brigade. — Se(x>nd  Infantry,  Kentucky  Organized  Militia;  Third  Infantry, 

"      '      Iquarters  and 

tucky  Oi^anized  Militia;  £ighth  Infantry,  Ohio  Organized  Militia. 
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Kentucky  Oivanized  Militia;  headquarters  and  3  batteries  Artillery  Battalion,  Ken- 


Medical  officers 
Enlisted  men  . . . 


MiUtia. 


10 
35 


Cavalry  Brigade. — Two  troops  Second  U.  S.  Cavalry;  2  troops  Fourth  U.  S.  Cavalry; 
band  ana  8  troops  Seventh  U.  S.  Cavalry;  band  and  4  troops  Eighth  U.  S.  Cavalry. 


Medical  officers  . 
Contract  surgeon 
Enlisted  men  . . . 


Regular  Army. 

3 

1 

11 


Divisional  Artillery. — Fourteenth  Battery,  U.  8.  Field  Artillery;  Twenty-first  Bat- 
tery, U.  S.  Field  Artillery;  First  Battery,  Indiana  Organized  Militia. 


Medical  officer 


Regular  Army. 
1 


Field  Hospital  No  1. 


Medical  offlceis 
Enlisted  men  . . 


Regular 
Army. 

3 
45 


Militia. 
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This  organization,  under  the  command  of  Capt.  F.  P.  Resmolds,  aasistant  sargeon, 
U.  S.  Army,  arrived  in  camp  from  Washington  Barracks,  D.  C,  September  23,  1903, 
at  4  p.  m.,'and  the  next  morning  was  ready  for  the  reception  of  patients.  The  field 
hospital  was  an  object  lesson  to  all  in  camp  interested  in  the  medical  side  of  the 
maneuvers,  and  received  high  commendation  from  Uie  foreign  attaches,  Colonels  Ras- 
popoff  and  Foster,  who  made  a  close  inspection  of  the  workings  of  the  entire  medical 
department. 

The  field  hospital,  minus  its  reserve  supplies,  was  packed  up  and  moved  to  Stith- 
ton  (8  miles  from  camp),  the  base  of  the  Brown  Army  in  the  maneuver  of  October  8, 
1903,  and  used  as  a  field  hospital  for  the  reception  of  wounded  in  this  maneuver. 
Four  ambulance  loads  of  tagged  patients,  supposed  to  need  hospital  treatment,  were 
received,  treated,  and  properly  recorded.  The  work  of  Captain  Reynolds  and  hig 
assistants,  Lieuts.  Charles  K.  Reynolds  and  Frederick  A.  Dale,  assistant  surgeons,  U.  S. 
Army,  is  to  be  highly  commended. 

The  report  of  Capt.  F.  P.  Reynolds  on  field  hospital  No.  1,  hereto  appended,  is 
deserving  of  especial  attention.  The  OT]g[anization  which  Captain  Reynolds  was 
enabled  to  bring  to  the  maneuvers  was  of  incalculable  benefit  to  the  whole  medical 
department  present,  for  he  had  not  onl^  men  for  his  field  hospital,  but  through  the 
men  of  the  companv  of  instruction,  which  he  brought  from  Washington  Barracks,  1 
was  enabled  to  draft  a  trained  nucleus  for  the  organization  of  the  ambulance  company 
and  base  hospital.  The  work  of  these  men,  compared  with  that  of  the  othem*,  waft 
such  as  to  make  it  important,  to  my  mind,  to  have  similar  organizations  established 
throughout  the  country,  so  that  no  man  of  the  hospital  corps  shall  be  assigned  to  duty 
with  troops  until  he  has  had  such  instniction. 

Ambulance  Company  No.  1. 


Medical  officer 
Enlisted  men . . 


1 
53 


SO 


This  company  was  organized  on  the  grounds  from  a  detachment  from  field  hos- 
pital No.  1,  detached  hospital  corps  men  from  various  posts,  and  detached  from 
orgaiiize<l  militia,  an  altogether  heterogeneous  mass  which  in  no  degree  compared 
with  the  highly-trained  body  of  men  which  should  constitute  an  ambulance  com- 
pany properly  organized  for  war,  capable  of  giving  full  care  to  all  casualties  from 
the  firing  line  to  the  field  hospital.  This  was  w^hollv  due  to  the  fact  that  the  per- 
centage of  medical  officers  and  hospital  corps  men  allowed  by  law  is  wholly  inade- 
quate, only  one  medical  officer  instead  of  three  being  available  for  this  duty,  and  if 
tne  wounded  in  future  wars  are  to  receive  humane  treatment  and  men  are  not  to  be 
taken  from  the  firing  line  to  aid  in  removing  the  wounded^  it  will  require  at  least  5 
per  cent  of  the  command  to  care  for  the  actual  wounded  if  operating  in  a  heavily 
wooded  or  broken  country,  such  as  that  which  confronted  us  at  West  Point,  Ky. 
The  reallv  excellent  results  obtained  by  Capt,  P.  F.  Straub,  assistant  surgeon,  U.  S. 
Army,  who  organized  and  commanded  ambulance  company  No.  1  with  the  raw 
material  at  hand,  is  deserving  of  the  highest  praise. 

My  remarks  in  regard  to  the  necessity  of  having  several  thoroughly  organized 
field  hospitals  only  demand  stronger  emphasis  when  speaking  of  the  ambulance 
company,  and  I  would  invite  most  earnest  attention  to  the  report  of  Capt.  P.  F. 
Straub,  hereto  appended,  in  this  connection.  It  was  only  by  drawing  on  the  field 
hospital  and  the  organized  militia  that  I  could  even  make  a  semblance  of  an  organ- 
ized ambulance  company,  and  even  then  it  was  in  no  way  such  an  organization  as 
we  should  have  in  time  of  war.  It  would  seem  that  under  existing  conditions  some 
provision  should  be  made  for  the  organization  of  ambulance  companies,  such  organ- 
izations being  of  paramount  importance  to  the  men  on  the  fighting  line.  It  may  he 
said,  and  witn  truth,  that  our  men  of  the  hospital  corps  are  trained  in  the  essen- 
tials of  first  aid,  but  the  ambulance  company  is  the  place  where  the  man  should 
be  assigned  who  is  to  do  duty  on  or  near  the  firing  line,  and  it  will  require  all  the 
drill  and  discipline  he  could  possibly  receive  to  render  him  effective  in  this  hazard- 
ous position. 

In  a  discussion  of  the  work  of  the  ambulance  company  which,  of  course,  includes 
^he  removal  of  the  wounded  to  the  nearest  field  hospital  and  the  rendering  of  all 

isible  aid  on  the  field,  we  should  consider  what  can  actually  be  done  without  sub- 
mg  the  wouiided,  not  to  speak  of  the  relieving  force,  to  too  great  a  hazard.    It 
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is  generally  admitted  that  under  the  conditions  of  modern  fire  in  an  open  country 
the  eafeet  place  for  a  wounded  man  is  on  the  ground,  relying  on  his  first-aid  packet 
either  applied  bv  himself  or  his  comrade.  But  if  the  country  is  broken  and  tnickly 
wooded  ttie  pack  mule  can  often  get  far  nearer  him  than  the  ambulance,  and  all  the 
neceesary  dressings  and  surgical  appliances  can  be  carried  fully  as  well  on  the  pack 
mule  as  on  the  ambulance,  and  the  pack  mule  can  go  almost  anywhere.  I  am 
therefore  strongly  of  the  belief  that  a  pack  train  should  constitute  part  of  the  trans- 
portation of  the  medical  department  in  the  field. 

Bixse  hogpitaL 

Militia. 


Medical  officers ^ 

Enlisted  meu 17  28 

The  base  hospital  was  organized  by  Maj.  Thomas  U.  Raymond,  surgeon,  U.  S. 
Army,  and  consisted  of  a  field  equipment  of  about  110  beds.  It  was  most  advan- 
tageously situated  in  a  grove  of  trees  beyond  Howard  station  and  fullv  met  all 
requirements,  not  onlv  as  an  object  lesson,  but  as  a  real  base  to  which  all  patients 
were  removed  when  the  field  hospital  was  moved  to  the  front  in  the  maneuver  of 
October  8,  1903.  The  work  of  Major  Raymond  and  his  assistant,  Lieut.  H.  L.  Gil- 
christ, assistant  surgeon,  U.  S.  Army,  in  the  organization  and  management  of  this 
hospital,  was  commendable. 

Hygiene  and  camp  saniicUion. — The  general  hygiene  and  sanitary  condition  of  the 
camp  is  one  to  which  I  desire  to  call  particular  attention. 

The  water  supply  of  the  camp  proper  was  derived  from  driven  wells  and,  although 
quite  hard,  was  free  from  organic  taint.  The  amount  derived  from  these  wells,  while 
adequate  for  drinking  and  culinary  purposes,  was  wholly  inadequate  for  the  necessary 
baths  for  the  men.  The  Third  Brigade — Michigan — was  encamped  along  the  Ohio 
River,  and  the  men  fully  availed  themselves  of  the  bathing  facilities  afforded.  The 
regiments  of  the  other  brigades  were  too  far  removed  to  make  use  of  the  river  for 
this  purpose. 

The  sanitary  condition  of  the  camps  of  the  organized  militia,  with  the  exception 
of  the  First  Wisconsin  and  the  Eighth  Ohio,  were  found  on  the  first  three  days  of 
the  encampment  to  be  very  unsatisfactory.  The  sinks  were  not  of  the  proper  depth, 
were  not  timed  or  burnea  out,  the  ground  in  many  places  was  badly  fouled,  ana 
there  was  general  tendency  to  disregard  sanitary  orders.  The  Third  Brigade — 
Michigan — ^and  the  Kentucky  contingent  of  the  Fourth  Brigade  were  noticeably 
deficient  in  this  respect.  Close  inspections  and  forceful  admonitions  practically 
remedied  these  sanitary  defects  after  the  third  day  and  thenceforth  the  entire  camp 
was  found  to  be  and  was  left  in  good  condition. 

In  this  connection  I  would  invite  particular  attention  to  the  fact  that,  while  these 
maneuver  camps  are  supposed  to  be  approximate  to  war  conditions,  they  are  in  fact 
raore  or  less  permanent  camps,  and  in  my  opinion,  in  order  to  conserve  not  only  the 
health  of  the  troops  assembled,  but  the  liealth  of  the  surrounding  community  after 
they  have  dispersed,  all  possible  precautions  against  the  spread  of  disease  should  be 
taken,  and  therefore  I  believe  that  my  recommendation  that  the  ** latrine  trough" 
and  the  ** odorless  excavator"  be  supplied  to  the  whole  command,  was  well  taken. 
While  I  believe  that  the  burning  out  of  the  sinks  with  straw  and  petroleum  and  the 
free  use  of  quicklime,  as  practiced  at  Camp  Young,  met  the  indications  from  a  sani- 
tary standpoint,  still  the  lact  remains  that  the  possibility  of  soil  contamination  would 
have  been  wholly  obviated  by  the  use  of  the  latrine  trough,  and  the  carrvin^  of  lime 
and  petroleum  is  just  as  inadmissible  as  the  carrying  of  the  latrine  trougn  with  mov- 
ing armies  in  time  of  war. 

in  the  matter  of  equipment  I  would  say  that  -the  ambulances  furnished  from  the 
Jeffersonville  depot,  although  of  the  most  recent  pattern,  as  attested  by  Lieutenant- 
Colonel  Jones  of  the  depot,  were  not  equipped  with  boxes  underneath  the  wagon 
bed  for  dressings  and  food  supplies,  as  required  by  existing  orders,  and  were  there- 
fore lacking  in  a  most  essential  particular,  viz,  a  ready  means  of  giving  sustenance 
to  and  a  convenient  place  for  carrying  dressings  for  wounded  soldiers  who  might  be 
detained  in  the  ambulance  overnight  or  on  the  inarch.  It  would  seem  to  me  thp* 
inasmuch  as  the  ambulance  is  an  appurtenance  of  warfare  that  is  used  exclusiv 
by  the  surgeon,  no  such  vehicle  should  be  accepted  as  fit  for  service  until  it  has  ' 
inspected  by  a  medical  officer  and  found  to  meet  his  needs. 
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In  this  cotinection  I  desire  to  report  that  the  necessity  for  the  medical  department 
to  have  transportation  that  is  absolutely  its  own,  not  only  in  the  matter  of  ambu- 
lances, but  in  the  matter  of  all  appurtenances  of  transportation  necessary  for  its 
work,  was  again  forcibly  impressed  upon  me  by  these  maneuvers.  It  would  seem 
that  the  proper  care  and  removal  of  sick  and  wounded  is  too  serious  a  matter  to  be 
left  to  the  judgment  of  a  chance  quartermaster  in  time  of  emergency,  and  transpor- 
tation for  sick  and  wounded  should  be  as  much  under  the  control  of  the  medical 
officer  as  his  o|)erating  case  or  his  medicine  chest,  for  the  one  without  the  other  may 
often  lend  but  inadequate  help  to  the  stricken  soldier. 

In  speakins  of  the  oreanizea  militia  I  desire  in  conclusion  to  mention  the  fact  that 
the  personnel  of  most  of  the  regiments  was  made  up  largely  of  mere  boys,  immature 
youths  who  would  fall  down  by  the  score  if  subjected  to  a  hard  campaign  in  the 
Troj>ic8,  or  almost  anywhere  else  for  that  matter.  This  condition  warrants  serious 
consideration,  and  under  the  new  relations  existing  between  the  Regular  Army  and 
the  militia  might  be  largely  remedied  if  attention  were  invited  to  its  uaramount 
importance.  With  the  prooability  of  tropical  service  in  time  of  war  aiwavs  con- 
fronting the  American  soldier,  volunteer  as  well  as  regular,  there  is  no  ptaoe  in 
either  branch  for  the  undeveloped  boy. 

Report  of  Capt,  F.  P.  Reynolds^  assiMant  surgeoriy  U.  S.  Army,  commanding  officer ^  field 

hospital  No.  1, 

Company  of  Instruction  No.  1,  Hospital  Corps,  left  Washington  September  22, 
1903,  3  officers)  12  noncommissioned  officers,  54  privates,  and  complete  equipment 
for  field  hospital  No.  1.  Practically  all  the  privates  were  recruits  of  less  than  two 
months'  service.  The  company  arrived  at  W  est  Point,  Ky.,  4  p.  m.,  September  23, 
and  camped  on  the  site  previously  selected  for  the  field  hospital.  Tne  hospital 
equipment  was  unloaded  m  less  than  one  hour  and  was  on  the  ground  about  one 
and  one-half  hours  after  the  arrival  of  the  train.  The  next  day  the  hospital  was 
pitched  in  accordance  with  the  plan  recommended  by  the  board  of  medical  officers, 
which  was  recently  convened  to  revise  the  Drill  Regulations  of  the  Hospital  Corps. 

On  September  26, 5  noncommissioned  officers  and  6  privates  were  ordered  to  report 
to  Captain  Straub,  forming  the  nucleus  of  ambulance  company  No.  1.  Most  of  these 
noncommissioned  officers  had  had  experience  with  Ambulance  Company  No.  3,  at 
Camp  Root,  Fort  Riley,  Kans. 

The  site  selected  for  the  hospital  was  admirable  in  all  respects,  being  well  drained, 
centrally  located,  and  adjoining  the  camp  of  the  ambulance  company.  Water  was 
obtained  from  a  pump  about  100  yards  distant.  Sinks  were  dug  and  cared  for  in 
accordance  with  circular  3,  Headquarters  Maneuver  Division,  Camp  Young,  West 
Point,  Ky.,  September  26,  1903,  and  General  Orders  2  of  the  division.  The  organi- 
zation of  the  hospital  was  similar  to  that  of  Field  Hospital  No.  3,  Camp  Root,  Kans., 
in  1902.  This  hospital  had  the  decided  advantage,  however,  in  having  with  it  a  full 
complement  of  officers,  noncommissioned  officers,  and  men.  The  medical  officers 
and  nonct)mmissioned  officers  had  had  considerable  field  experience. 

The  necessary  guard  duty  was  efficiently  performed  by  members  of  the  companv, 
as  the  company  equipment  included  six  revolvers.  It  is  my  opinion  that  it  is  entirely 
practicable  and  in  every  way  desirable  that  the  hospital  corps  should  guard  its  own 
property,  as  it  is  usually  impracticable  to  obtain  a  guard  from  the  line.  This  diffi- 
culty is  particularly  liable  to  occur  when  the  guard  is  most  needed,  as  in  pitching 
the  hospital  after  an  action  and  on  going  into  (»mp.  If  revolvers  were  added  to  the 
field  hospital  and  ambulance  company  equipment,  a  satisfactory  guanl  could,  I  think, 
be  maintained,  except  under  very  unusual  circumstances.  Arms  are  necessary  at 
many  times  and  prevent  the  loss  of  much  property.  A  guard  was  necessary  on  the 
car,  which  contained  the  field  hospital  ana  company  property,  at  AVashin^ton  as  it 
remained  on  a  siding  over  night.  On  arrival  at  the  station  and  in  unloading,  a  car 
can  not  be  left  without  a  guard,  and  it  frequently  happens  that  the  unloading  may 
be  suspended  for  a  number  of  hours^  or  perhaps  over  night.  Again,  after  an  action 
the  field  hospital  pitches  its  ecjuipment  in  a  suitable  place  without  regard  to  the  loca- 
tion of  troops  and  is  somewhat  on  the  route  of  marcn  after  an  action;  when  a  guard 
is  most  needed  at  the  field  hospital  it  is,  I  think,  impossible  to  obtain  one. 

The  merits  of  the  medical,  surgical,  sterilizer,  and  detached  service  chests  were 
abundantly  proved.  Their  completeness  and  compactness  have  been  highly  praised 
by  militia  medical  officers,  and  particularly  by  the  military  attaches  who  were  at  the 
maneuvers.  The  acetylene  outfit  worked  satisfactorily  throughout  the  encampment. 
The  field  furniture  has  had  ample  tests  to  show  its  practicabilitv.  No  defects  were 
noted  in  the  bedding  case.    Some  minor  improvements  might  be  made  in  the  con- 

*nts  of  the  mess  chest. 
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I  am  more  than  ever  of  the  opinion  that  the  Munson  tent  is  unsuitable  for  field 
hospitals  in  campaign,  and  that  its  use  should  be  limited  to  base  or  stationary  hos* 
pitals  and  for  field  hospitals  in  camps  of  instruction.  It  weighs  considerably  more 
than  the  common  hospital  tent,  it  is  difiicult  to  pitch,  and  the  pitching  requires  about 
twice  the  time.  A  double  line  of  guy  pins  is  necessary  to  pitch  it.  The^  get  out  of 
order  easily  and  are  then  useless.  Their  added  weight  and  difficulty  in  pitching  are, 
however,  the  important  considerations  which  make  them  unsuitable  for  campaign. 

The  important  subject  of  the  transportation  of  the  field  hospital  was  given  atten- 
tion by  me,  as  I  was  informed  that  the  officers  of  the  General  Staff  detailed  for  duty 
at  the  maneuvers  had  been  directed  to  inquire  particularly  into  this  matter.  As  was 
the  case  at  Fort  Riley  last  year,  there  was  much  delay  in  getting  together  complete 
transportation.  On  September  25,  mules  were  obtained;  on  the  26th,  escort  wagons 
were  gotten,  but  without  spare  parts,  none  being  on  hand;  on  October  1,  harness, 
currycombs,  and  whips;  but  it  was  not  until  October  3  that  complete  harness  and 
lash  rope  for  wagons  were  supplied.  Prior  to  this  date  there  was  lash  rope  for  but 
four  wagons  and  harness  for  out  six  teams.  As  a  consequence  the  field  hospital  was 
not  prepared  to  take  part  in  the  maneuvers  until  October  3.  All  requisitions  on  the 
Quartermaster's  Department  were  filled  as  soon  as  the  articles  could  be  obtained. 
The  division  quartermaster  showed  much  interest  in  our  equipment  and  made  every 
endeavor  to  obtain  the  articles  asked  for.  On  October  8  the  hospital  was  packed  and 
loaded  on  wagons  and  followed  the  division  in  the  maneuvers.  On  that  date  the 
hospital  proceeded  to  Stithston,  about  7  miles  from  camp,  over  a  rocky  road,  in  which 
were  several  short  hills;  arrived  in  Stithston  in  two  hours  after  leaving  the  camp; 
selected  a  suitable  site  about  2  miles  in  rear  of  the  division  and  pitched  its  camp;  was 
prepared  to  receive  patients  within  one-half  hour  after  arrival;  all  the  waras  con- 
sisting of  eighteen  hospital  tents  were  pitched  in  about  one  hour  and  a  half;  patients 
began  arriving  about  one  hour  later,  and  during  the  afternoon  twenty-one  were 
received  and  assigned  to  wards.  The  hospital  remained  over  night,  returning  to 
Camp  Young  at  11  a.  m,,  October  9. 

In  compliance  with  previous  orders,  on  October  10  the  hospital  was  packed  and 
loaded  on  the  car,  and  on  October  11  the  company  proceeded  to  Fort  Riley,  Kans., 
to  take  part  in  the  maneuvers  at  that  point. 

Report  of  Capt,  P.  F.  Straub,  assistant  surgeorij  U,  S.  Army^  commanding  officer,  ambu- 
lance company  No.  L 

The  company  was  organized  September  27,  1903,  with  the  following  personnel: 
One  officer,  2  sergeants,  first  class,  2  sergeants,  1  corporal,  15  privates,  nrst  class, 
and  15  privates,  hospital  corps.  On  October  2  the  strength  of  the  company  was 
increasea  by  1  sergeant,  first  class,  9  privates,  first  class,  and  8  privates,  hospital 
corps.  On  October  5,  1903,  a  further  gain  of  30  privates,  Hospital  Corps,  from  the 
ory^anized  militia  brought  the  total  strength  of  the  company  to  6  noncommissioned 
ofiScers,  24  privates,  first  class,  and  53  privates.  However,  the  30  men  from  the 
organized  militia  in  reality  added  but  little  to  the  actual  strength  of  the  company. 
They  were  almost  without  exception  poorly  developed  bovs,  without  experience  or 
training,  and  were  evidently  considered  unfit  for  dutv  with  their  company.  Many 
of  them  were  detailed  to  the  hospital  corps  against  their  own  will  and  possessed  no 
inclination  or  qualifications  for  tneir  duties.  In  the  short  time  at  our  disposal  very 
little  could  be  done  in  the  way  of  instruction.  None  of  them  was  really  available  as 
litt€r  bearers,  as  they  were  not  strong  enough  to  carry  burdens. 

It  would  be  tedious  to  enumerate  the  difficulties  m  organizing  a  company  from 
snch  a  heterogeneous  mass  of  material — men  from  a  variety  of  posts  and  militia 
regiments,  very  few  with  any  but  a  general  idea  of  what  was  to  be  required  of  them. 
Maneuvers  should  be  a  culmination  of  the  years  of  practical  instructions  of  an  organ- 
ization, and  to  attempt  to  or^nize  a  compan}'  and  put  it  into  the  field  at  the  same 
time  would  seem  to  oe  inviting  disaster.  Most  of  the  noncommissioned  officers 
assigned  to  the  company  were  verv  energetic  and  did  their  duty  in  a  most  intelligent 
manner,  but  I  can  foresee  the  awfiil  confusion  that  will  result  when,  if  another  war 
breaks  out,  companies  are  to  be  organized  out  of  raw  material.  Broken  poles  and 
overturned  ambulances  gave  a  hint  of  what  can  be  expected  from  untraineKi  drivers. 

In  the  attempt  to  convert  this  mob  into  an  organization,  the  introduction  of  30 
perfectly  raw  militiamen  further  complicated  the  situation.  Much  to  my  surprise 
the  company  soon  had  the  superficial  appearance  of  an  organization  and  in  a  few 
days  the  duty  in  the  field  was  performed  m  a  satisfactory  manner,  showing  that  the 
majority  of  tne  men  were  mucn  interested  in  their  work.  The  usual  camp  routine 
was  carried  out  systematically  and  with  military  precision.  Nevertheless,  I  am  sat- 
isfied the  company  could  not  have  stood  the  strain  of  actual  service  and  this  numer- 
ically strong  company  could  not  have  rendered  one-fourth  the  service  of  a  trained 
company  of  half  the  strength. 
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It  appears  to  me  that  in  time  of  peace  ambulance  companies  should  be  oi^g;anized, 
not  with  a  full  number  of  men,  but  with  enough  to  make  it  ^ssible  to  expand  to  the 
regulation  requirement  without  breaking  down  the  organization.  An  ambulance 
company  can  no  more  be  organized  in  a  minute  than  a  troop  of  cavalry. 

I  speak  freely  on  this  subject,  as  I  have  seen  the  work  of  the  hasty  provisional 
organizations  doing  ambulance  work,  especially  at  dressing  stations  in  actual  service, 
and  have  also  been  impressed  with  the  much  better  and  more  rapid  work  of  trained 
men.    The  personnel  referred  to  was  trained  at  the  expense  of  the  sick  and  wounded. 

The  means  of  transportation  were  as  follows: 

Ambulances,  new  pattern 15 

Ambulances,  old  pattern 2 

Escort  wagons 3 

Draft  animals 40 

Saddle  horses 12 

The  new  pattern  ambulances  were  not  provided  with  boxes  for  dressings  and  hos- 
pital stores.  No  guidons  were  furnished.  About  one-half  the  water  tanks  on  the 
ambulances  were  m  a  leaky  condition,  and  bv  exchanging  them  from  one  ambulance 
to  another  each  ambulance  was  proviaed  with  one  serviceable  water  tank. 

There  were  not  enough  animals  to  furnish  more  than  two  for  each  ambulance,  bat 
that  sufficed  for  the  character  of  the  work  to  be  done. 

Most  of  the  work  was  done  by  sections  of  the  company  under  a  noncommifisioned 
officer,  which  reported  to  the  chief  surgeon,  and  was  usually  split  up  and  an  ambu- 
lance sent  with  each  regiment. 

No  attempt  was  made  to  use  the  ambulance  section  as  contemplated  in  regulations, 
viz,  to  establish  ambulance  and  dressing  stations,  as  might  easily  have  l)een  done. 
Had  each  section  l)een  under  the  command  of  an  officer  of  the  ambulance  company 
the  scheme  could  have  been  carried  out  fully  and  would  have  been  a  valuable  ooject 
lesson  to  all  concerned.  On  two  occasions  the  entire  company  was  ordered  out  and 
an  attempt  made  to  carry  out  the  reflation  scheme  and  it  was  found  an  interestinff 
and  valuable  experience;  the  first  time  a  section  was  sent  out  to  each  brigade,  and 
ambulance  and  dressing  stations  were  formed  and  all  arrangements  made  for  actual 
service.  It  was  found  that  the  division  would  take  up  position  on  a  certain  crest  and 
from  a  study  of  the  map  and  ground  proper  locations  for  the  stations  were  picked 
out.  The  ambulance  company  was  rendezvoused  at  the  ambulance  station,  and  by 
means  of  the  noncommissioned  officers  of  the  company  and  the  several  brigade  sur- 
geons the  probable  locations  of  the  regimental  aid  stations  were  found,  the  roads 
leading  thereto  investigated  and  a  report  made  to  the  commanding  officer  at  the 
ambulance  station.  All  arrangements  were  complete  before  the  battle  openeti  and 
under  the  circumstances  it  would  have  been  easy  to  have  cared  for  a  large  percentage 
of  casualties. 

On  October  8  diagnosis  tags,  150  in  number,  were  given  to  the  umpires,  the  distri- 
bution to  be  confined  to  one  brigade.  The  tags  were  to  represent  an  average  casualty 
of  a  brigade,  and  in  accordance  with  the  statistics  on  the  subject  only  about  one- 
fourth  that  number  would  need  litter  transportation,  the  balance  could  walk  to  the 
ambulances  and  dressing  stations.  It  was  not  possible  to  ascertain  just  where  the 
battle  would  be  fought,  but  it  was  clear  that  it  would  be  near  to  the  main  pike  uix>n 
which  the  largest  part  of  the  command  was  moving.  It  was  deemed  safe  to  estab- 
lish the  dressmg  station  at  a  certain  crossroads,  accessible  from  all  parts  of  the  field. 
All  surgeons  were  informed  of  the  dressing  station  and  further  warned  that  the 
ambulance  station  would  be  at  the  L.  and  N.  pike  at  a  safe  distance  in  the  rear  of  the 
main  column.  An  ambulance  section  of  the  company  was  sent  out  on  a  parallel  road 
a  mile  distant  to  follow  the  left  wing  and  to  establish  a  supplementarv  ambulance 
station  at  a  safe  distance  in  the  rear  of  the  line.  Owing  to  the  nature  of  the  ground 
nothing  was  done  until  the  firing  had  ceased,  and  then  the  medical  defiartment 
became  very  active;  the  wounded  were  collected  and  dressed  at  the  regimental  aid 
stations  and  a  very  large  per  cent  of  those  tagged  were  assembled. 

The  ambulances  were  loaded  with  the  litter  cases  and  brought  to  the  dressing  sta- 
tions where  they  were  dressed,  registered,  and  then  forward^  to  the  field  hospital. 
Only  a  part  of  the  number  tagged  were  brought  in;  over  two-thirds  of  the  litter  cases 
were  delivered  to  the  field  hospital,  but  many  of  the  "slightly  wounded"  took  off 
their  tags  and  dressings  and  rejoined  their  regiment.  On  the  whole  the  maneuver 
on  this  day  was  a  success,  and  I  am  convinced  that  as  soon  as  everyone  understands 
the  object  of  our  efforts  there  will  be  no  difficulty  in  carrying  out  our  scheme  with 
great  success. 

I  am  convinced  that  we  can  derive  as  much  benefit  and  experience  out  of  such 

neuvers  as  the  line.    The  medical  service  in  the  field  must  be  as  well  organized 
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afi  the  other  branches,  and  by  frequent  repetition  of  the  maneuver  much  valuable 
experience  in  collecting  and  dressing  and  transporting  wounded  may  be  obtained. 
It  IS  further  suggested  that  a  preliminarj  course  of  '*  Tactics  for  MedicalDepartment," 
such  as  are  given  in  many  foreign  services,  would  be  productive  of  much  oenefit  and 
would  make  a  field  organization  much  more  easily  obtainable.  The  first  few  days  of 
the  maneuvers  are  usually  devoted  to  outpost  duty,  etc.,  and  leave  little  for  the  med- 
ical department.  This  might  be  devoted  to  such  study.  Many  points  can  thus  be 
brought  to  the  attention  of  the  medical  ofiicers  that  are  ordinarily  acquired  by  hard 
knocks  in  the  field.  It  is  not  possible  to  deduce  from  the  experience  at  the  maneu- 
vers what  an  ambulance  companv  could  accomplish  in  the  field  were  it  of  regulation 
strength ;  although  from  my  limited  experience  in  actual  warfare  it  would  seem  to 
me  to  be  abundantly  able  to  care  for  the  wounded  of  a  brigade,  and  with  the  assist- 
ance of  regimental  medical  officers  could  clear  the  field  and  dress  the  wounded  in  a 
comparatively  short  time.  The  enlisted  strength  would  seem  ample,  but  it  would 
hardly  be  possible  for  two  medical  ofiicers  to  dress  the  average  casualties  of  a  br^nide 
in  a  reasonable  time  without  further  assistance  from  regimental  surgeons.  Field 
service  at  the  maneuvers  can  not  give  any  indication  as  to  what  supplies  are  to  be 
carried  for  the  ambulance  and  dressing  stations.  Any  one  who  has  had  actual  service 
at  a  dressing  station  could  easily  determine  what  would  be  necessary. 

Report  of  Maj.  T,  U.  Raymond^  surgeon,  J],  S,  Armyy  commanding  officer,  heat  hospital.. 

Paragraph  6,  Special  Orders  No.  7,  Headquarters  Maneuver  Division,  Camp  Ybung, 
West  Point,  Ky.,  October  1,  1903,  assigned  me  as  commanding  officer  base  nospital, 
and  under  verbal  instructions  from  the  division  surgeon  I  proceeded  on  October  3  to 
pitch  and  equip  a  hospital  of  108  beds  on  a  site  already  selected,  within  easy  reach  of 
all  organizations  comprising  the  Maneuver  Division. 

The  camp  site  was  an  ideal  one,  an  open  space  within  a  ^rove  of  magnificent 
beeches,  the  median  line  of  the  hospital  occupying  a  slight  ndge  from  which  the 
ground  fell  away  very  gradually  toward  each  fiank. 

The  regulation  equipment  for  a  hospital  of  108  beds  was  on  hand  at  Camp  Young, 
and  the  work  of  transferring  it  to  the  proposed  site  was  already  begun  under  the 
supervision  of  Lieut.  H.  L.  Gilchrist,  assistant  sui^geon,  U.  S.  Army,  who  continued 
on  duty  with  me  from  the  organization  of  the  hospital  until  its  discontinuance,  and 
proved  himself  an  able  and  valuable  assistant.  The  personnel  of  the  hospital  on 
October  3  consisted  of  1  major,  surgeon;  1  lieutenant,  assistant  surgeon;  1  sergeant 
first  class,  and  5  privates  first  class,  hospital  corps  of  the  Regular  Army,  and  4  non- 
commissioned officers  and  7  privates  of  the  Indiana  Organiz^  Militia. 

With  these  men,  assisted  by  a  detail  from  the  Hospital  Corps  Company  of  Instruc- 
tion No.  1,  the  tentage  for  the  entire  hospital  (comprising  45  tents)  was  pitched, 
floors  being  provided  for  all  hospital  tents,  and  the  authorized  field  equipment  was 
unpacked  and  placed  in  condition  for  use,  and  the  hospital  began  to  receive  patients 
on  the  evening  of  October  4. 

From  that  date  until  October  15,  57  patients  were  received,  of  which  number  17 
Tcere  militia. 

Of  the  militia,  all  were  returned  to  duty  either  during  the  period  of  the  maneuvers 
or  upon  the  departure  of  their  respective  orgatfizations  for  their  homes.  Of  the  reg- 
ulars 8  were  returned  to  duty  and  32  were  transferred  to  the  home  stations  of  their 
oiiganizations.    No  death  occurred. 

Of  the  17  cases  of  militia  treated,  2  were  venereal,  3  were  injuries,  9  were  fevers,  2 
were  digestive  troubles,  and  1  rheumatism.  Of  the  40  cases  of  regulars  treated,  18 
were  venereal,  3  simple  adenitis,  4  injuries,  7  digestive  troubles,  2  fevers,  and  1  each 
of  cellulitis,  neuralgia,  tonsillitis,  furuncles,  bronchitis,  and  nasal  hemorrhage. 

On  October  4  the  detachment  of  the  hospital  corps  on  duty  at  the  base  hospital 
was  increased  by  11  enlisted  men  of  the  Regular  Army,  and  on  October  5  by  12 
enlisted  men  of  the  Michigan  Organized  Militia,  making  a  total  strength  of  40  men. 

From  this  time  until  October  10,  on  which  date  the  militia  left  the  maneuver  camp, 
the  routine  duties  of  the  hospital  corps  were  performed  by  them  and  by  the  regulars 
on  duty  without  discrimination,  the  sui^^n  naving  in  mind  in  his  assignments  only 
the  individual  fitness  of  the  men  for  the  particular  duty  assigned  them.  Drills  were 
established  and  carried  out  so  far  as  time  for  them  could  be  spared  from  other  nec- 
essary duties.  The  behavior  of  the  militia  on  duty  at  the  base  hospital  merits  noth- 
ing but  commendation;  there  were  no  breaches  of  discipline,  and  the  men  were  ready 
to  learn,  willing,  and  obedient. 

As  one  body  of  men  compared  to  another  the  contingent  from  Indiana  was,  I  should 
say,  considerably  superior  to  the  contingent  from  Michigan,  and  I  believe  the  secret 
of  the  difference  to  lie  in  the  fact  that  the  Indiana  Organized  Militia  comprises  an 
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organized  hospital  corpe,  while  the  Michigan  Organized  Militia  depends  upon  details 
from  the  companies  for  duty  at  the  hospital  during  field  service. 

On  October  9,  16  privates,  hospital  corps  of  the  R^ilar  Anny,  joined  for  duty  at 
the  hospital  to  replace  the  men  of  the  Indiana  and  Michigan  militia,  who  left  for 
home  with  their  organizations  on  the  following  dav. 

Under  verbal  orders  from  the  division  surgeon  the  base  hospital  was  discontinued 
on  October  15,  all  patients  having  been  disposed  of  as  indicated  above,  and  the  com- 
missioned and  enlisted  personnel  of  the  hospital  being  disposed  of  according  to  assign- 
ments directed  in  General  Orders  No.  32,  Headqufuters  Maneuver  Division,  Camp 
Young,  West  Point,  Ky.,  October  13,  1903. 

On  the  following  day  the  medical  property  was  packed  and  shipped  to  the  medical 
supply  depot,  St.  Louis,  Mo.,  and  the  quartermaster  property  w^as  returned  to  the 
'  chief  quartermaster  of  the  Maneuver  Division. 

As  regards  the  medical  aspect  of  the  maneuvers  as  observed  by  me  while  acting  aa 
chief  surgeon  of  the  brown  and  of  the  blue  armies,  respectively,  I  have  the  honor  to 
state  that  I  believe  the  maneuvers  to  be  of  great  practical  value  to  the  Medical  Depart- 
ment of  the  Armv  in  the  way  of  instruction,  both  by  observation  of  and  by  actual 
participation  in  the  movements  of  large  bodies  of  troops  under  circumstances  simu- 
lating as  nearly  as  possible  the  conditions  of  war. 

In  the  disposition  of  the  medical  department  in  the  field  it  was  evident  that  the 
chief  sureeon  of  an  army  needed  a  copy  of  all  orders  for  the  general  movements  of 
troops  which  were  issued  by  the  commanding  general  to  his  subordinate  command- 
ers, m  order  that  he  might  intelligently  locate  and  assign  the  medical  personnel. 

It  further  appeared  to  me  that  under  the  conditions  of  modern  warfare  we  would 
have  to  abanaon  the  idea  of  rendering  first  aid  to  the  wounded  on  or  near  the  line 
of  battle  so  long  as  the  engagement  was  actually  in  progress,  depending  almost 
wholly  during  that  time  on  the  use  of  the  first-aid  packet  by  the  wounded  man 
himself  or  by  a  comrade. 

It  is  of  course  essential  that  the  Medical  Department  keep  in  constant  touch  with 
the  line  in  order  that  any  necessary  changes  of^ position  may  be  recognized  and  made 
quickly  and  that  the  medical  and  surgical  assistance  may  \>e  render^  on  the  field  as 
soon  as  the  conditions  of  the  engagement  will  permit.  This,  however,  will  hardly 
be  until  either  the  line  has  advanced  or  the  firing  has  ceased. 

Troops  for  the  maneuvers  at  Fort  Riley,  Kans.,  assembled  in  Octo- 
ber, 1903.  The  following  extracts  are  quoted  from  the  report  of 
Lieut.  Col.  J.  Van  R.  HoflP,  deputy  surgeon-general,  U.  S.  Army, 
who  acted  as  chief  surgeon  of  the  provisional  division  at  that  camp: 

The  undersigned  was  notified  September  26,  1903,  that  he  would  be  detailed  as 
chief  surgeon  of  the  command  assembled  October  15  at  Fort  Riley,  Kans.,  for 
maneuvers. 

Based  upon  Circular  Xo.  3,  current  series,  Adjutant-General's  OflSce,  the  medical 
organization  for  the  proposed  command  should  consist  of  a  field  hospital  and  ambu- 
lance company  for  each  brigade,  of  which  there  were  five,  exclusive  of  engineers!, 
hospital  corps,  signal  corps,  and  artillery,  which  latter  constituted  the  divisional 
organization.  The  regulations  (Manual  for  the  Medical  Department,  1902)  are, 
however,  somewhat  at  variance  with  this  view,  as  therein  it  is  set  forth  that  three 
field  hospitals  and  ambulance  companies  will  ordinarily  be  provided  for  a  division 
of  normal  strength  (18,000). 

It  will  be  recalled  that  the  provisional  division  had  five  brigades.  In  the  absence 
of  specific  instructions  to  the  contrary,  it  was  assumed  that  two  field  hospitals  and 
two  ambulance  companies,  in  addition  to  the  regimental  medical  equipment  and 
base  hospital,  would  meet  the  actual  hvpothetical  requirements  of  the  provisional 
division  of  approximately  11,000  strengtli.  Upon  this  assumption  the  organization 
was  perfectea. 

It  may  be  interesting  to  glance  at  the  development  of  the  Medical  Department  at 
maneuvers,  beginning  with  the  first  in  this  region,  when  in  1888  the  Firth  Cavalry 
assembled  near  Guthrie,  Okla.,  followed  the  next  year  by  the  much  more  extensive 
operations  at  Chilocco  under  General  Merritt;  then  the  maneuvers  of  1902,  and 
finally  those  of  1903,  at  all  of  which  the  underlined  acted  as  chief  surgeon. 

In  1888-89  one  looked  in  vain  for  any  regulation  prescribing  the  medical  equip- 
ment and  personnel  for  any  command  beyond  the  mere  allowance  of  medicines,  and 
what  it  had  depended  upon  the  organizing  capacity  of  the  medical  officer  and  the 
complaisance  of  hie  commander.  What  we  had  at  both  of  these  maneuvers  wa? 
absolutely  improvised.  The  contingency  was  met,  but  had  it  not  been  no  one  on 
he  ground  could  properly  have  been  blamed. 
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An  excellent  regimental  medical  field  equipment  was  devised  in  1891  and  used 
until  the  beginning  of  the  Spanish-American  war,  when  another  was  substituted, 
which  in  turn  gave  place  to  that  of  1900  and  1901,  but  even  yet  the  field  hospital,  as 
such,  was  without  form  and  void. 

The  regulations  of  1902  (Manual  for  the  Medical  Department)  set  forth  for  the 
first  time  a  detailed  statement  of  the  complete  equipment  of  the  field  hospital  and 
ambulance  company,  showing  exactlv  the  material  to  be  supplied  by  eacn  depart- 
ment. This  was  done  advisedly,  so  that  there  could i)e  no  misunderstanding  on  the 
part  of  anyone  as  to  exactly  what  these  oi^anizations  consisted  of— what  was  to  be 
supplied  by  the  Quartermaster's  Department  as  well  as  the  Medical  Department — 
what  the  capabilities  of  the  organizations  should  be  and  how  they  were  to  be 
conducted. 

Great  care  was  taken  to  provide  for  a  minimum  of  clerical  work  in  the  assembling 
of  material.  A  requisition  of  one  line  reading,  ''Medical  supplies  for  three  field 
hospitals''  or  ''Quartermaster  supplies  and  transportation  for  three  ambulance 
companies,"  being  all  that  is  necessary  to  indicate  to  the  issuing  officer  what  is 
needed,  and  all  he  has  to  do  is  to  turn  to  the  regulations  for  the  details. 

As  these  regulations  were  promulgated  shortly  before  the  maneuvers  of  1902,  and 
were  probably  unknown  to  the  Quartermasters  Department,  the  writer,  who  was 
then  on  duty  m  the  War  Department,  made  out  in  detail  the  necessary  requisitions 
upon  all  departments  and  assembled  at  Fort  Riley  the  complete  equipment  of  a  field 
hospital  and  ambulance  company,  to  which  the  Surgeon-General  aaded  the  equip- 
ment of  three  regimental  hospitals. 

Later,  having  Been  detailed  as  division  surgeon,  I  had  an  opportunity  of  observing 
the  efficiency  of  the^  organizations  and  of  suggesting  that  this  equipment  be  perma- 
nently retained  in  the  possession  of  the  surgeon,  Fort  Riley,  which  waa  so  ordered 
by  the  Secretary  of  War. 

*  Upon  receiving  notification  that  I  was  to  be  detailed  as  division  surgeon  at  the 
Riley  maneuvers  of  this  year,  I  so  advised  the  Surgeon-General,  and  addressed  a 
communication  to  the  division  quartermaster,  September  29,  1903,  informing  him 
that  two  field  hospitals  and  two  ambulance  companies  would  be  organized  Iq  connec- 
tion with  the  provisional  division.  No  details  were  entered  into  excepf  in  response 
tea  telegram  irom  him  as  to  the  number  of  animals  required  by  the  Medical  Depart- 
ment. 

This  was  done  advisedly,  for  if  the  Medical  Department  must  depend  upon  the 
Quartermaster's  Department  for  material  vital  to  its  efficiency  in  the  field,  that 
department  should  be  fully  prepared  to  meet  the  contingency.  Such  was  not  the 
case  at  Camp  Sanger,  and  such  will  probably  never  be  the  case  unless  everything, 
except  possihly  animals,  supplied  by  tne  Quartermaster's  Department,  is  turned  over 
to  the  Medical  Department,  and  actually  kept  in  its  possession.  There  is  apparently 
no  more  reason  wny  all  quartermaster  property  should  beheld  by  an  officer  of  that 
department  than  should  ordnance  or  other  property.  Certainly  the  present  regulation 
works  evil  to  the  Medical  Department. 

Fortunately  most  of  the  supplies  that  had  been  accumulated  at  Fort  Riley  the 
previous  year,  and  held  there  by  a  specific  order,  were  available,  and  field  hospital 
No.  1  came  from  West  Point,  Ky.,  complete,  except  for  transportation.  So  we  man- 
aged to  get  along,  but  it  is  easy  to  see  that  both  our  field  hospitals  were  completely 
immobilized  for  want  of  transportation  that  should  have  been  on  the  ground.  We 
were  able  to  move  but  two  sections  of  one  hospital  (No.  3)  for  use  in  the  maneuvers, 
and,  these  only  bv  using  the  transportation  pertaining  to  the  ambulance  companies, 
which  was  actuafly  needed  with  those  organizations.  Regarding  minor  things,  such 
aa  stoves,  picket  lines,  cooking  apparatus,  tent  pins,  etc.,  we  were  at  endless  trouble 
getting  them,  though  most  of  these  had  been  assembled  by  me  the  previous  year, 
and  that  we  were  able  to  accomplish  anything  satisfactorily  was  simply  due  to  the 
enthusiasm  and  untiring  energy  of  the  medical  officers  on  duty  with  the  division 
organizations.  X  feel  it  my  duty  to  make  this  specific  statement  so  that  our  require- 
ments will  be  impressed  upon  the  Quartermaster's  Department,  and  when  we  are 
turned  out  for  real  war  the  Medical  Department  will  not  be  subjected  to  the  petty 
annoyances  and  delays  which,  with  less  experienced  medical  officers,  would  mark 
the  difference  between  success  and  failure  with  us,  when  failure  would  mean  much 
to  the  Army  and  the  country. 
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The  actual  status  of  the  transportation  is  shown  in  the  following  table: 

Animals  with  diiisional  organizations. 
PROVISIONAL  DIVISION,  1903. 


Organizations. 


Ambulance  company  No.  1 

Ambulance  company  No.  8 

Field  hospital  No.  1 

Field  hospital  No.  3 

Total 


Number 
ambu- 
lances. 


11 
12 


23 


Number 
wagons. 


3 
2 


Number 
mounts. 


a  12 
b  2 

a   6 
610 


a  4 


84 


Number 
draft. 


0  56 
52 


116 


REGULATION  ALLOWANCE. 


Ambulance  company,  each. 
Field  hospital,  each 


Total "... 

For  all  organizations 

Surplus 

Deficiency 


olO 


10 

20 

8 


3 

8 

20 
10 

32 

11 
22 

90 
60 

16S 

1             1^ 

1 

26 

ac> 

a  Mules. 


6  Horses. 


e  Including  ambulance  supply  wagons. 


Several  of  the  hospital  corps  detachments  joining  from  posts  were  mounted  as 
required  by  regulations,  but  at  some  stations  the  applications  of  medical  officers  for 
the  prescribe  mounts  were  turned  down  by  the  local  authorities. 

Organization. — Based  upon  the  constituents  of  the  provisional  division  the  person- 
nel of  the  Medical  Department  should  have  been — 


According  to  regulations . . . 
There  were  actually  present 

Shortage 


Medical 
officers. 


68 

48 


20 


Noncom- 
Line  mis- 

officers,      sioned 
officers. 


4 
0 


100 
74 


a4 


26 


Privates. 


HI 
279 


133 


a  The  application  for  the  detail  of  4  line  officers  as  quartermasters  of  the  divisional  organisatioa^ 
was  disapproved  on  the  ground  that  no  officers  were  available. 

The  ab.^ence  of  31  per  cent  of  the  medical  strength  of  the  division  threw  an  undue 
proportion  of  the  work  upon  those  present,  and  made  the  best  theoretical  results 
impossible.  Of  course,  the  first  dut^  was  to  care  for  the  actual  sick,  and  this  was 
splendidly  done;  the  next  was  participation  in  the  tactical  problems,  in  which  the 
best  results  were  not  obtainable,  due  to  the  lack  of  adequate  personnel  and  trans- 
portation. 

The  medical  arrangements  from  front  to  rear  were  as  follows: 

With  each  regiment  of  infantry,  including  the  battalion  of  the  Twelfth,  and  exclud- 
ing the  Kansas  and  Texas  regiments,  which  brought  nothing,  there  was  a  r^mental 
hospital.  The  cavalrv  brigade  had  three  hospitals;  the  engineers  and  signal  corps 
had  one,  and  the  artillery  one. 

Field  hospitals  Nos.  1  and  3  were  originally  intended  to  meet  the  actual  and  maneu- 
ver requirements  of  the  division,  but,  as  previously  stated,  the  lack  of  transportation 
only  ))ermitted  the  mobilization  of  two  sections  of  No.  3  for  maneuver  work,  and 
caused  No.  1  to  become  fixed,  not  a  tent  peg  being  drawn  from  the  time  this  hospital 
was  pitched,  at  the  beginning  of  the  camp,  until  it  was  struck,  when  the  division  dis- 
banded. It  was  however,  very  useful,  and  completed  the  picture  of  field  medical 
organizations  by  representing  a  fixed  hospital  on  the  lines  of  communication,  through 
which  all  of  the  sick  of  the  camp  passed  to  the  base  hospital,  or  were  returned  to 

eir  commands. 

''he  base  hospital  was  organized,  as  last  year,  from  the  post  hospital  at  Fort  Riley, 
h  the  addition  of  tent  wards  for  100  patients.    This  hospital  was,  upon  my  reoom- 
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mendation,  made  ready  in  advance  for  the  reception  of  patients  and  the  attachment 
of  unattached  men  of  the  hospital  corps,  who  would  join  before  the  organization  of 
the  division.  It  performed  a  particularly  useful  part  in  the  latter  respect  in  the 
beginning,  as  nearly  fifty  men  of  the  hospital  corps  reported  unattached  and  were 
cared  for  at  the  base  hospital  until  the  divisional  units  were  organized. 

The  actual  number  of  oeds  with  mobile  medical  units  was  336.  The  base  hospital 
actually  had  150  beds,  but  of  course  was  capable  of  indefinite  extension. 

The  personnel  of  the  divisional  organizations  was  as  follows:  * 


. A 

Field  hoapital  No.  1 

Field  hospital  No.  S 

Ambulance  company  No.  1 

Ambulance  company  No.  3 

Ba^se  hoepital  a 

Total 


Medical 
officers. 


Non- 

commifi- 

sioned 

officers. 


Prlvatea. 


2 
3 

3 
4 


ei 

34 

6 

28 

14 

44 

^  1 

44 

6  i 

30 

14 


40 


180 


a  Including  permanent  detachment. 

The  sources  from  which  the  personnel  was  drawn  were:  Company  of  Instruction 
No.  1,  Hospital  Corp;  unattached  men  from  all  parts  of  the  United  States,  and  men 
from  the  various  aetachments  which  came  witn  troops,  and  which  detachments 
were  for  this  purpose  reduced  to  one  noncommissioned  officer  and  four  men  to  a 
regiment  during  tne  maneuvers. 

Noncommissioned  officers  and  orderlies  were  on  duty  with  the  brigade  surgeons. 

Most  of  the  equipment  of  the  mobile  hospitals  was  of  the  latest  pattern,  which  I 
believe,  as  far  as  it  ^oes,  is  not  excelled  by  tnat  of  any  army. 

I  say  "as  far  as  it  goes"  advisedly,  for  there  are  some  things  yet  to  be  worked 
out  beiore  it  may  be  said  that  the  medical  department  is  perfectly  equipped  for  field 
service.  Anvone  who  observed  the  regimental  aid  station  equipment  oeing  carried 
out  to  the  fighting  line  in  an  escort  wagon  must  have  been  impressed  with  the  futility 
of  such  means  in  actual  warfare,  and  unless  some  more  practical  means  is  devised  to 
get  this  equipment  where  it  is  needed,  near  the  frqpt,  it  will  never  get  there.  Much 
attention  was  attracted  to  a  pack  mule  which  carried  the  medical  equipment  of  the 
Tenth  Cavalry  after  a  plan  devised  by  First  Lieut.  H.  L.  Gilchrist,  assistant  surgeon, 
U.  S.  Army.  Such  is  one  of  the  means  used  in  other  armies  to  meet  this  require- 
ment, and  our  equipment  of  1891  was  devised  with  this  in  view,  but  I  am  persuaded 
that  a  cart  for  one  or  two  animals,  also  quite  generally  employed  elsewhere,  is  the 
most  practical  solution  of  the  question.  This  is  an  important  matter  and  should  be 
settled  without  unnecessary  delay. 

The  method  of  packing  the  material  of  the  field  hospital  is  not  yet  thoroughly 
digested.  What  we  have  was  improvised  by  the  writer  to  meet  the  requirements 
of  the  1902  maneuvers,  but  no  opportunity  was  had  by  him  to  perfect  it.  It  was  his 
intention  to  pack  as  much  of  this  material  as  possible  in  units,  each  a  duplicate  of 
the  other.  By  this  plan  the  character  of  the  service  would  determine  the  amount  of 
the  material — e.  g.,  if  the  maximum  demand  of  three  months  required,  sav,  60  units, 
then  one  month  would  require  20,  and  one  week  5.  Of  course,  certain  of  the  mate- 
rial would  be  constant,  no  matter  what  the  period,  such  as  tentage,  furniture,  and 
bedding  units,  cooking  appliances,  office,  dispensary,  and  operating  outfits,  etc. 
These  important  details  are  still  nebulous,  and  should  be  made  clear. 

The  equipment  of  the  ambulance  company  is  not  yet  fully  satisfactory;  the  ambu- 
lances themselves  require  numberless  little  improvements,  and  a  closer  inspection  in 
manufacture  than  those  yet  issued  have  apparently  received.  Any  severe  work 
causes  a  breakdown  somewhere,  chiefiy  in  the  seats;  the  water  cans  will  not  hold 
water  and  the  store  boxes  will  not  exclude  it.  These,  however,  are  matters  of  detail. 
The  arrangement  of  the  ambulance  supply  wagon  has  never  been  settled.  It  should 
really  t^e  on  the  character  of  the  medicine  supply  wagon  of  the  civil  war.  In  fact, 
the  entire  medical  equipment  of  this  organization  should  be  darefully  gone  over. 
It  should  certainly  have  a  field  desk,  if  nothing  else. 

Of  the  two  ambulance  companies  of  the  division.  No.  1  was  made  up  from  the 
ambulances  in  store  at  Fort  Riley,  and  was  a  very  uniform  and  soldierly  appearing 
organization.  No.  3  was  made  up  from  the  ambulances  brought  in  with  the  several 
commands,  and  in  this  particular  was  as  varied  as  was  Falstaff's  army;  ambulances 
of  models  of  1892,  1898,  and  1901,  together  with  modifications  of  these,  constituted 
the  equipment  of  this  company,  and  it  made  anything  but  a  uniform  looking  o 
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working  organization.  All  ambulances  of  obsolete  model  should  be  turned  in  to  the 
Quartermaster's  Department  to  be  used  as  spring  wagons,  and  only  the  latest  model 
used  for  medical  department  work.  It  is  quite  as  important  from  our  standpoint 
that  the  sanitary  soldier  should  know  his  ambulance  as  from  the  artilleryman's 
standpoint  that  the  eunner  should  know  his  gun. 

The  Question  of  wheeled  transport  is  one  of  the  most  serious  problems  confronting 
the  meaical  department  in  the  field,  and  upon  its  solution  depends  in  a  large  deme 
the  success  of  our  department.  It  can  not  be  left  to  any  other  department,  for  if  it 
is,  then  are  we  the  slaves  of  an  irresponsible  master,  and  yet  we  can  not  properly 
care  for  it  unless  additional  means  to  this  end  are  furnished  us.  Foreign  armies  have 
met  this  in  two  ways— one  by  adding  a  class  of  nonmedical  officers  to  the  cadre  of 
the  medical  department  for  nonmeoical  services,  and  the  other  by  attaching  trans- 
portation from  a  regularly  or^nized  military  transport  cgrps,  thoroughly  disciplined 
and  trained  in  their  duties;  m  a  word,  soldiers,  and  not  an  a^regation  of  "mule- 
skinners,**  picked  up  anywhere  and  wholly  unfamiliar  with  discipline  of  any  kind. 
A  general  service  corps  is  one  of  the  most  crying  needs  of  the  Army.  When  such 
a  corps  shall  be  organized  the  field  work  of  the  medical  department  will  be  easier 
of  accomplishment,  for  then  as  many  sections  of  the  transport  division  of  the  gen- 
eral service  corps  as  may  be  necessary  will  be  attached  to  ua  for  duty;  will,  in  fed, 
become  a  part  of  us,  entirely  under  our  control,  and  will  relieve  us  of  much  that 
adds  to  the  weight  of  our  already  overburdened  shoulders.  I  presume  this  state- 
ment is  equally  applicable  to  every  other  branch  of  the  Army. 

Before  leaving  the  subject  of  organization,  I  venture  to  invite  attention  to  the 
importance  of  efficient  administration.  The  work  that  falls  upon  the  administrative 
meidical  officer  of  a  large  body  of  soldiers  must  be  experienced  to  be  appreciated. 
It  will  be  observed  that  the  strength  of  the  medical  department  of  the  provisional 
division  was  nearly  as  great  as  that  of  some  of  the  battahons.  Had  any  major  there 
been  notified  to  proceea  to  Fort  Riley  for  the  purpose  of  organizing  a  battalion  from 
little  detachments  ol  officers  and  men,  to  be  gathered  from  every  section  of  the  coun- 
try, and  have  it  ready  for  immediate  service,  his  task  would  have  been  identiad 
with  that  of  the  division  surgeon. 

The  provisional  division  was  in  existence  scarcely  more  than  two  weeks,  and  yet 
during  that  period  the  records  of  my  office  show  334  letters  sent  and  261  letters 
received.  Each  day's  reports  of  sick  and  personnel  were  consolidated,  so  that  the  divi- 
sion commander  might  have  at  hand  an  exact  knowledge  of  the  amount  of  noneffec- 
tiveness  from  sickness,  and  the  stigength  of  the  personnel  to  care  for  it.  Final  reports 
of  sick  and  wounded  and  personnel  were  forwarded  to  the  Surgeon-General. 

The  average  sickness  was  2.2  per  cent.  At  no  time  did  it  reach  3.5,  nor  should  it, 
even  under  less  favorable  circumstances,  for  the  command  had  left  its  sick  and  weak- 
lings at  home  posts.  The  Third  Corps  at  Chickamauga  had  very  little  more  sickness 
for  the  first  month  it  was  in  camp  there,  but  later  the  story  was  different 

Ten  cases  of  typhoid  fever  occurred,  with  one  death.  The  outbreak  was  investi- 
gated by  a  board  of  medical  officers,  who  found  that  this  infection  was  in  nowise 
due  to  insanitary  conditions  at  the  camp,  but  to  importation,  exactly  as  was  the  case 
during  the  Spanish-American  war.  The  infected  command  was  at  once  isolated. 
This  was  not  done  at  Chickamauga,  not  because  the  medical  department  did  not 
recommend  it,  but  because  the  responsible  officer  failed  to  see  tne  necessity.  In 
camps  typhoid  fever  should  be  as  carefully  quarantined  as  any  other  infectious  dis- 
ease.   One  case  of  scarlet  fever  appeared. 

The  sanitary  arrangements  of  the  camp  and  the  police  rules  were  practically  the 
same  as  last  year,  as  was  the  camp  ground.  The  arrangements  were  of  the  most 
primitive  chaSacter;  the  rules  were  sound  and  strictly  enforced,  and  the  health  of  the 
comniand,  as  previously  stated,  was  satisfactory. 

It  is  probable  that  a  camp  with  such  sanitary  appliances,  or  lack  of  them,  could 
be  maintained  two  or  three  weeks  each  year  for  an  indefinite  period  without  serioos 
detriment  to  health,  provided  the  conservanc)^  was  as  good.  But  we  can  hardlv 
hope  to  find  in  many  of  our  camps  of  mobilization  such  a  man  to  command  or  such 
men  to  obey  as  were  found  at  Riley,  and  yet  this  \b  the  example  of  castrametation 
we  hold  up  for  our  citizen  soldiery  to  follow.  If  we  learned  anything  in  the  Spanish- 
American  war,  it  was  that  such  sanitary  arrangements  as  were  had  m  the  maneuver 
camps  of  1902-3  were  bound  in  time  to  propagate  typhoid,  and  it  may  well  be  asked, 
in  the  light  of  that  experience,  if,  all  other  things  excluded,  we  have  a  moral  right 
year  after  year  to  use  methods  of  camp  sanitation  that  proved  absolutely  defective 
when  we  most  needed  the  best  devisable.  I  know  not  if  General  Orders  No.  170, 
series  of  1899,  has  been  repealed;  it  certainly  was  not  observed  either  at  Camp  Root 
or  Camp  Sanger,  but  I  do  know  that  the  plan  of  latrines  therein  described  was  the 
result  of  a  very  bitter  experience,  in  which  many  lives  were  needlessly  sacrificed. 
To  be  sure,  there  is  another  side  to  this  question,  and  the  lesson  given  at  Riley  noay 
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not  have  been  intended  to  convey  the  idea  and  methods  of  a  fixed  camp,  but  to 
show  how  a  temporai^*^  cam))  of  troops  in  campaign  should  be  cared  for.  From  this 
standpoint  the  lesson  'was  well  taught. 

The  method  of  conservancy  emploved  last  year  was  followed  this.  The  latrines 
were  limed  and  burned  out  daily;  kitchen  wastes  were  thrown  into  the  river  and 
manure  was  carried  a  suitable  distance  away.  No  serious  sanitary  faults  were  com- 
mitted and  little  ones  were  at  once  discovered  and  corrected.  All  campjs  were  good, 
but  of  course  some  were  much  bettor  than  others,  in  which  connection  I  would 
re$«pect{ully  invite  attention  to  the  numerous  compliments  t>aid  to  the  camp  of  the 
divisional  medical  establishments. 

The  medical  department  took  its  appropriate  part  in  the  tactical  problems  and, 
mutatis  mutandis,  did  about  what  it  would  nave  done  had  the  rifles  contained  bullets 
instead  of  hot  air. 

The  importance  to  them  of  some  knowledge  of  the  tactical  working  of  the  medical 
department  of  an  army  has  apparently  not  penetrated  the  minds  of  all  combatant 
officers.  It  has  been  truly  said  that  a  medical  department  is  a  handicap  to  a  fighting 
force,  but  not  so  great  a  handicap  as  uncared-for  wounded.  And  what  general  woula 
be  without  a  medical  department  with  a  fight  in  immediate  prospect?  The  exact 
weight  of  the  handicap  should  be  known  to  every  commander,  and  the  fighting  con- 
tingent trained  to  carry  it.  Armies  have  been  destroyed  and  campaigns  lost  for  want 
of  a  due  appreciation  of  the  least  of  these  handicaps,  the  medical  department,  and 
this  fact  should  receive  the  consideration  due  it. 

In  concluding  this  phase,  I  desire  to  reiterate  that  too  much  stress  can  not  be 
laid  on  the  statement  m  my  last  report  that  the  maneuver  problems  should  be  made 
as  realistic  as  possible  in  every  respect,  so  that  the  relative  value  of  each  element  can 
be  determined,  and  the  work  made  equally  instructive  to  all  engaged.  The  medical 
department  very  much  needs  instruction  in  actually  handling  wounded  on  the 
battlefield,  and  the  line  to  learn  what  its  proper  share  in  this  direction  is. 

The  attempt  to  carry  on  in  the  field  the  theoretical  instruction  of  the  post  was  not 
entirely  successful,  nor  was  it  expected  to  be.  The  experience  gained  in  campaign, 
which  the  maneuvers  closely  approximate,  w^  all  and  more  than  the  men  of  the 
hospital  corps  could  assimilate.  Everything  they  had  to  do  was  new  to  the  most  of 
them  and  a  valuable  experience  to  all.  specially  was  this  so  in  the  divisional 
medical  organizations. 

In  addition  to  the  lectures  by  the  division  surgeon  in  the  general  course  on  *^  The 
Medical  Department  in  Actual  Service,''  several  lectures  by  medical  officers  were 
given  at  Field  Hospital  No.  3,  as  follows: 

Lecture  I. — Lieut.  Col.  J.  Van  R.  Hoff,  deputy  surgeon-general,  U.  S.  Army: 
**  The  Medical  Officer,''  Tuesday,  October  20. 

Lecture  II. — Maj.  E.  B.  Frick,  surgeon,  U.  S.  Army:  "A  Brief  Consideration  of 
Tropical  Diseases  and  their  Prevention  Among  Troops,"  Wednesday,  October  21. 

Lecture  ///.— Capt.  F.  P.  Reynolds,  assistant  surgeon,  U.  S.  Army:  '^  Instruction 
of  the  Hospital  Corps."  Sunday,  October  25. 

Lecture  IV. — Capt.  F.  A.  Winter,  assistant  surgeon,  U.  S.  Army:  "Field  Sanitary 
Organization,"  Monday,  October  26. 

Lecture  V. — Lieut.  Col.  E.  F.  Gardner,  deputy  surgeon-general,  U.  8.  Army:  "San- 
itarv  Inspections  and  Reports,"  Monday,  October  26. 

The  subjects  of  the  lectures  were  quite  generallv  discussed  by  the  medical  officers 
and  servea  to  promote  a  mutual  understanding  oi  each  other  and  a  broader  view  of 
the  work  of  the  Medical  Department.    Line  as  well  as  our  own  officers  were  invited. 

The  distribution  of  the  personnel  at  the  conclusion  of  the  maneuvers  was  easily  and 
quickly  accomplished  by  returning  all  men  temporarily  detached  from  organizations 
on  the  ground  to  their  proper  commands,  and  concentrating  all  unattached  men  in 
ambulance  company  No.  1,  whence  they  were  distributed  by  rail  to  their  various 
stations. 

Practically  all  reports  of  sick  and  wounded  and  returns  of  the  hospital  corps  were 
in  the  hands  of  the  division  surgeon  the  day  the  command  dispersed,  and  were  duly 
forwarded  to  the  Surgeon-General.  Final  reports  from  the  Texas  regiment  never 
reached  this  office. 

The  conclusions  to  be  drawn  from  the  experience  of  the  Medical  Department  in  the 
maneuvers  of  1903  are: 

1.  Its  commissioned  and  enlisted  personnel  was  inadequate.  I  do  not  mean  inade- 
quate for  the  care  of  the  actual  sick,  for  what  sick  we  had' were  verv  well  cared  for, 
but  for  the  maneuver  work  as  well.  Each  regiment  should  have  had  at  least  two 
medical  officers  actually  with  it,  and  the  present  allowance  to  the  divisional  medical 
organizations  should  be  the  minimum,  to  be  supf/lemented  in  actual  (maneuver) 
service  by  the  third  regimental  officer. 

2.  I  was  fortunate  in  finding  two  experienced  medical  officers  of  the  National 
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Guard,  who  were  detaile<l  as  brigade  surgeons  of  the  Third  and  Fourth  Brigades,  bot 
one  can  not  hope  to  be  always  equally  fortunate  in  this  respect,  and  therefore  provi- 
sion should  be  made  to  have  at  all  maneuvers  a  sufficient  number  of  ranking  medical 
officers  to  fill  the  administrative  i)ositions.  Such  was  not  the  case  at  Camp  Sanger. 
If  the  object  of  these  functions  is  to  teach  practical  warfare  the  teacher  snould  be  a 
professor  or  the  art  and  not  be  sought  in  the  ranks  of  amateurs,  no  matter  how  bright 
or  experienced  the  latter. 

3.  I  find  upon  rereading  mv  report  of  the  maneuvers  of  1888  the  Medical  Depart- 
ment has  gotten  during  the  fifteen  years  interval  all  therein  recommended,  except  a 
satisfactorv  solution  of  the  matter  of  transportation.  To  be  sure,  r^^ladons  state 
exactly  what  we  shall  have,  but  the  quartermaster  detennines  whether  or  not  ve 
shall  get  it.  If  t&e  General  Staff,  or  any  other  authority,  will  only  arrange  mattere 
so  that  thq  Medical  Department  can  obtain  from  the  Quartermaster's  Depcutment  or 
be  permitted  to  purchase  for  itself  things  absolutely  essential  to  its  efficiency  in  active 
service,  a  great  tning  will  have  been  accomplished. 

4.  The  care  of  the  wounded,  except  in  its  strictly  professional  application,  pertains 
quite  as  much  to  the  line  as  to  the  Medical  Department.  It  assumes  great  importance 
in  war,  so  ^reat  indeed  that  the  results  of  campaigns  are  influenced  thereby,  but  in 
peace  this  is  apparently  forgotten  or  ignored.  I  believe  more  attention  should  be 
^ven  to  this  phase  of  the  maneuvers — not  during  the  contact,  to  be  sure,  for  fighting 
IS  the  first  business  of  soldiers,  but  after  the  contact  details  from  the  companies 
should  be  made  to  search  for  the  wounded  and  carry  them  into  the  aid  stations,  just 
precisely  as  would  be  done  on  the  battlefield. 

These  various  reports  so  fully  cover  all  points  of  particular  interest 
to  the  Medical  Department  in  connection  with  the  maneuvers  as  to 
render  superfluous  their  further  extended  discussion. 

I  am  thoroughly  in  accord  with  the  conclusions  reached  by  the  chief 
surgeons  in  reference  to  the  sanitation  of  camps.  Insufficiency  of 
transportation  and  dualitv  in  its  control  have  always  proved  a  stum- 
bling-block in  the  way  oi  efficient  medical  service  in  the  field.  The 
subject  has  received  tfie  close  studv  which  its  importance  merits,  and 
the  requirements  of  the  Medical  Department  have  been  clearly  pre- 
sented to  the  General  Staff. 

Deficiency  in  the  personnel  of  the  regular  establishment  was  glar- 
ingly apparent.  This  was  true,  notwithstanding  the  fact  that  all  posits, 
as  far  as  possible,  had  been  stripped  of  medical  officers  and  hospital 
corps  men.  It  is  manifest  that  a  department  which  can  not  supply 
sumcient  officers  and  men  to  participate  in  maneuvers  is  dangerously 
undermanned. 

The  medical  and  hospital  corps  personnel  of  the  militia  is  not  yet 
properly  organized  or  instructed.  The  field  organization  of  all  States 
should  correspond  to  that  of  the  Regular  Army,  and  sufficient  instruc- 
tion should  be  given  so  that  the  rudiments  need  not  be  taught  at 
maneuvers  which  should  be  devoted  to  the  application  of  principles 
already  learned  and  to  advanced  work. 

SPECIAL  SANITATION. 

A  hi^h  compliment  has  been  paid  the  Medical  Department  of  the 
Army  in  the  selection  of  several  of  its  members  to  take  charge  of 
important  sanitary  works  not  directly  connected  with  the  mintary 
service. 

Col.  W.  C.  Gorgas,  assistant  surgeon-general,  U.  S.  Armv,  and 
Maj.  L.  A.  La  Garde,  surgeon,  U.  S.  Army,  have  been  detailed  for 
duty  as  sanitary  officers  of  the  Isthmian  Canal  Commission,  the  former 
being  the  senior  sanitary  officer  of  the  Commission.  The  great 
advances  which  have  been  made  in  tropical  sanitation  in  recent  years, 
especially  in  the  control  of  yellow  fever  and  malarial  fever  with  which 
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control  the  name  of  Colonel  Gorgfas  Is  already  so  well  identified,  give 
promise  of  a  repetition  of  the  brilliant  success  attained  at  Havana. 

Capt.  Bailey  K.  Ashford,  assistant  surgeon,  U.  S.  Army,  was 
detailed  as  the  senior  member  of  a  board  appointed  for  the  study  of 
anemia  in  Porto  Rico  b}^  the  governor  of  that  island.  In  a  preliminary 
repK)rt  Captain  Ashford  shows  the  widespread  prevalence  of  the  dis- 
ease, that  it  is  due  to  infection  with  the  uncinaria  Americana,  and  that 
it  yields  readily  to  treatment  with  thymol.  The  disease  affects  a  very 
lar^e  proportion  of  the  dwellers  in  the  country  districts  whose  occu- 
pation brings  them  in  contact  with  the  soil,  and  as  it  is  also  widespread 
in  the  southern  United  States  and  in  the  Philippines  the  results 
obtained  by  this  Commission  will  have  an  important  economic  bearing. 

Captain  Ashford  deserves  great  credit  for  the  excellent  work  he  is 
accomplishing. 

Maj.  E.  C.  Carter,  surgeon,  U.  S.  Army,  and  Capt.  E.  L.  Munson, 
assistant  surgeon,  L.  S.  Army,  have  acted  respectively  as  commis- 
sioner and  assistant  to  commmissioner  of  public  health  for  the 
Philippine  Islands  and  the  city  of  Manila,  and  have  rendered  admirable 
services  in  that  connection. 

Maj.  Thomas  U.  Raymond,  surgeon,  U.  S.  Army,  has  been  on  special 
duty  with  the  Louisiana  Purchase  Exposition  and  has  general  charge 
of  sanitary  conditions  in  the  Exposition  grounds,  while  Capt.  Llew- 
ellyn P.  Williamson,  assistant  surgeon,  U.  S.  Army,  has  had  similar 
duties  in  connection  with  the  Philippine  exhibit  and  the  Philippine 
village. 

RECRUITING. 

During  the  year  32.213  applicants  for  enlistment  were  examined: 
White,  30,634;  colored,  1,271;  Filipino,  308.  Of  these  20,089  were 
accepted:  White,  18,991;  colored,  809;  Filipino,  289.  The  ratio  of 
those  accepted  per  thousand  examined  was  623.63  for  the  total;  619.93 
for  whites;  636.50  for  the  colored;  938.31  for  Filipinos.  These  figures 
represent  men  found  physically  qualified  and  enlisted  from  among 
those  who  were  presented  to  medical  examiners.  In  reality,  a  much 
smaller  proportion  of  applicants  for  enlistment  was  ac<;epted,  as  in 
accordance  with  the  usual  practice  the  most  undesirable  candidates 
were  rejected  by  reciniiting  officers  or  sergeants  and  therefore  do  not 
appear  in  these  statistics. 

In  1902,  736  Filipinos  were  examined,  of  whom  all  but  20  were 
accepted.  Figures  for  Filipinos,  while  of  interest  for  comparison  one 
with  another  oy  years,  should  not  be  contrasted  with  those  of  other 
classes,  as  this  would  result  in  a  false  estimate  of  the  physical  fitness 
for  soldiers  of  the  Filipino  people  as  compared  with  whites  and  colored. 
The  much  larger  proportion  of  candidates  accepted  for  enlistment 
among  the  former  is  due  to  the  fact  that  recruits  for  the  Philippine 
Scouts  are  examined  much  less  rigorously  than  those  of  the  Army 
generally,  and  that  they  are  picked  men,  the  great  majority  of  whom 
have  had  previous  service  of  one  kind  or  another.  Among  the  whites 
and  colored  the  ratio  of  accepted  recruits  does  not  vary  materially  from 
that  of  the  preceding  year,  in  which  it  was  667.34,  while  this  year  it  is 
620.59  per  thousand.  The  slight  fall  is  ascribed  to  strong  efforts  m^de 
during  the  year  to  prevent  medical  examiners  from  accepting  phys- 
ically unfit  men,  ratner  than  from  any  change  in  the  material  offering 
itself  for  enlistment. 

6363-04 i 
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On  account  of  the  lack  of  medical  oflBcers,  very  few  of  them  are 
available  for  the  examination  of  recruits,  and  this"  impoilant  duty  is 
in  consequence  largely  delegated  to  civilian  physicians.     Occasionally 

ffross  carelessness  is  manifested  b}'-  a  civilian  examiner,  and  he  is  no 
onger  given  employment  in  that  capacity.  However,  the  majority 
of  poor  men  are  accepted  on  account  of  ignorance  on  the  part  of  these 
examiners  as  to  what  should  be  the  physical  characteristics  of  recruit*. 
Though  hard  and  fast  rules  are  laid  down  to  govern  the  examination 
of  candidates  for  enlistment,  knowledge  is  required  to  apply  such 
rules  or  desirable  men  will  be  rejected  and  undesirable  ones  accepted. 
There  is  no  means  bj^  which  the  loss  to  the  Armv  of  promising  mate- 
rial because  of  the  former  error  can  be  estimated,  but  that  unaer  the 
present  system  too  many  physically  unfit  men  are  accepted  for  the 
service  is  clearly  shown  by  the  numerous  discharges  for  disability 
soon  after  enlistment  and  by  the  reports  of  medical  and  other  officers 
on  the  poor  quality  of  recruits  received  at  posts.  The  onl}'  sane  pol- 
icj^  to  follow  is  to  discharge  all  physicaJly  disqualified  men  as  soon 
as  they  are  discovered,  as  retaining  them  in  the  service  can  only 
result  m  further  loss  to  the  Government  in  an  attempt  to  build  a 
superstructure  without  a  foundation.  The  expense  incurred  in  conse- 
quence of  such  enlistments  invariably  falls  on  the  Government,  as  the 
recruiting  officer  can  not  be  held  responsible,  for  he  naturally  depends 
on  the  pnysical  examination  b}^  the  physician,  and  the  latter  is  a 
civilian  employee,  from  whom  nothing  can  be  collected,  and  whom  it  is 
frequently  unwise  to  discharge,  as  only  men  with  less  qualifications 
for  the  examination  of  recruite  may  be  available. 

Moreover,  as  a  result  of  the  ineffective  methods  of  examination,  a 
class  of  men  is  taken  on  the  border  line  between  phj^sical  fitness  and 
unfitness  who  would  never  have  been  accepted  by  a  competent  exam- 
iner. Once  enlisted,  some  of  these  men  are  retained,  as  the  Govern- 
ment has  been  put  to  considerable  expense  on  their  account,  and  thei'e 
is  a  chance  that  they  may  become  of  value.  This  hope  often  proves 
an  elusive  one,  and  such  men  only  serve  to  swell  the  muster  rolls. 

The  physical  examination  of  recruits  is  a  specialty,  the  mastery  of 
which  requires  instruction,  study,  and  experience.  It  is  not  a  branch 
of  general  medicine  in  which  civilian  practitioners  can  be  expected  to 
attain  the  results  of  qualified  officers  of  the  Medical  Department.  The 
efficiency  of  an  arm^  depends  largely  on  the  physical  fitness  of  its 
recruits,  and  for  their  examination  the  technical  skill  of  a  ph}' sician  in 
active  practice,  with  knowledge  of  the  requirements  of  the  service,  in 
other  words,  the  skill  of  a  trained  medical  officer  is  needed,  who  should 
be  held  to  a  rigid  accountability  for  accepting  physically  unfit  men. 
It  is  unfortunate  that  under  present  conditions  such  officers  are  not 
available,  and  no  one  can  be  made  responsible. 

The  greatest  number  of  rejections  of  applicants  was  made  on  account 
of  imperfect  vision,  heart  disease,  varicose  veins,  varicocele,  hemorr- 
hoids, and  venereal  diseases.  The  heights  of  accepted  recruits  vary 
from  4  feet  10  inches  among  the  Filipinos,  to  6  feet  4  inches  and  over 
for  5  Americans.  The  chest  mobility  of  a  large  proportion  of  the 
mpn  enlisted  was  3  inches,  and  veiy  few  were  taken  in  which  it  was 
le^s  than  2  inches;  above  5  inches  was  also  rare,  the  very  greatest 
expans  ons  recorded  in  some  candidates  being  due  to  muscular  action, 
una  not  a  measure  of  the  expansl}>ility  of  the  chest  cavity. 
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Xatirity  of  recniits  accepted  during  the  year  190Sy  with  ratios  per  thoumnd  accepted. 


White. 

Colored. 

Filipino. 

Total. 

Num- 
ber. 

16,130 
15 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 

United  States  (continental) 

Porto  Rico 

802.98 
.75 

802 
1 

39.92 
.05 

16,932 

16 

289 

842.85 

.80 

Pacific  Inlands 

■"'289'  "i4.*39' 

14.89 

1 

England 

343 

1         76 

602 

273 

28 

34 

76 

199 

766 

58 

128 

14 

118 

43 

17.07 
8.78 

29.97 

13.69 
1.89 
1.69 
8.78 
9.91 

38.13 
2.89 
6.37 
.70 
6.87 
2.14 

1 

.05 

I 

344 
76 

602 

275 
28 
34 
75 

199 

766 
68 

128 
14 

118 

43 

1 

91 

17.12 

Scotland 

, 

8.78 

Ireland 

29.97 

Canada  

2 

.10 

18.69 

France 

1.89 

Holland .• 

1.69 

Denmark 

3.78 

S(>andinavia 

9.91 

Germany 

38.13 

Switzerland 

......... 

2.89 

Austria 

«««.w.w- 

6.87 

Hungary 

........ 

.70 

KUKDUi 

........ 

6.87 

lUly 

. 

2,14 

Cnba 

1 
2 

.06 
.10 

' 

.06 

Others 

89 

4.43 

4.68 

2,846 

141.66 

•     6 

.30 

2.862 

141.96 

Grand  total 

18,991 

945.84 

809 

40.27 

289 

14.89 

20.089 

1,000.00 

Catutea  of  rejection  among  S^jSlS  candidates  for  enlistment  examined  during  the  year  190S, 

with  ratios  per  thousand. 


Number  examined 

White,  30,684. 

Colored,  1,271. 

FUipino,  806. 

Total, 

S2.21.$. 

Causes  of  rejecckm. 

Num- 
ber re- 
jected. 

Ratio 

per 

1.000. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Num- 
ber re- 
jected. 

Ratio 

per 

1,000. 

Special  cautes. 
Physical  debility 

• 

7 

143 

914 

919 

6 

1,256 
380 
133 

1 

800 

17 

20 

74 

140 

23 

169 

499 

146 

245 
369 

106 
1 

94 

20 

396 

628 

43 

1,438 

0.24 

4.67 

29.83 

80.00 

.20 

40.96 

12.40 

4.34 

• 

.03 

26.11 

.66 

.66 

2.42 

4.67 

.76 

6.19 

16.29 

4.77 

8.00 
12.04 

3.46 
.03 

3.07 

.65 

12.93 

17. 2:^ 

1.40 
46.93 

7 

156 

929 

940 

6 

1,274 
885 
184 

1 

868 

18 

20 

78 

145 

25 

171 

510 

162 

255 
380 
106 

1 

98 

20 

407 

541 

48 

1,605 

0.22 

Tuberculosis  of  lungs  and  other 
onrans 

9 
15 
19 

7.08 
11.80 
14.96 

4 

12.99 

4.84 

Ixnperfect  vision 

28.84 

Heart  disease 

2 

6.49 

29.18 

<}oiter 

.19 

Varicose    veins,    varicocele,    and 
hemorrhoids 

18 
5 

1 

14.16 

3.98 

.79 

1 

3.26 

89.66 

Hernia 

11.96 

Flat  feet 

4.16 

Oeneral  muses. 
[Excluding  those  above.] 
Epl<1^*wiic  dfiieiww* 

.03 

Venereal  diseases 

65 

51.14 

3 
1 

9.74 
8.25 

26.  M 

Other  general  diseases 

.56 

Diseases  of  the  nervous  system 

.62 

Dlifiestses  of  the  eye 

8 

4 

1 

11 

11 

5 

10 
11 

2.36 
3.16 
.79 
8.66 
8.65 

8.93 

7.87 
8.65 

i 
1 
1 
1 

8.26 
3.25 
3.26 
3.25 

2.42 

Diseases  of  the  ear 

4.50 

Diseases  of  the  circulatory  system . . 
Diseases  of  the  respiratory  system  . . 

Diseases  of  the  digestive  svstem 

Diseases  of  the  genito-urfnary  sys- 
tem   .* 

.78 

5.31 

15.83 

1 

8.25 

4.72 

Diseases  of  the  skin  and  cellular 
tissue 

7.92 

Diseases  of  the  organs  of  locomotion . 
Inluries  fezternal  causes) 

11.80 

3.29 

Overheight 

Underheight 

Overweignt  and  obesity 

........ 

.03 

4 

3.15 



3.W 
.62 

Underweight 

Imperfect  p^Hique 

Mental  insufflciencv 

11 

11 

5 

167 

8.65 

8.65 

3.93 

181.40 

12.63 

2 

6.49 

16.79 
1.49 

Unclassified 

49.82 

Total 

8,876 

289.74 

386 

303.70 

18 

58.44 

9,280 

288.  r 
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Number  of  whitey  colored^  and  Filipino  appHcanU  for  enlistment  examined  physically 
during  the  year  190Sy  iinth  the  number  accepted^  reeded  on  primary  examination^  and 
declined,  with  ratios  per  thousand. 


White. 


Ratio  per 
Num-       1,000 
ber.     white  ex- 
amined. 


Examined ,  30,634 

Accepted 18,991 

Rejected  (on  primary  ex- 
amination)       8,876 

Declined 2, 767 


1,000 
619.93 

289.74 
90.33 


Colored. 


Num- 
ber. 


1,271 
809 


386 
76 


Ratio  per 
1,000  col- 
ored ex- 
I  amined. 


1,000 
636.60 


303.70 
&9.80 


Filipino. 


Total. 


Ratio  per' 
Num.   1,000  Fili-;  Num- 
ber.   I  pinos  ex- '    ber. 

I  amined.  < 


289 

18 

1 


308     1,000 


938.31 

58.44 
3.25 


32,218 
20,089 

9,280 
2,844 


Ratio  per 
1,000  ex- 
amined. 


l.OOO.O) 

623.63 

288.  Opv 
88.  ■> 


DISCHARGES  FOR  DISABILITY. 

During  the  year  1903,  1,582  soldiers  were  discharged  because  of 
physical  disability;  1,24:8  became  disabled  after  entering  the  service, 
of  whom  877  were  discharged  for  causes  incident  thereto  and  371  for 
causes  not  so  incident.  Three  hundred  and  thirty-four  enlisted  men 
were  discharged  for  physical  disabilities  existent  prior  to  enlistment. 
Stated  in  rates  per  thousand  a  total  of  23.39  per  thousand  mean 
strength  was  discharged  for  ph^'sical  disability  of  whom  5.22  were 
for  causes  existent  prior  to  enlistment.  It  is  apparent  from  these 
figures  that  more  than  one-fifth  of  the  total  number  of  such  discharges 
were  for  causes  existent  prior  to  enlistment.  This  can  not  be  regarded 
as  a  ^ood  showing. 

It  IS  true  that  with  the  most  rigid  examination  some  physically  unfit 
men  will  be  accepted.  It  is  not  believed,  however,  that  one-tliird  of 
the  recruits  who  were  afterwards  discharged  for  disability  during  the 
year  should  have  been  passed  ph^^sically.  As  far  as  known,  it  has 
been  imf>ossible  to  hold  anyone  responsible  in  a  single  case  for  the 
expenses  incurred,  and  at  a  conservative  estimate  the  Government  has 
paid  all  the  costs  connected  with  the  enlistment  of  over  200  men  which 
would  not  have  been  incurred,  or  which  could  hav^e  been  fixed  on 
responsible  officers,  if  medical  officers  of  the  Army  had  been  available 
for  the  examination  of  recruits. 

HEALTH  OF  THE  ARMY. 

The  admission  rate  per  thousand  of  strength  of  the  whole  Army  for 
disease  and  injury  during  the  last  calendar  year  shows  an  improve- 
ment over  that  of  1902,  the  rates  being  1,461.13  and  1,716.51,  respec- 
tively. This  reduction  in  the  prevalence  of  disease  and  injury  serves 
to  further  show  the  gradual  improvement  in  the  condition  of  the 
troops  which  has  been  noted  since  sanitary  matters  have  been  given 
the  attention  due  them.  Notwithstanding  the  fact  that  a  mean  strength 
of  25,379  troops  were  on  foreign  service  during  the  year,  discharges 
for  disability  numbered  but  1,582,  equivalent  to  a  rate  of  23.39  per 
thousand  men,  while  only  629  deaths  are  recorded,  equal  to  a  rate  of 
9.30  per  thousand,  as  compared  with  23.32  and  15.49,  the  correspond- 
ing rates  for  the  previous  year.  While  the  i*ate  of  discharge  for  di^j- 
ability  remained  as  high  as  last  year  the  death  rate  shows  a  decided 
improvement,  being  slightly  more  than  half  the  rate  of  1902.     To  the 
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comparatively  small  number  of  cases  of  cholera  in  the  Philippine 
Islands  may  be  attributed  in  no  small  degree  the  lessened  rate  of 
mortality. 

The  number  of  cases  and  rates  per  thousand  of  mean  strength  for 
disease  in  the  Army  reported  in  tne  calendar  year  1903,  were  as  fol- 
lows: Admissions,  83,096,  rate,  1,228.45;  discharges  for  disabilitj', 
1,462,  rate,  21.61;  deaths,  475,  rate,  7.02.  Those  for  external  causes: 
Admissions,  15,068,  rate,  222.68;  discharges  for  disability,  120,  rate, 
1.77;  deaths,  154,  rate,  2.28. 

The  admission  rate  in  the  United  States  per  thousand  for  disease 
and  injuiy  was  1,206.89  and  death  rate  5.94,  compared  with  1,343.77 
and  7.83  m  1902.  Of  this  rate  961.50  men  per  thousand  were  admitted 
and  4.12  died  from  disease,  and  245.39  admitted  and  1.82  dted  from 
external  causes.  These  rates  compare  most  favorably  with  those  of 
1901  and  1902. 

The  Pacific  Islands  and  China  furnished  44,767  admissions  to  sick 
report  during  the  5'ear,  equivalent  to  a  rate  of  1,879.54  per  thousand 
men,  of  which  53  were  discharged  on  surgeon's  certificate  of  disability 
and  375  died,  giving  rates  of  2.23  and  15.74  respectively  per  thousand 
of  mean  strength.  These  rates  are  less  than  the  low  figures  of  1901, 
when  the  corresponding  statistics  for  admissions  ana  deaths  were 
1,928.14  and  17.96  per  thousand  of  strength,  and  a  vast  improvement 
over  the  exceptionally  high  rates  of  last  j^ear.  For  every  thousand 
men  on  foreign  duty  1,701.28  were  admitted  for  disease,  12.55  per 
thousand  of  which  tenninated  fatally.  For  external  causes  only  178.27 
out  of  every  thousand  were  enterea  on  sick  report  and  the  small  rate 
of  3.19  per  thousand  ended  in  death. 

From  Cuba  and  Porto  Rico  2,384  admissions  to  sick  report  were 
reported,  equivalent  to  a  rate  of  1,527.23  per  thousand  of  mean  strength, 
with  rates  of  discharge  for  disabilit}^  and  death  of  19.86  and  1.92, 
respectively.  These  figures  show  a  most  satisfactory  condition  from 
a  health  standpoint  and  demonstrate  clearly  the  results  of  earnest 
efforts  on  the  part  of  those  in  charge  of  sanitary  affairs  affecting  the 
health  of  the  troops.  The  rate  of  aamission  from  disease  was  1,241.51, 
of  discharge  19.22,  and  of  death  1.28  per  thousand  men  serving  in  Cuba 
and  Porto  Rico,  while  the  corresponding  rates  for  injuries  were  285.72, 
0.64,  and  0.64  per  thousand. 

The  small  amount  of  cholera  in  the  Philippine  Islands,  as  compared 
with  the  previous  year,  speaks  well  for  tne  untiring  efforts  of  the 
Army  meoical  oflBcers  in  preventing  its  spread  among  the  troops  serv- 
ing at  the  inland  stations.  The  number  of  posts  in  the  Philippines  has 
been  further  reduced  during  the  year  and  better  sanitary  environments 
have  obtained,  since  many  of  the  troops  have  been  placed  in  barracks 
and  a  general  improvement  made  in  the  sanitary  conditions  of  the 
native  towns. 

The  sanitary  improvements  in  the  conditions  of  the  soldiers  have 
gradually  lessened  the  rates  of  sickness  and  mortality  since  the  war, 
and  although  a  large  proportion  of  the  troops  have  been  on  practically 
war  service  in  the  Philippine  Islands  since  1898,  the  rates  of  sickness 
and  mortality  for  the  calendar  year  1903  more  nearly  approach  those 
of  1897 — when  the  low  death  rate  of  5.11  per  thousand  of  strength  for 
the  whole  Armv  was  recorded — than  at  anv  time  since  the  outbreak  of 
the  Spanish-American  war.     This  is  a  most  gratifying  state  of  affairs. 
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and  it  is  hoped  that  with  the  pi*esent  sanitary  knowled^fe  put  to  prac- 
tical energetic  use  a  further  reduction  in  the  rates  or  sickness  and 
mortality  in  the  Army  will  be  effected. 

The  food  supply  of  the  troops  at  home  and  abroad  has  been  reported 
as  generally  good;  fresh  yegetables  and  meat  are  supplied,  and  ice  is 
to  be  had  at  practically  all  military  stations. 

A  few  minor  criticisms  are  noted  relatiye  to  the  clothing  issued  the 
Army,  otherwise  the  issue  is  reported  as  fulfilling  all  requirements. 

Barracks  and  quarters  in  the  United  States  are,  generally''  speaking, 
satisfactory;  and  while  the  overcrowding  reported  last  year  has  been 
lessened,  it  will  take  time  to  construct  new  buildings  and  make  the 
necessary  repairs  to  the  old  ones  in  order  to  obtain  sanitary  quarters 
from  every  standpoint,  and  consequent  diminished  rates  of  sickness 
and  mortality. 

INVALIDING  FROM  THE  PHILIPPINES. 

From  an  average  strength  of  19,029  American  troops  in  the  Philip- 
pine Islands,  1,074  were  invalided  home  during  the  year,  thus  giving 
an  invaliding  rate  of  5(>.44  per  thousand  mean  strength.  There  were 
271  deaths  among  American  troops  in  the  Philippines,  so  that  the 
losses  by  death  and  invaliding  amounted  to  70.67  per  thousand  mean 
strength.  The  further  histories  of  all  cases  invalided  in  their  relations 
to  the  Army  have  been  carefully  traced,  with  the  following  results: 

Five  hundred  and  thirty-nine  were  returned  to  duty;  discharged :  258 
on  certificate  of  disability;  52  by  expii*ation  of  term  of  service;  23  by 
order,  and  6  by  purchase;  8  died  en  route  to  the  United  States  and  14 
after  arrival;  13  deserted,  and  161  were  still  under  treatment  at  the 
end  of  the  calendar  yesLT.  Dysentery  and  other  intestinal  diseases  were 
responsible  for  nearly  half  of  the  total  number  invalided.  Chronic 
dysentery  alone  was  ascribed  as  the  cause  of  invaliding  in  406  cases, 
and  enteritis  in  82.  The  former  disease  was  registered  as  the  cause  of 
38  discharges  on  certificate  of  disability  and  4  deaths,  and  the  latter 
for  10  such  discharges  and  the  same  number  of  deaths.  Tuberculosis, 
while  responsible  for  but  70  cases,  caused  25  discharges  for  disability 
and  9  deaths.  Contrary  to  what  might  be  expectea,  in  view  of  the 
general  belief  in  reference  to  the  prevalence  and  severity  of  malarial 
fevers  in  the  Philippines,  it  was  found  necessary  to  send  but  59  such 
cases  home,  nearly  all  of  which  subsequently  went  to  duty,  none  dyin^. 
Venereal  diseases  were  the  cause  of  invaliding  in  54  cases,  syphilis 
being  responsible  for  27  of  these,  a  majority  of  such  cases  oeing 
severe,  as  was  shown  by  18  discharges  on  certificate  of  disability. 
Chronic  rheumatism,  insanity,  diseases  of  the  middle  ear,  gastritis, 
Bright's  disease,  and  gunshot  wounds  were  among  the  other  important 
causes  for  invaliding. 
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Cases  of  disease  and  injury  among  soldiers  who  were,  invalided  home  from  the  Philippiues 

Division  J  together  with  their  ditqjositiouSt  in  tfie  year  J  90S. 


Num- 
ber of 
cases. 

Duty. 

6 

5 
18 
25 

7 
266 

2 

Discharge 
servi 

0      W 
1 

jdfr 
ce. 

om 

Died. 

Deserted, 

ceg 

• 

1 

n 

43 
Si 

a 

n 

3J 

a 

S    ► 

Si 

Tvphoid  fever 

8 

7 

22 

30 

10 

406 

8 

I 

64 

1 
24 

11 

34 

6 

1 

35 

10 

5 

10 

6 

2 

30 
1 

1 

Malarial  fever: 

Intermittent 

1 
1 
4 

1 

Remittent 

3. 

Nf  alarial  cachexia 

1 

a 

Acute  dysentery 

Chronic  dysentery 

38 
3 

20 

8 
1 

5 

3 

1 

1 

8 

57 

Beii-beri.' 

1 

Dengue 

1 

Tuberculoids,  lungs 

4 

25 

1 

2 

6 

2t> 

Potts  difteaae 

1 

Tuberculous  abscess 

1 

Cervicsal  adenitis,  tubercular 

1 

Tuberi'ular  arthritis 

1 

Lupua,  left  cheek 

1 

General  tuberculosis 

1 

8vphilia«  secondary 

6 

""s 

6 
2 
...... 

16 
2 

•> 

Syphilis,  tertiary 

1 

Chancroid 

1 

Gonorrhea 

3 

1 

1 

Gonorrheal  epididvmitis  and  orchitis 

Gonorrheal  ophthalmia 

3 
4 

I 

Gonorrheal  rheumatism 

1 

Sarcoma,  right  inguinal  r^ion 

1 

Carcinoma,  right  parotid  gland 

1 
1 

18 

1 

•   •'2' 

10 

& 

Scurvy 

Diabetes 

1 

Chronic  alcoholism 

2 

1 

General  muscular  atrophy 

1 

1 
...... 

4 

4 
3 
...... 

...... 

1 

...... 

1 

1 
1 
1 

...... 

...... 

2 

1 

30 

8 

2 

General  paralysis 

1 

1 

3 

Epilepsv 

1 

1 

Neuritis 

5 
1 
2 

1 

1 

1 

Cephalalgia,  chronic 

Impediment  of  speech 

1 
1 

Vertigo,  following  exposure  to  sun 

Masturbation 

Idiocy 

1 
2 

1 

Mental  delinquency 

Hvsteria 

i'"'"i 

Hvpochondriaflis 

i""l 

Melancholia,  acute 

1 

( 

Conjunctivitis,  chronic l 

1 

Retinitis 

2 
1 
1 

1 
1 
1 
1 

17 
1 
1 
2 

1 

1 

1 

2 

Cataract 

Night  blindnefis 

...     1.... 

1 

Myopic  astigmatism 

H  vpermetropic  astigmatism 

f 

1 

Luooma,  following  ulcer  of  cornea 

Diseases  of  the  middle  and  internal  ear 

3 

6 

• 

Tachycardia 

1 

Aortic  insuificiency  and  stenosis 

i 
.....'•••• 

1 

1 

3 

....   1---- 

1 

Mitral  regurgitation,  failing  compensation 

Mitral  regurgitation,  aortic  stenosis 

1 

1 

■■"5 

1 
I 
2 
3 

Cardiac  hyDerlroDh v 

! 

Mitral  and  aortic  reirurgitation 

1 

Cardiac  Irritability 

Aortic  stenosis 

' 

1 

Hemorrhoids 

i 

■  •  •  • 

•  •  •  • 

a  Includes  cases  remaining  from  last  year. 
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Ca^en  of  diifease  and  injvry  among  soldiers  who  were  invalided  home  from  the  Ph\lippm» 
Dimsion^  together  with  their  d impositions j  in  the  year  1903 — Continued. 


Chronic  nasal  catarrh 

Nasal  polvpns 

Diseaflo  of  the  thyroid  body 

Acute  bn>iu'h!tLs 

Chronic  bronchiiifl , 

F'leuriHy 

Axthma 

rulmonary  emphyttcma 

DlKeH.Heft  of  the  ettophaKtu? 

GastritiH , 

Dtarrhcti.  acute 

Diarrhea,  clironic 

Enteritis 

Auky  lofttomia^iM 

Ingruinal  hernia , 

Fistula  In  ano , 

Chronic  constipation 

Iwhlo-rectal  abncCNM , 

PaiuN  following  opcmtion  for  apiH.'ndlc!ti.s,  due 

to  adhesions 

Acute  hepatitis 

Hepatic  abscess 

Jaundice,  catarrhal 

Acut4;  nephritis 

Brigh t's  disease 

Renal  calculi 

Cystitis 

Urethral  fistula,  scrotal 

Acute  abscess,  plegmon 

Ulcer  

Osteo  myelitis 

Periostitis 

Talipes  planus,  left  foot 

Arthritis 

Synovitis 

Ankylosis 

Bursitis 

Muscular  rheumatism  and  mvalgia 

Senile  debility 

Malingering  (sciatica  and  Pott's  disease,  earlier 

dia^osis) 

Fractures,  exclusive  of  gunshot 

Dislocations 

Wounds: 

Incised 

Lacerated 

Punctured 

Gunshot 

Other  traumatisms 


Discharged  from 
service. 


Died. 


Num- 
ber of 
cases. 


Duty.  *£'=.,    . 


2 
I 
1 
2 
H 
4 
8 
1 
2 

30 

1 

3 
82 

8 

9 

1 

5 

1 

1 

1  ' 
4 

1  ' 
2 

12 
1 
2 
1 
1 
8 
1 
1 
1 
1 
4 
3 
1 

2  ! 
1 

\\ 

1  I. 


9 
2 
1 
18 
2 


2 
5 
1 
3 
1 


20 


3 

b\ 
5 
6 
1 

O 

1 


1  I. 

2  , 
1 

1  I. 
5 


1 
3 


1 
1 
1 
2 
1 

1 
2 


1 
4 


2 

2 
1 


1 

"i 


S'£ 


I 


10 
1 


2 


2 


2 


1 
1 
1 


1 
2 
2 


2 


6 
1 
1 

13 
1 


Total I    1,074       539  ;  258       52 


23 


8 


14     13 


161 


RACIAL  PREVALENCE  OF  DISEASE  AND  INJURY  IN  THE  ARMY  IN  l»i:i. 

The  iiie^n  strength  of  the  whole  Army  for  the  year  1903  of  67,64;^ 
men  consisted  of  59,671  white  troops,  3.183  colored,  and  4,789  native 
Filipinos. 

Tiie  admission  i-ate  of  the  Army  for  disease  and  injury  during  th*' 
year  was  1,451.13  per  thousand  of  strength,  with  rates  of  discharge 
for  disability  and  aeath  of  23.39  and  9.30,  respectively.  Of  the  total 
nutnher  of  admissions  those  of  w^hite  troops  constituted  a  i-ate  of 
1,480.15  per  thousand  of  strength,  of  which  25.02  per  thousand  wen* 
discharged  for  disability  and  8.21  per  thousand  died.  The  negro 
roops  show  an  admission  rate  per  tnousand  of  1,025.76,  with   12. '>7 
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discharged  and  11.31  deaths  per  thoui^nd,  compared  with  1,372.32, 
10.23,  and  21.51,  the  corresponding  rates  for  the  native  Filipinos. 

The  negroes,  therefore,  show  the  lowest  figures  in  sickness,  while 
the  white  troops  had  much  the  lowest  mortality  and  the  most  sickness. 
The  Filipinos  nad  the  highest  mortality  rate,  almost  double  that  of  the 
negroes,  and  an  admission  rate  which  closel}'  approached  the  high  rate 
of  admission  of  the  white  troops. 

In  admissions  for  injuries,  as  in  1902,  the  Filipino  soldiers  were  sin- 

Sularly  fortunate,  having  a  rate  in  1903  of  only  87.*i9  per  thousand  men. 
>n  the  other  hand  the  rate  of  mortalitv  of  3.34  per  thousand  is  almost 
as  large  as  the  combined  death  rates  of  white  and  colored  troops  from  • 
external  causes.  For  the«e  causes  the  negroes  led  with  an  admission 
rate  of  255.42  per  thousand,  compared  with  231.80  per  thousand  for 
the  white  troops.  White  troops  to  the  extent  of  2.21  per  thousand 
and  colored  to  that  of  1.89  per  thousand  died  of  injuries  during  the 
year. 

The  Filipinos  show  the  highest  rate  of  admission  for  disease  during 
the  year,  when  1,285.03  men  per  thousand  were  entered  on  sick  report. 
White  troops  very  nearly  reach  that  rate  with  admissions  of  1,248.34 
per  thousand,  while  colored  troops  had  the  low  admission  rate  of 
T7(>.34per  thousand.  The  low  rates  among  the  negroes  may  be  accounted 
for  in  part  by  the  fact  that  no  colored  troops  were  on  duty  in  the  Phil- 
ippine Islands  during  the  year.  In  deaths  from  disease  the  Filipinos 
again  led  with  the  high  rate  of  18.17  per  thousand,  compared  with  6 
per  thousand  for  white  troops  and  9.42  for  colored. 

The  percentage  of  measles  among  white  troops  was  7.63  per  thou- 
sand men,  while  only  1  case  was  reported  among  the  negro  troops  and 
»^  among  the  Filipinos.  White  troops  also  led  in  admissions  for 
mumps,  with  7.81  cases  por  thousand,  colored  troops  1.26,  and  Fili- 
pinos 4.59  per  thousand. 

In  admissions  for  consumption,  the  Filipinos  slightly  exceeded  the 
negroes,  having  rates  of  7.94  and  6.27,  respectively,  wfeile  the  admis- 
sion rate  for  white  troops  is  a  little  more  tnan  half  that  of  the  colored 
troops,  the  latter  having  the  high  mortality  rate  of  4.39  per  thousand 
men.  In  smallpox  the  Filipinos  led  with  1.46  per  thousana  admissions, 
while  no  great  difference  in  its  prevalence  was  observed  between  the 
white  and  colored  troops.  For  typhoid  fever  the  admission  rates  for 
negroes  and  Filipinos  were  about  one-fourth  of  that  for  white  troops, 
who  were  admitted  to  the  extent  of  5.66  per  thousand  men,  with  a 
mortalitv  rate  of  0.47  per  thousand.  There  was  1  death  reported 
among  f^ilipinos  and  1  among  the  colored  troops  from  this  cause. 

Malarial  fevers  a^in  caused  considerably  higher  rates  of  sickness 
and  death  among  Filipinos  than  among  the  white  and  colored  troops 
of  American  birth.  Thev  had  the  high  admission  rate  of  531.22  and 
death  rate  of  2.51  per  thousand,  compared  with  183.42  and  0.36  for 
the  white,  and  37.39  with  no  death  for  the  colored  soldiers  from  these 
fevers.  The  admission  rate  for  the  scouts  is  lower,  but  the  death 
rate  exceeds  that  of  1902,  when  only  1.66  men  per  thousand  died. 

The  negro  troops  were  entirely  free  from  dengue,  while  the  rates  of 
admission  for  the  white  and  Filipino  soldiers  vary  but  slightly.  For 
Asiatic  cholera  105  cases,  equivalent  to  a  rate  of  1.76  per  thousand, 
with  68  deaths,  or  a  rate  of  1.14  per  thousand,  were  reported  among 
the  white  troops  and  44  admissions,  and  28  deaths,  with  rates  equivalent 
to  9.19  and  5.85  per  thousand  men,  respectively,  were  recorded  among 
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the  Filipinos,  while  the  colored  troops  were  entirely  free  from  the 
malady. 

Ben-beri,  as  during  the  previous  year,  was  almost  entirely  confined 
to  the  Filipino  soldiers,  who  gave  an  admission  rate  of  128.21  per 
thousand  men,  4:. 59  in  every  thousand  terminating  fatall3\  There 
were  3  deaths  from  this  cause  among  the  white  troops.  Of  venereal 
diseases  the  scout^s  show  less  than  one-half  the  prevalence  compared 
jpvith  colored  troops,  while  the  admission  rate  for  white  troops  wa.s 
161.13  per  thousand  men.  The  Filipinos  again  demonstrntea  their 
freedom  from  drunkenness,  as  only  3  admissions  from  that  cause  are 
.recorded,  compared  with  27.27  admissions  per  thousand  for  white 
troops  and  12.56  for  colored. 

The  admission  rate  for  white  troops  from  dysenter}'  was  41.06  per 
thousand  men,  of  which  0.79  of  every  thousand  resulted  fatally,  com- 
pared with  5.97  and  0.31  and  17.12  and  0.42,  the  corresponding  rates 
J^er  thousand  for  colored  and  Filipino  troops,  respectively.  The 
""ilipino  troops  with  an  admission  rate  of  106.07  nearly  approached 
the  rate  of  wnite  troops  for  acute  and  chronic  diarrhea  and  enteritis; 
from  the  latter  were  reported  the  only  deaths  fi*om  these  causes,  the 
rate  being  0.23  per  thousand  men.  The  colored  troops  suffered  but 
slightly  from  these  diseases. 

In  the  diseases  of  the  nervous  system  the  Filipino  troops  show  a  rate 
of  admission  per  thousand  equal  to  about  one-third  of  the  rate  reported 
for  white  troops,  who  had  24.57  men  out  of  every  thousand  admitted 
for  these  affections,  while  colored  troops  to  the  extent  of  19.79  per 
thousand  were  admitted  to  sick  report  for  the  same  causes.  The  latter 
led  the  white  troops  in  mortality  rate  from  nervous  diseases,  while  the 
Filipino  soldiers  lost  0.42  men  per  thousand  of  strength,  a  rate  slightly 
in  excess  of  either  that  for  the  white  or  colored  troops. 

As  only  a  part  of  the  total  number  of  American-born  troops  served 
in  the  Philippine  Islands  during  the  year  and  were  thus  exposed  to  some 
of  the  most  serious  maladies  which  prevail  only  in  that  country,  and  as 
all  the  scouts  were  exposed,  the  following  tabulation  is  given  for  a 
further  and  more  exact  comparison  of  diseases  existing  among  the 
troops  serving  in  those  islands: 

Special  dheases  in  Pacific  hlands  and  China^  1903^  by  races^  admimow*^  and  deaths  vith 

ratios  per  thousand  of  strength. 


White. 


Case^.  I  Ratio.   Deaths.   Ratio. 


Malarial  fevers 

Beri-b<»ri 

Dengue 

Typhoid , 

Smallpox 

Acute  dysentery 

Chronif  dysentery 

Acute  diarrhea 

Chronic  diarrhea 

Cholera , 

Nervous  system 

Respiratory  system 

Genito-urinary  system 

Diseases  of  skin 

Diseases  of  orj^ans  of  locomotion 

Hepatic  abscess 

Catarrhal  jaundice 

Acute  hepatitis 

Intestinal  para-^ites 


8,379 
21 

2,806 
94 
20 


440.  as 

1.10 

VZl.  13 

4.94 

1.0ft 


1,472 

77.36 

.■MM 

30.69 

4.&25 

237.79 

109 

5.78 

105 

5. 52 

524 

27.54 

1,145 

60.17 

403 

21. 18 

3,089 

162.34 

790 

41.52 

11 

.68 

72 

3.78 

6 

.32 

75 

3.94 

20 
3 


17 
3 

25 

16 
1 
2 

68 
7 

.> 

5 
2 


1.05 
.16 


.89 
.16 

1.31 
.84 
.06 
.11 

3.57 
.37 
.26 
.26 
.11 


1  I        .0) 


Cases. 


2,644 

614 

145 

6 

7 

72 

10 

498 


44 

41 

288 

48 

512 

102 

2 

3 

1 


Filipinoa. 


Ratio.   Deaths. 


531.22 

128.21 

30.28 

1.04 

1.46 

15.08 

2.09 

102.94 


9.19 

8. 56 

60.14 

10.02 

106.91 

21.80 

.42 

.63 

.21 


12 
22 


Ratio. 


1 

i 


I 


28 
2 
4 


2.M 
4.58 


21 


.21 

.21 


42 


'o  colored  troojw  on  duty  in  the  Philippine  Islands  during  the  year. 
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SEASONAL  PREVALENCE  OF  DISEASE. 

With  a  mean  monthly  admission  rate  of  120.93  for  disease  and  injury 
in  1903,  the  seasonal  curve  for  the  Army  as  a  whole  began  in  January 
with  the  high  rate  of  140.36  per  thousand  of  strength.  It  fell  consid- 
erabl}^  in  February,  only  to  be  slightly  increased  in  March,  when 
129,98  per  thousand  men  for  the  wnole  Army  were  admitted  to  sick 
report  auring  the  month,  with  0.79  deaths  per  thousand  for  the  same 
period.  In  April,  May^  and  June  the  rate  was  further  reduced,  but  a 
slight  increase  is  noted  in  the  rates  for  the  following  two  months,  then 
a  gradual  decrease  until  the  minimum  was  reached  m  December,  when 
1(M.20  admissions  per  thousand  were  recorded  on  the  reports  of  sick 
and  wounded.  The  maximum  rate  of  mortalit}'  was  reported  in  Jan- 
uary, when  1  death  occurred  in  every  thousand  of  mean  strength, 
while  the  minimum  death  rate  of  0.58  per  thousand  of  strength  was 
recorded  in  June.  The  maximum  and  minimum  of  those  constantly 
sick  were  reported  in  January  and  December,  respectively. 

During  the  past  year  the  curve  of  prevalence  of  disease  and  injury 
among  troops  serving  at  home  stations  was  not  changed  considerably 
from  the  cnaracteristic  curve  of  fonner  years.  The  mean  monthly 
rate  of  admission  per  thousand  of  strength  was  100.57,  with  a  mortality 
rate  of  0.60  per  thousand.  January,  February,  and  March  show  high 
rates  of  admission  per  thousand  of  strength,  with  the  maximum  mte 
of  112.67  for  the  year  recorded  in  March  and  the  minimum  of  87.50 
per  thousand  reported  in  June.  Of  the  mortality  rates  for  the  twelve 
months  the  maximum  of  0.67  per  thousand  was  reported  in  April  and 
the  minimum  in  June.  Of  the  mean  strength  servmg  at  home  stations 
48.49  men  per  thousand  were  constantly  on  sick  report. 

In  the  Pacific  Islands  and  China  the  mean  monthly  rate  of  admission 
was  156.63  per  thousand,  the  maximum  rate  of  192.38  per  thousand 
being  recorded  in  January  and  the  minimum  of  106.77  in  December. 
The  number  constantly  on  sick  report  was  66.16  per  thousand  men  for 
the  year,  while  the  largest  mortality  rate  of  any  one  month  occurred 
in  Januarv  when  2.13  men  died  out  of  every  1,000  serving  in  the 
islands  and  China.  The  minimum  death  rate  was  reached  in  December 
when  but  0.78  men  died  per  thousand  of  strength. 

In  Cuba  and  Porto  Kico  the  maximum  monthly  admission  rate 
occurred  in  October  when  145.54  men  per  thousand  of  strength  were 
admitted  to  sick  report  and  the  minimum  in  December  when  102.21 
per  thousand  were  reported.  The  mortality  rate  was  very  low  in 
these  islands.  Deaths  occurred  in  only  three  months  of  the  year,  and 
the  low  average  monthly  rate  of  0.16  per  thousand  of  strength  was 
recorded. '  The  constantfy  sick  for  the  twelve  months  constituted  51.50 
per  thousand  of  strength. 

Statistical  table  No.  2  shows  in  detail  by  months  for  the  different 
regions  the  admissions,  deaths,  and  constantly  sick,  with  rates  per 
thousand  of  mean  strength. 

PREVALENCE  OF  SPECIAL  DISEASES. 
SCARLET   FEVER. 

Eleven  cases  of  this  disease  appeared  among  the  enlisted  men  of  the 
Army,  mean  strength  67,643,  during  the  calendar  year  1903.  None 
of  these  cases  were  fatal.     All  admissions  for  this  disease  occurred 
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among  the  42,264  troops  stationed  in  the  United  States,  which  gave 
an  admission  rate  of  0.26  per  thousand  of  mean  strength. 

MEASLES. 

A  large  decrease  in  measles  in  the  Army  over  the  previous  year  was 
reported  in  1903,  the  cases  being  equivalent  to  6.79  patients  in  every 
thousand  of  mean  strength.  White  troops  had  455  cases  with  an 
admission  i-ate  of  7.63;  colored  1  case  with  i-ateof  0.31,  and  Filipinos  3 
cases  with  admission  rate  of  0.63  per  thousand.  In  Cuba  and  Porto 
Rico  1  case  with  admission  rate  of  0.64  was  reported.  Pacific  Island> 
and  China  had  40  cases,  equivalent  to  a  rate  of  1.68  and  in  the  United 
States  there  occurred  418  cases,  giving  a  rate  of  9.89  per  thousand  of 
mean  strength.  No  death  or  discharge  resulted  from  measles  in  the 
Army  during  the  calendar  year  1903. 

MUMPS. 

This  disease  furnished  492  admissions  to  sick  report,  equivalent  to 
7.27  cases  per  thousand  of  strength,  a  considerable  decrease  over  the 

Preceding  year.  No  fatality  or  discharge  for  disability  resulted, 
he  admission  rate  in  the  United  States  was  9.49  per  thousand,  while 
for  the  previous  3"ear  a  rate  of  17.26  was  recorded.  The  decrease  in 
the  rate  of  admission  in  the  Pacific  Islands  and  China  over  last  year 
was  marked,  bein^  only  3.32  per  thousand  of  strength,  while  from 
Cuba  and  Porto  Rico  a  total  of  12  cases  was  reported. 

SMALLPOX. 

In  the  Army  as  a  whole  39  cases  and  3  deaths  were  reported,  with 
ratesof  0.58  and  0.04,  respectively,  per  thousand  of  strengtn.  Twenty- 
seven  cases,  equivalent  to  1.13,  and  3  deaths,  e(]^uivalent  to  0.13  per 
thousand,  occurred  in  the  Pacific  Islands  and  China,  while  for  troops 
serving  in  the  United  States  an  admission  rate  of  0.28  per  thousiind  of 
mean  strength  was  recorded.  The  mortality  from  this  disease  con- 
tinues to  decrease,  the  death  rate  for  the  previous  year  being  0.17  per 
thousand  of  strength.  No  case  of  smallpox  was  reported  from  either 
Cuba  or  Porto  Kico. 

INFLUENZA. 

Of  this  disease  2,330  cases  were  reported  from  the  Armj%  equiva* 
lent  to  34.45  cases  per  thousand  of  strength,  which  shows  a  decided 
increase  over  last  year,  when  the  admission  rate  was  but  12.97  per 
thousand.  Of  the  total  number  of  cases  2,192  occurred  in  the  United 
States,  equal  to  a  rate  of  51.86  per  thousand;  104^  equivalent  to  a  rate 
of  66.62,  m  Cuba  and  Porto  Rico,  and  34  cases,  with  a  rate  of  1.43  per 
thousand,  occurred  in  the  Pacific  Islands  and  China. 

DENGUE. 

Dengue  gave  quite  a  large  admission  rate  in  the  Pacific  Islands  and 
China,  where  2,450  cases  were  admitted  to  sick  report,  equivalent  to  » 
mte  of  102.86  per  thousand.  No  fatality  was  reported  from  this  larp 
number  of  cases.  The  rates  of  admission  reported  for  the  troops  serv 
ing  in.  the  United  States  and  Cuba  and  Porto  Rico  were  0.21  and  2.r»f). 
respectively. 
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YELLOW  FEVER. 

Yellow  fever  appeared  in  two  posts  during  the  year  1903,  though  not 
a  single  death  was  due  to  this  disease.  The  total  number  of  cases  was 
but  6,  of  which  5  occurred  at  Fort  Mcintosh,  Tex.,  and  1  at  Fort  Sam 
Houston,  Tex. 

The  original  source  of  the  infection  of  Texas  was  from  the  Mexican 
Gulf  coast.  Monterey,  Mexico,  suffered  from  an  extensive  epidemic 
of  the  disease,  and  was  apparently  responsible  for  the  contamination 
of  Laredo  through  the  agency  of  persons  sick  with  yellow  fever  who 
infected  the  numerous  normal  stegomyia  existing  at  that  town  and  in 
its  vicinity.  The  exact  date  wnen  the  disease  invaded  Texas  is 
unknown,  though  there  is  reliable  evidence  to  show  the  existence  of  a 
short  active  fever  at  both  Nuevo  Laredo,  Mexico,  and  Laredo,  Tex., 
as  early  as  May  13, 1903,  attacks  of  which  conferred  immunity  against 
yellow  fever  lat«r  in  the  year.  Incidentally  it  is  interesting  to  note 
that  those  persons  who  had  suffered  from  the  so-called  dengue  fever 
at  Laredo  within  the  past  nineteen  years  were  also  exempt  from  yellow 
fever  during  its  epidemic  prevalence. 

On  the  approach  of  summer  a  sanitary  circular,  Circular  No.  9, 
Headquarters  Department  of  Texas,  calling  attention  to  the  various 
diseases  conveyed  by  flies  and  mosquitoes,  with  the  methods  for  their 
prevention,  was  issued  by  department  headquarters  on  recommenda- 
tion of  the  chief  surgeon.  In  August  rumors  of  yellow' fever  in 
Mexico  became  so  insistent  that  further  action  for  tne  protection  of 
the  border  posts  seemed  necessary  to  Maj.  Charles  F.  Mason,  surgeon, 
U.  S.  Army,  acting  chief  surgeon  Department  of  Texas,  and  the 
following  circulars  were  issued  on  his  recommendation: 

CirculabI  Headquarters  Department  op  Texas, 

No.  15.    j  San  AntoniOf  Tex.y  Auffust  17f  190S. 

The  following  communication  is  published  for  the  information  of  this  command, 
and  poet  commanders  are  directed  to  carry  out  in  detail  the  recommendations  con- 
tain^ therein. 
By  command- of  Brigadier-General  Grant: 

S.  W.  Taylor, 
lAetUenant'Q^onelt  Artillery  Corps j  Acting  Adjutant- General, 


Headquarters  Department  of  Texas, 

,  Chief  Surgeon's  Office, 
San  Antonio f  Tex.^  August  15^  1903, 

Sib:  In  view  of  the  appearance  of  yellow  fever  at  various  towns  in  Mexico,  and  the 
possibility  of  its  spread  across  the  border  into  Texas,  I  have  the  honor  to  recommend 
that  the  attention  of  post  commanders  be  called  to  the  importance  of  giving  their 
personal  attention  to  the  carrying  out  in  detail  of  the  recommendations  now  and 
neretofore  made  with  a  view  to  the  suppression  of  insect-borne  diseases. 

Conclusive  evidence  has  shown  that  yellow  fever  is  always  and  only  conveyed  by 
the  bite  of  a  particular  mosquito  (Stegomyia  fasciata),  and  that  measures  of  preven- 
tion should  be  directed  to  the  destruction  of  mosquitoes,  and  to  the  prevention  of 
infection  of  the  mosquitoes  by  protecting  yellow-fever  cases  from  access  oy  them.  It 
must  be  remembered  that  the  mosquito  is  not  dan^rous  until  she  has  herself  been 
infected  by  sucking  the  blood  of  a  yellow-fever  patient.  The  danger  lies  in  the  early 
unrecognized  cases  which  infect  the  mosquitoes  in  their  vicinity. 

As  most  of  our  posts  are  near  communities  over  which  we  have  no  control,  our 
onlv  protection  is  vigilance  and  an  incessant  warfare  against  mosquitoes.  Attention 
in  this  connection  is  invited  to  letter  from  this  office,  dated  April  9,  1903,  and  pub- 
ished  in  Circular  No.  9,  from  your  office,  dated  April  13,  1903. 
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1  recommend  that  the  work  of  wreening  all  barrack?  and  qiiarterSi  manholes, 
ventilator  openings,  barrels,  etc.,  containing  standing  water,  be  pashed  vifforouslv, 
and  post  commanders  be  required  to  report  progress  and  completion  of  the  work, 
and  whether  it  has  been  done  in  such  a  manner  as  to  be  thoroughly  effective. 

That  all  occupants  of  quarters  and  all  organization  commanders  be  held  strictly 
accountable  for  the  proper  use  of  screens  and  for  the  protection  of  all  standing  water 
on  their  premises. 

That  the  police  officers  of  each  poet  be  held  personally  responsible  for  the  proper 
draining,  filling,  or  protection  by  oiling  of  all  accumulation  of  water  outside  of 
premises,  for  the  removal  of  all  possible  receptacles,  such  as  old  cans,  crockery,  etc., 
and  the  proper  condition  of  surface  drainage,  etc. 

That  tne  senior  medical  officer  at  each  post  keep  himself  in  touch  with  the  local 
health  authorities,  keep  himself  posted  as  to  the  prevailing  diseases  in  his  locality, 
and  endeavor  to  secure  cooperation  in  carrying  out  these  measures  in  adjacent  civil 
communities. 

Should  yellow  fever  develop  in  the  adjacent  communities,  soldiers  and  their 
families  and  officers'  servants  should  not  be  allowed  to  visit  the  towns,  nor  shouM 
officers  and  their  families  be  allowed  to  do  so  except  on  business.  Ordinary  busi- 
ness communication  may  go  on,  but  no  visitors  should  be  received  in  any  otx;upied 
houses. 

Two  mosquito-proof  rooms  with  nvare-gauze  ceiling,  seven  feet  from  the  floor, 
should  be  prepared  at  or  near  the  hospital,  the  one  for  the  reception  of  suspicion.^ 
cases  and  the  other  for  the  treatment  of  yellow-fever  cases. 
Very  respectfully, 

Chas.  F.  MjkflON, 
Major,  Surgeon f  U.  S.  -4rwiy,  Acting  Chitf  Shrfeoti. 

The  Adjutant-General,  Department  of  Texas. 


Circular)  Headquarters  Department  of  Texas, 

No.  17.    J  San  AntoniOf  Tex.,  September  4,  190S. 

The  following  communication  is  published  for  the  information  of  this  command. 
Suiigeons  of  posts  are  directed  to  carry  out  in  detail  the  recommendations  contained 
therein. 
By  command  of  Brigadier-General  Grant: 

S.  W.  Taylor, 
Lieutenant- Ck>loneI,  Artillery  Corps,  AdjtUant-General. 


Headquarters  Department  of  Texas, 

Chief  Surgeon's  Office, 
-San  Antonio,  Tex.,  S^t ember  S,  190S. 

Sir:  In  view  of  the  possibility  of  yellow  fever  crossing  the  border  from  Mexico,  1 
have  the  honor  to  recommena  that  sui^eons  be  directed  to  exercise  vigilance  in 
protecting  their  commands  from  infection,  and  to  be  prepared  to  stamp  it  out 
promptly  should  it  occur. 

All  suspicious  cases  of  fever  should  be  confined  in  the  ''suspicion  ward,"  their 
pulse  and  temperature  taken  every  four  hours,  and  urine  examined  twice  daily. 

Should  an  undoubted  case  occur  the  patient  should  be  removed  to  the  "yellow- 
fever  ward,*'  the  house  occupied  by  him  emptied  and  every  room  in  it  carefully  fumi- 
gated, after  closing  it  tight  and  pasting  up  all  cracks  and  openings.  Adjoining  houcie«i 
on  lx)th  sides  are  then  fumi^ted  in  the  same  way. 

To  kill  the  infected  mosquitoes  by  fumigation,  sulphur,  4pounds  per  1,000  cubic  feet 
of  air  space,  or  pyrethrum,  1  pound  per  1,000  cubic  feet,  should  be  burned;  as  some 
mosquitoes  will  recover  after  the  use  of  pyrethrum,  the  room  should  be  opened  after 
three  hours  and  the  stupefied  insects  swept  up  and  burned. 

Surgeons  who  have  not  a  sufficient  supply  of  sulphur  on  hand  should  make  imme- 
diate requisition  for  it. 

Should  wire  screens  not  he  provided  in  time,  mosquito  netting  should  be  use^l  in 
screening. 

Attention  of  surgeons  should  l^e  invited  to  paragraph  166,  Manual  for  the  Medical 

Department,  1902;  to  Circulars  9  and  15,  current  series,  Headquarters  Department 

of  Texas;  to  **  Mosquito  work  in  Havana"  (Gorgas),  Medical  Record,  July  19,  1902, 

and  to  Circular  No.  5,  1901,  headciuarters  Department  of  Cuba,  as  published  in 

*eport  of  the  Surgeon-General  of  the  Army,  1901. 
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The  report  called  for  in  paragraph  166,  Manual  for  the  Medical  Department,  should 
be  raade  oy  telegram. 

Very  respectfully,  Ciias.  F.  Mason, 

Major t  Surgeon^  Z\  S.  Army.y  AcUiig  Chief  Surgeon. 

The  Adjutant-General,  Department  op  Texas. 

On  September  15,  in  response  to  a  telegram  from  the  surgeon  at 
Fort  Mcintosh  informing  department  headquarters  of  the  presence  of 
yellow  fever  at  Nuevo  Laredo,  Mexico,  just  across  the  Kio  Grande 
from  that  post.  Major  Mason  visited  Laredo  and  satisfied  himself  of 
the  existence  of  j^ellow  fever  in  Nuevo  Laredo,  although  the  presence 
of  the  disease  was  denied  by  the  Mexican  authorities,  who  called  the 
prevailing  fever  dengue.  At  that  time,  according  to  the  local  health 
authorities,  neither  j'ellow  fever  nor  dengue  existed  in  Laredo,  Tex., 
though  it  is  now  known  that  they  were  mistaken  in  regard  to  the 
former  disease. 

Upon  the  discovery  of  j^ellow  fever  at  Nuevo  Laredo,  Fort  Mcintosh 
was  at  once  Quarantined  against  both  Laredos,  as  directed  in  Circulars 
15  and  17,  Headquarters  Department  of  Texas.  On  September  25 
yellow  fever  was  officially  reported  at  Laredo,  Tex.  The  following 
tables  give  the  yellow-fever  cases  and  a  record  of  the  tempei-ature  at 
Laredo  from  that  date  to  November  30,  1903,  when  the  epidemic  was 
considered  closed: 

Numerical  report  of  yellouhfetfer  cases  and  a  record  of  the  temperature  at  Laredo^  7V.r., 

from  September  ^5  to  November  SO,  190S. 


Yellow- 
fever 
cases. 


September. 
October  . .  - 
November. 


Deaths.       Foci 


Record  of  temperature. 


Total 


S2 
571 

448 

1 

51 
51 

26 
491 
4(V4 

1.051 

103 

921 

I 

■Mean  max< 
Imum. 


80.6 
H5.9 
76 

80.8 


Mean  mini- 
mum. 


70 
59 
50.2 


59.6 


Cases. 

Deaths. 

Per  cent. 

Au^erican 

359 
692 

8 
95 

2.22 

Mexican 

IS  72 

Both  nationalities 

1,051 

108 

9  8 

In  December,  1903,  26  more  cases  occurred,  with  4  deaths,  thus  mak- 
ing the  total  number  of  cases  for  the  year  1,077,  of  which  107  were 
fatal.     One  nonfatal  case  was  also  reported  on  January  2,  1904. 

The  methods  adopted  to  prevent  the  spread  of  the  disease  in  Laredo 
were  based. on  those  so  successfully  executed  in  Havana  hy  Col. 
William  C.  Gorgas,  assistant  surgeon -general,  U.  S.  Army.  This  was 
done  under  the  direction  of  the  Public  Health  and  Marine-Hospital 
Service,  which  cooperated  with  the  State  health  officer.  Dr.  George  R. 
Taber.  By  the  former  mosquito  nets  were  furnished  and  houses 
screened,  houses  were  fumigated  with  sulphur  for  the  destruction  of 
mosquitoes,  water  containers  were  carefully  inspected  for  the  exist- 
ence of  larvae  and  were  oiled  with  crude  petroleum,  and  all  houses  and 
premises  were  thoroughly  inspected.  The  latter  compelled  the  inh* ' 
itants  to  strictly  observe  all  of  the  sanitary  rules  concernin 
destruction  of  mosquitoes  and  their  larvse  and  the  early  repor' 
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fever  cases  by  the  physicians  in  attendance.  No  hospital  was  estab- 
lished by  either  State  or  Federal  authority,  and  as  the  city  of  Laredo 
had  but  two  free  beds  in  a  hospital,  with  very  few  exceptions  all 
cases  were  treated  in  private  residences.  Under  these  conditions  and 
because  of  the  superstition  and  ignorance  of  the  Mexican  population 
much  difficulty  was  encountereci  in  preventing  the  spread  of  the 
disease. 

During  the  epidemic  at  Laredo  Dr.  R.  P.  Ames,  contract  surgeon, 
U.  S.  Army,  was  in  direct  charge  of  the  sanitation  of  Fort  Mcintosh, 
and  is  entitled  to  much  credit  for  his  careful  management  of  the  situa- 
tion in  a  manner  which  not  only  protected  the  post  but  at  the  same 
time  interfered  to  the  least  possible  limit  with  the  routine  of  its 
garrison.     * 

In  the  latter  connection  it  should  be  mentioned  that  soldiers  and 
others  were  by  no  means  absolutely  debarred  from  visiting  Laredo, 
but  went  into  its  worst  infected  district,  both  bj'' day  and  night,  so  long 
as  they  wore  head  nets,  gauntlets,  and  leggings  to  protect  them  from 
the  bites  of  mosquitoes.  On  account  of  tne  nearness  of  the  town  to 
the  post,  the  same  equipment  was  provided  for  sentries  while  walking 
post 

During  the  epidemic  a  detention  camp  was  established  at  Fort 
Mcintosh,  from  which  fifty  discharged  solaiers,  after  inspection  by  the 
local  health  officer,  were  allowed  to  depart  for  their  homes. 

The  date  on  which  the  first  person  was  attacked  by  yellow  fever  in 
San  Antonio  can  not  be  determined.  Major  Mason  reports  that  he 
was  unable  to  satisfy  himself  of  the  actual  existence  of  the  disease  in 
that  city  until  the  20th  of  October,  on  which  date  department  head- 
quarters and  Fort  Sam  Houston  were  quarantined  in  accordance  with 
his  recommendation. 

This  quarantine,  which  was  an  absolute  one,  was  maintained  until 
November  19.  There  then  having  been  no  case  reported  for  ten  days 
and  the  weather  being  very  cold,  ice  forming  for  two  successive  nights, 
the  quarantine  was  raised  from  6  a.  m.  to  6  p.  m.  dail3%  on  the  promise 
of  the  physicians  of  the  advisory  committee  that  the  Havana  method 
would  be  followed. 

The  measures  taken  for  the  protection  of  troops  in  the  Department 
of  Texas  have  been  based  entirely  upon  the  mosquito  law  of  trans- 
mission, and  have  been  eminently  successful.  The  posts  of  Forts  Sam 
Houston  and  Mcintosh  are  situated  within  the  corporate  limits  of  San 
Antonio  and  Laredo,  respectively,  and  are  surrounded  on  four  sides  by 
those  cities.  At  Fort  oam  Houston,  notwithstanding  the  numerous 
cases  of  yellow  fever  in  San  Antonio,  but  one  case  of  this  disease  was 
contracted,  this  being  before  the  quarantine,  the  patient  having  taken 
to  his  bed  the  day  following.  In  Laredo,  with  its  1,078  cases,  there 
were  but  five  cases  in  the  post,  and  in  each  instance  the  soldier  had 
visited  an  infected  house  without  the  head  net,  gauntlets,  and  leggings 
prescribed  b}'  order.     No  secondary  cases  developed  in  either  post. 

On  the  termination  of  the  Texas  epidemic  the  acting  chief  surgeon  of 
that  department  submitted  a  report  from  which  the  following  extract 
is  taken: 

The  posts  in  the  department  are  practically  safe  until  next  sprins,  when  danger  it* 
to  be  apprehended  from  recurrence  at  Laredo  and  San  Antonio,  and  from  new  invasion 
at  Forts  Brown,  Ringgold,  and  Ki^le  Pass.  Mexico  is  undoubtedly  widely  infectetl 
<uid,  as  far  as  can  be  learned,  proper  methods  are  not  being  taken  to  eontn>l  the  di^ 

96  there. 
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New  railroads,  which  are  expected  to  be  completed  into  Brownsville,  Tex.,  early 
next  spring,  will  place  Forts  Brown  and  Ringgold  in  direct  railroad  communication 
with  Tampico  and  Linares,  both  badly  infected  points  in  Mexico.  The  situation 
would  seem  to  demand  that  steps  be  taken  for  an  mternational  arrangement  to  pro- 
tect this  country  now  seriously  threatened  from  Mexico. 

All  the  i>08ts  in  this  department  have  been  thoroughly  screened,  and  at  each  one 
an  active  campaign  has  been  instituted  to  leave  no  place  where  it  would  be  possible 
for  mosquitoes  to  breed. 

In  March,  1904,  in  order  that  a  timely  and  united  effort  might  be 
made  for  the  destruction  of  mosquitoes  at  all  Texas  posts,  an  additional 
circular  was  published  as  follows: 

Circular.]  Headquarters  Departmejjt  of  Texas, 

San  Antonio,  Tex.,  March  24,  1904. 

Upon  recommendation  of  the  chief  surgeon  of  the  department,  the  following  is 
published  for  the  information  and  guidance  of  all  concerned: 

Kach  householder,  organization  commander,  and  responsible  officer  will  be  held 
strictly  accountable  for  any  mosquito-breeding  places  found  on  the  premises  under 
his  charge  and  for  any  violation  of  these  rules. 

Yellow  fever  and  malarial  fever  are  conveyed  always  and  only  by  the  bite  of  the 
mosquito.  The  mosquitoes  found  about  a  house  are  pretty  sure  to  have  been  bred  on 
the  premises. 

Mosquitoes  breed  only  in  standing  water,  the  smallest  collection  be'ing  sufficient 
for  the  purpose.  The  eggs,  laid  on  the  surface  of  the  water,  hatch  out  the  lar\'ie  or 
'*  wigglers'^  in  about  twenty-four  hours,  and  these  develop  into  pupse  in  five  or  six 
days,  and  in  a  day  or  two  more  into  the  full-fledged  mosquito,  the  entire  process  from 
egg  to  mosquito  requiring  only  a  week  or  ten  days. 

The  wigglers  come  to  the  surface  of  the  water  to  breathe  every  few  minutes,  but 
if  the  surface  of  the  water  is  covered  with  a  film  of  petroleum,  they  are  unable  to 
breathe  through  it,  and  are  killed,  hence  the  following  rules: 

1 .  Examine  every  part  of  your  premises  for  standing  water  at  least  twice  a  week, 
and  get  rid  of  it  as  far  as  possible.  Pay  especial  attention  to  leaking  hydrants,  ice- 
box overflows,  watering  troughs,  fire  buckets,  old  barrels,  cellars,  uiiused  water- 
closet^t,  or  anything  capable  of  holding  water. 

2.  Empty  and  dry  in  the  sun,  at  least  twice  a  week,  all  water  receptacles  which 
are  indispensable,  or  pour  upon  the  surface  of  the  water  petroleum  or  kerosene,  two 
tablespoonfuls  to  each  15  square  feet  of  surface. 

3.  Report,  at  least  twice  a  week,  to  the  police  officer  or  a  medical  officer,  any  stag- 
nant water  on  your  premises  or  in  your  neighborhood,  which  you  can  not  remedy 
yourself,  until  the  nuisance  is  abated. 

4.  Sleep  under  a  mosquito  net,  whether  dav  or  night,  and  remember  that  a  net  with 
holes  or  one  improperly  tucked  in  is  worse  than  none  at  all. 

5.  Mosquitoes,  which  otherwise  might  be  blown  away  by  the  winds,  are  sheltered 
by  vines,  long  grass,  and  weeds,  whicn  should  be  dispensed  with. 

6.  Read  over  these  rules  at  least  twice  a  week  and  see  if  you  have  neglectetl  some- 
thing that  should  have  been  done. 

By  order  of  Colonel  Hughes: 

Walter  L.  Finley, 
Major,  AmstarU  Adjutant-General,  Adjutant-General. 

Returning  to  discuss  the  5  cases  of  yellow  fever  which  were  treated 
at  Fort  Mcintosh,  a  brief  history  of  each  is  here  given: 


Yellow  fever  cases 

among  soldiers. 

violators  of  standing  quarantine  rules. 

Name.         Rank. 

Com- 
pany. 

Resriment. 

Age. 

23 

26 
23 
SO 

28 

Nativ- 
ity. 

Date  of 
attnck. 

Diagnosis. 

Jaundice. 

T.  O'C...  Private.... 
0.  A.  O. . ,  Artlttcer . . . 

F 

E 

Twenty -sixth  .. 
do 

Pa ... . 
Minn. 

1 

1903. 
Oct.   27     Yellow  fever  . 

1 

...do do 

Intense, 

deep. 
No  lAiindloe. 

J.  H.  P...  Private.... 

D.  L.  D do 

J.  H.O*B.;....do 

1 

E 

do 

Ill Nov.    3   do I         do. 

F 

do 

Mass..    Nov.     9  1 do J  ModorRte. 

F 

do 

Conn  . 

. . .  .do ... 

do 

Nujaundice. 

636^-04- 
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Yellow  fever  cases  among  soldiers^  violcUors  of  standing  quarantine  n//e«-r-Con tinned. 


v«r„^     I  TH-Tw,  I  Reoov- '  RVf^V    Date  of  db- 

Narae.    '  Tj-pe.  ^,^,      tion  of       cJiarjrv. 


ery. 


fever. 


Days. 
13 


Nov.  30. 1901 


T.  O'C ;  Intense  infection;  urine  solid  with  albumin;  bile  stain 

i     granular  casts;  one  convulsion.  | 

O.  A.  0...|  Moderate  infection;  small  deposit  of  albumin 1  .  7  '  Nov,  15. 1903. 

J.  H.  P... I  Slight  infection:  trace  of  albumin 1  5"         do. 

D.  L.  D...   Severe  infection;  80  per  cent  albumin;  bile  stain  granular  1  8  do. 

cants. 
J.  H.O'B. I  Very  mild  infection;  faint  trace  of  albumin 1  4  do. 


No  hemorrhages.    All  alcoholic  except  O.  A.  O. 

Doctor  Ame:s,  who  treated  these  cases,  permits  his  patients  no  food 
until  six  hours  after  the  temperature  is  normal,  when  he  consider.<> 
convalescence  established  and  allows  small  quantities  of  iced  milk.  In 
a  long  case,  after  the  sixth  day,  provided  temperature  is  on  the  decline 
or  the  patient  complains  of  weakness,  15  to  30  c.c.  of  iced  champagne 
is  given  every  two  nours,  for  its  action  as  a  food  and  stimulant.  Oil 
of  turpentine  0.3  c.c.  is  prescribed  in  capsules  every  two  hours  from 
the  very  beginning  of  the  attack  until  four  days  after  convalescence. 
The  oil  is  placed  in  capsules,  drop  by  drop,  at  the  time  of  administra- 
tion. Doctor  Ames  believes  turpentine  a  specific  in  3-ellow  fever,  it 
acting  both  as  a  strong  diui*etic  and  a  powerful  hemostatic,  by  its  latter 
properties  preventing  the  oozing  of  blood  from  the  internal  organs 
and  mucous  surfaces. 

In  February,  1904,  at  my  request,  Col.  W.  C.  Gorgas,  assistant 
surgeon-general,  U.  S.  Army,  prepared  a  paper  entitled  "A  few 
general  directions  with  regard  to  destroying  mosquitoes,  particularly 
the  yellow-fever  mosquito,"  10,500  copies  of  which  were  printed  later 
on  authority  of  Congress.  The  directions  were  expressed  in  simple, 
nontechnical  language,  as  the  pamphlet  is  intended  for  general  distri- 
bution. Colonel  Gorgas  has  had  a  vast  practical  experience  in  com- 
bating yellow  fever,  and  his  publication  should  enable  the  people  of 
Texas  and  of  our  other  States  on  the  Gulf  coast  to  proceed  intelli- 
gently for  the  protection  of  themselves  and  their  communities,  and 
shoulcl  free  their  minds  from  the  unreasoning  dread  of  yellow  fever 
now  too  frequently  deeplv  implanted  there. 

At  the  time  of  the  publication  of  my  last  annual  report  it  appeared 
probable  that  recent  investigation  had  resulted  in  the  demonstration 
of  the  actual  germ  of  yellow  fever  in  the  bodies  of  infected  mosquitoes 
of  the  famiW  stegomyia. 

Immediatelv  on  issue  of  the  bulletin  on  this  subject  First  Lieut. 
James  Carroll,  assistant  surgeon,  U,  S.  Army,  whose  name  has  been 
associated  with  the  history  of  3^ellow  fever  from  the  beginning  of  the 
investigation  bv  the  army  board  which  conclusively  proved  the  mode 
of  its  transmission,  began  a  careful  study  of  the  results  reported. 

This,  unfortunately,  was  not  confirmatory,  and  he  prepared  a  paper 
on  his  investigations,  which  was  read  at  the  Thirty-first  Annual  meet- 
ing of  the  American  Public  Health  Association,  held  at  Washington, 
D.  C,  October  26-30,  1903. 

In  this  paper,  which  is  entitled  "'The  Etiology  of  Yellow  Fever '"^  (an 
addendum).  Doctor  Carroll  saj's,  in  conclusion: 

1.  The  fusiform  stage  of  the  so-called  Myxococcidium  stegomyix  of  Parker,  Beyer, 
ind  Pothier  (1903)  is  not  connected  in  any  way  with  tHe  transmission  of  yellow 
H'er. 
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2.  This  organism  appears  to  be  not  a  protozoan  parasite,  but  a  yeast  fungus.  In 
its  fusiform  stage,  the  onlj^  form  in  which  it  was  constantly  present,  it  shows  the 
characteristic  budding,  staining  affinities,  and  vacuolation  or  spore  formation  of  a 
blastomycete,  and  it  is  found  with  considerable  regularity  in  both  male  and  female 
mosquitoes  that  have  purposely  been  fed  on  over-ripe  banana  to  which  a  pure  cul- 
ture of  a  wild  yeast  had  been  added  in  the  laboratory. 

3.  The  organism  has  not  hitherto  been  found  in  repeated  examinations  of  mos- 
quitoes of  the  genus  Stegomyia  that  have  bitten  yellow-fever  patients  in  the  early 
stages  of  the  disease,  when  such  insects  had  been  fed  only  on  blood,  dry  sugar,  ancl 
water.  This  statement  applies  also  to  mosquitoes  that  are  known  to  have  reproduced 
the  disease  in  human  beings. 

Doctor  CarrolFs  findings  have  received  general  credence  from  the 
scientific  world,  and  while  very  few  now  doubt  that  the  mosquito  is  the 
sole  agent  in  the  transmission  of  yellow  fever,  the  parasitic  cause  of 
this  disease  is  still  unknown. 

DIPHTHERIA. 

Twentv-six  cases,  equal  to  an  admission  rate  of  0.88  per  thousand, 
with  no  death  or  discharge,  were  recorded  during  this  year.  All  cases 
of  this  disease  occurred  among  the  white  troops  serving  in  the  United 
States. 

MALARIAL   FEVERS. 

In  the  Arm}'  as  a  whole  during  the  last  }*ear  13,608  cases,  equivalent 
to  a  rate  of  201.18  per  thousand,  were  reported,  with  5  discharges  and 
34  deaths,  equal  toO.07  and  0.50  per  thousand  of  strength  respectively, 
which  compares  favorably  with  the  prevalence  of  malarial  fevers  in 
1902,  when  21,996,  or  272.30  cases  per  thousand,  were  admitted  to  sick 
report,  with  a  death  rate  of  0.45  per  thousand  of  strength. 

The  following  shows  the  character  of  these  diseases: 

Intermittents:  11,230  cases,  equivalent  to  166.02  per  thousand  men, 
with  no  death  and  no  discharge  for  disability. 

Remittents  or  continued:  2,066  cases,  equal  to  30.54  per  thousand 
of  strength,  with  4  deaths,  and  no  discharge  for  disability. 

Pernicious  fevers:  41  cases,  equivalent  to  0.61  per  thousand  of 
strength,  with  28  deaths  and  no  discharge. 

Malarial  cachexia:  271  cases,  equal  to  4.01  per  thousand  men,  with 
5  discharges  and  2  deaths. 

The  following  table  shows  the  ratios  of  admission  per  thousand 
strength  for  malarial  disease  in  the  different  countries: 


Pacific  Islands  and 
China. 

Cuba  and  Porto  Rico.             United  States. 

Admis- 
sions. 

chargea.  ^^*°*-   sions. 

1 

Dis- 
charges. 

''-«>-i'^iSr'iehSUres. 

Deaths. 

Intermittpntf) 

377.61 

72.17 

1.65 

7.28 

60.86 

10.89 

.64 

50.66 

1   

RemittentA  orcontinued. 

0.17 
1.09 

7.81  ' 

Pernicious 

1        .07  f 

0.05 

Cachexia 

.08           .A4 

2. 30 

0.12 

1 

Based  on  our  knowledge  of  the  means  bv  which  these  diseases  are 
propagated  by  infected  mosquitoes,  practicaf  application  of  the  method 
of  prevention  of  malarial  diseases  has  been  continued  at  the  different 
l>osts  during  the  past  calendar  year.     Mosquito  bars  are  in  general  use, 
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especially  at  hospitals,  and  the  use  of  petroleum  to  prevent  the  breed- 
ing of  mosquitoes  has  been  carried  on  with  varying  degrees  of  success 
at  a  number  of  stations  during  the  year. 

At  Fort  Sam  Houston,  Tex.,  in  addition  to  the  antimosquito  work, 
which  has  been  unremittingly  carried  on,  all  nialarial  cases,  however 
mild,  are  treated  in  hospital  under  a  mosquito  net,  thus  eliminating  a 
source  of  infection  to  others  of  the  command.  After  admission  this 
class  of  cases  is  retained  in  hospital  until  the  parasites  have  disappeared 
from  the  peripheral  blood  and  all  symptoms  have  ceased.  When  a 
patient  recently  suffering  from  malaria  leaves  hospital  his  name  i<? 
entered  on  the  "'malarial  register"  and  he  is  instructed  to  report  at  sick 
call  once  a  week  thereafter  until  released  by  the  medical  officer.  On 
the  day  he  reports  his  blood  is  examined  and  he  is  given  one  gram  of 
quinine.  If  organisms  are  found  he  is  directed  to  report  again  the 
next  day  for  a  second  dose.  This  course  is  repeated  once  a  week  for 
two  months,  or  longer  if  necessary. 

In  the  Philippine  Islands  measures  relative  to  the  eradication  of 
malaria  were  diligently  practiced  at  all  military  stations.  At  frequent 
intervals  the  breeding  places  of  mosquitoes  have  been  carefully  sought 
and  properly  attended  to  as  the  local  conditions  warranted.  The 
requirements  as  to  use  of  mosquito  bars  in  barracks,  hospitals,  quar- 
ters, and  guardhouses,  have  been  rigidly  enforced,  besides  the  peri- 
odical administration  of  quinine  to  all  malarial  cases  showing  a 
tendency  to  recurrence.  Special  care  has  been  given  to  the  protection 
of  malarial  patients  so  that  the  mosquitoes  of  the  different  localitie.s 
might  not  oecome  infected,  and  thus  be  enabled  to  propagate  the 
disease  from  the  sick  to  the  well.  As  a  result  of  the  combined  effort* 
the  rate  of  admission  to  sick  report  for  malarial  affections  in  the 
Philippine  Islands  during  the  calendar  year  1903  was  a  vast  improve- 
ment over  the  rates  of  preceding  3^ears,  and  it  only  remains  lor  the 
municipal  authorities  of  the  many  native  towns  in  which  troops  are 
stationed  to  recognize  the  necessity  of  observing  sanitary  measures 
along  these  lines,  and  a  further  diminution  in  this  class  of  disease  will 
be  noted. 

TYPHOID   FEVER. 

The  past  calendar  3'ear  showed  an  incidence  rate  for  typhoid  fever 
of  5.14  per  thousand  and  a  death  rate  of  0.44;  348  cases  of  this  disease 
were  treated  and  30  deaths  are  ascribed  to  it.  Prior  to  the  Spanish- 
American  war,  decade  1888  to  1897,  the  mean  annual  admission  rate 
was  4.95  and  the  death  rate  0.55.  In  the  decade  1892  to  1901,  which 
includes  the  war  period,  7,582  soldiers  were  admitted  to  hospitals  suf- 
fering from  enteric,  of  whom  836  died;  thus  the  admission  rate  wa.* 
18.40  per  thousand  and  the  death  rate  2.07.  Since  the  war  the  inci- 
dence and  death  rates  per  thousand  of  mean  strength  have  l)een  as 
follows:  1899,  20.69  and  2.44;  1900,  9.74  and  1.63;  1901,  6.42  and  0.84: 
1902,  6.99  and  0.85. 

It  may  be  seen,  therefore,  that  during  the  past  year  both  the  inci- 
dence rate  and  the  death  rate  for  the  whole  Army  were  comparatively 
low,  the  former  but  little  higher  and  the  latter  lower  than  even  for 
the  decade  1888  to  1897,  during  which  time  a  large  part  of  the  troops 
were  distributed  in  western  posts,  where  liability  to  typhoid  infection 
^as  small. 
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The  character  of  'the  measures  taken  to  prevent  the  disease  may  be 
judged  from  the  following  circular: 

Circular  1  Headquarterh  op  the  Army, 

No.  62.    J  Adjutant-Gbnkral's  Office, 

Woihingtonf  December  ^4,  190B, 

By  direction  of  the  Secretary  of  War,  the  following  memorandum,  prepared  by 
the  Surgeon-General  of  the  Army,  upon  the  subject  of  typhoid  fever  contagion  and 
the  means  of  preventing  it  is  published  to  the  Army  for  the  information  and  guid- 
ance of  all  concerned: 

p€T9onnl  hygiene  for  the  prevention  of  typhoid  fever  in  camps. — Typhoid  fever  is  a 
verv  common  disease  in  the  United  States  and  is  particular!}^  liable  to  spread  among 
sohliers  in  camp  and  garrison  because  of  the  intimate  association  of  men  gathered 
together  in  barracks  and  tents.  It  is  conveyed  by  the  fecal  and  urinary  discharges  of 
persons  suffering  from  the  disease. 

It  often  happens  that  a  soldier  suffering  from  typhoid  fever  remains  on  duty  for 
several  days  before  he  seeks  relief  at  the  hospital.  Furthermore,  very  mild  cases 
occur  which  are  never  treated  as  such. 

The  disease  is  not  contagious  in  the  sense  that  the  mere  presence  of  a  case  deter- 
mines contagion,  as  in  smallpox  or  measles,  but  particles  of  human  excrement  con- 
taining the  germ  of  the  disease  may  in  many  ways  be  transferred  from  the  sick  to 
the  well  and  cause  typhoid  fever.    In  this  sense  it  is  contagious. 

That  an  infected  water  supply  is  a  common  cause  of  the  oisease  is  well  known,  but 
it  is  likely  that  in  camp  life  a  greater  number  of  cases  occur  from  direct  contagion, 
man  to  man,  than  from  infected  drinking  water.  It  is  not  probable  that  several  hun- 
dred men  can  be  assembled  in  a  camp  without  at  least  one  case  of  t^rphoid  fever  being 
introduced  from  outside  and  this  case  may  not  be  reoo^ized  until  infection  of  others 
has  taken  place.  Therefore,  the  immediate  destruction  or  disinfection  of  the  dis- 
chai^ges  of  all  persons  in  camps  without  sewers  is  an  imperative  necessity. 

The  fever  may  be  spread  by  flies  from  infected  excrement  settling  on  articles  of 
food  in  company  kitchens  and  in  other  ways;  also,  by  dust  containing  dried  particles 
of  infected  matter. 

Therefore,  willful  or  careless  soiling;  of  the  neisrhboring  ground  by  excrement  or 
urine  should  be  counted  a  serious  military  offense,  as  it  is  quite  possible  for  a  single 
instance  of  this  kind  to  cause  the  sickness  or  death  of  manv  comrades. 

The  disease  can  be  easily  transmitted  by  dirty  hands,  soiled  clothes,  filthy  playing 
cards,  and  numerous  other  ways  by  which  very  minute  particles  of  human  ordure 
may  obtain  entrance  to  the  mouth. 

Therefore  the  personal  cleanliness  of  men  in  camp  should  be  a  matter  of  gravest 
concern  to  officers  and  noncommissioned  officers  exercising  authority,  and  every 
soldier  should  be  instructed  in  the  very  simple  principles  governing  infection  by  per- 
sonal uncleanliness.  The  weekly  bath  should  be  insisted  on  and  facilities  furnisned 
for  it.     Daily  bathing  should  be  encouraged  whenever  possible. 

Washing  the  hands  with  soap  and  water,  and  the  use  of  individual  nail  brushes 
after  going  to  the  sinks  and  before  meals,  is  a  necessity  in  camp  life  if  danger  to 
health  is  to  be  avoided. 

The  use  of  toilet  paper  is  essential  to  personal  cleanliness,  and  each  soldier  should 
at  all  times  have  a  supplv  with  him. 

Soldiers  using  underclothing,  towels,  pipes,  nail  brushes,  etc.,  which  have  been 
used  by  other  men,  do  so  at  the  risk  of  infection.  Clothing  and  bedding  soiled  by 
discharges  from  the  body  should  instantly  be  washe<l  or,  if  woolen,  disinfected. 

Complete  protection  of  food  from  contamination  by  flies,  dust,  and  promiscuous 
handling  should  be  had  at  all  costs. 

When  a  case  of  typhoid  fever  is  removed  from  a  tent  the  site,  the  canvas,  and  the 
articles*  within  the  tent  should  be  disinfected. 

With  simple  precautions  cases  of  typhoid  fever  may  be  and  are  handled  by  nurses 
and  attendants  m  hospitals  without  danger  to  themselves. 

Without  such  precautions  on  the  part  of  all  men,  typhoid  fever,  once  introduced 
into  camp,  will  undoubtedly  spread. 

By  command  of  Lieutenant-General  Miles: 

H.   C.  CORBIN, 

Adjutant-General,  Major-deneraly  U.  S.  Army. 

It  is  gratifying  to  be  able  to   report  an  increasing  appreciation 
among  line  oflScers  generally  of  the  necessity  for  careful  sanitary 
administration  as  a  means  of  protecting  the  Army  against  this  formio 
able  disease. 
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Statistics  for  the  year  by  arms  of  service  show  the  engineers  to  have 
had  the  highest  admission  rate,  12.03  per  thousand,  followed  by  the 
cavalry,  8.68,  and  the  field  artillery,  6.51.  The  Medical  Department 
and  hospital  corps  together  had  an  admission  rate  of  5.04,  which  i> 
slightly  above  the  rate  for  the  whole  Army.  As  this  depailment  and 
corps  are  stationed  wherever  the  Army  may  be,  thus  serving  under 
the  same  conditions  as  it  does,  and  in  addition,  from  the  nature  of  their 
duties,  are  especially  exposed  to  contact  infection  from  this  disease, 
the  danger  of  which  has  attracted  considerable  attention  of  late,  their 
comparatively  low  rate  must  be  accepted  as  satisfactory  and  as  an 
indication  that  the  methods  taken  to  protect  them  from  infection  in 
hospitals  hav0  been  given  careful  attention. 

Bv  mces  the  whites  showed  an  admission  rate  of  6.66  per  thou- 
sand, death  rale  0.47;  colored,  admission  rate  1.57,  death  rate  0.31 
and  Filipinos,  admission  rate  1.04,  death  rate  0.21.  All  the  colored 
troops  have  had  home  stations  during  the  vear  where,  as  will  be  seen, 
the  admission  rate  for  typhoid  was  much  nigher  than  for  troops  serv- 
ing outside  of  the  United  States,  which  would  make  this  difference 
between  them  and  the  whites  even  more  remarkable  if  it  were  not  for 
the  fact  that  the  distribution  of  the  disease  among  the  stations  in  the 
United  States  is  by  no  means  an  equal  one,  and  the  colored  troops 
have  chanced  to  garrison  posts  where  the  liability  to  typhoid  infection 
is  not  great.  The  very  low  admission  rate  of  the  Philippine  Scouts  is 
notable,  as  it  always  has  been  since  these  organizations  were  formed. 

In  the  United  States,  with  a  mean  strength  of  42,264,  246  cases  of 
typhoid  have  been  treated  during  the  year,  of  which  32  have  died, 
giving  an  admission  rate  of  5.82  per  thousand  and  a  death  rate  of  0.2S. 
Cuba  and  Porto  Rico  together,  mean  strength  1,561,  had  3  admissions 
and  no  death,  admission  rate  1.92  per  tiiousand.  The  Philippine 
Islands,  mean  strength  23,460,  showed  87  admissions,  and  16  deaUis  or 
rates  per  thousand  of  6.71  and  0.68,  respectively.  Pekin,  mean 
strength  145,  had  11  admissions,  rate  per  thousand  78.86,  and  deaths 
1,  rate  6.90.  Hawaii,  mean  strength  213,  gave  1  case  and  1  death, 
admission  and  death  rates  per  thousand  4.69. 

The  American  troops  serving  in  the  Philippines  with  a  mean  strength 
of  18,671,  had  82  typnoid  cases  and  15  deatns,  equivalent  to  an  admis- 
sion rate  of  4.66  and  a  death  rate  of  0.80  per  thousand  of  strength, 
while  the  Filipinos  with  a  mean  strength  of  4,789  had  5  admissions 
and  1  death  or  rates  of  1.04  and  0.21  per  thousand,  respectively. 

The  records  of  the  past  year  afford  further  proof  that  wnatever 
faults  the  Philippine  Islands  may  possess  as  a  station  for  troops,  f ix>ni 
the  standpoint  of  health,  liability  to  typhoid  infection  is  not  one  of 
them.  Why  this  should  be  so  is  not  so  evident.  Generally  armies 
in  tropical  countries  certainly  do  not  enjoy  immunity  from*  t3'phoid 
fever;  taking  India  for  example,  in  1901,  tlie  best  year  since  1884 ,  the 
rates  per  thousand  for  European  troops  were  12.8  admissions  and  3.32 
deaths.  Granting  that  the  nabits  of  the  natives  of  India  are  such  as 
to  pollute  the  sources  of  their  water  supply,  it  is  inconceivable  that 
this  is  done  to  a  greater  extent  than  in  the  Philippines,  where  the  largje 
majorit}^  of  wells  and  streams  are  grossly  contaminated.  This  is 
apparent  not  only  on  inspection  and  from  the  results  of  bacteriological 
and  chemical  examinations,  but  from  the  numerous  cases  of  dysentery 
and  cholera  which  follow  the  use  of  unsterilized  water.     Yet  undeV 
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field-service  conditions,  when  the  use  of  sterilized  water  only  can  not 
always  be  enforced,  typhoid  rates  do  not  markedly  increase. 

It  has  been  suggested  that  cases  diagnosed  as  malarial  fever  are,  in 
reality,  typhoid,  and  the  higher  death  rate  in  the  Philippines  might  be 
held  to  lend  some  color  to  such  an  assumption;  but,  as  a  matter  or  fact, 
it  is  possible  to  put  into  general  use  there  the  usual  scientific  methods 
of  differentiation  between  these  two  diseases,  and  this  is  generally  done; 
moreover  the  higher  death  rate  of  typhoid  may  be  more  easily  explained 
by  the  reduced  resisting  power  of  men  serving  in  a  tropical  climate  and 
the  increased  difficulties  of  treatment  of  this  disease  in  which  good 
results  are  notoriously  dependent  upon  the  best  surroundings. 

The  reason  for  the  infrequent  appearance  of  typhoid  fever  among 
troops  in  the  Philippines  is  undoubtedly  due  in  a  large  measure  to  its 
rarity  in  natives.  The  cause  of  its  limited  spread  among  the  inhab- 
itants^ carried  as  it  is  in  the  same  way  as  cholera,  which  funs  like 
wildfire,  can  only  be  vaguely  ascribed  to  influences  inimical  to  the  long 
existence  of  the  bacillus  of  typhoid  fever. 

Troops  in  Peking  suffered  severely  from  enteric  during  the  yehv. 
This  garrison,  the  only  station  in  China,  had  a  small  force  of  but  145 
men,  among  whom  11  had  typhoid  fever  and  1  died,  giving  an  admis- 
sion rate  of  78.86  per  thousand  mean  strength  and  a  death  rate  of  6.90. 
Under  date  of  December  14,  1903,  Lieut.  Paul  C.  Hutton,  assistant 
surgeon,  U.  S.  Army,  surgeon  at  Peking,  reported  as  follows  concern- 
ing the  outbreak  of  typhoid  fever  at  that  post: 


the 

October 

and  1  November  14.  An  investigation  was  begun  immediately  after  arrival  to  ascer- 
tain the  cause  of  the  outbreak.  It  was  found  that  6  of  the  first  7  attacked  had  been 
drinking  water  from  Chinese  surface  wells  contrary  to  existing  orders  while  out  of 
the  post,  or  else  had  been  in  the  habit  of  eating  uncooked  vegetables,  such  as  lettuce, 
radishes,  etc.,  also  against  orders.  When  it  is  understood  that  the  ordinary  Chinese 
wells  are  sunk  in  the  black,  damp  earth,  which  is  saturated  with  organic  matter  of  all 
kinds,  and  that  these  wells  are  not  always  protected  by  curbing,  it  is  easy  to  under- 
stand how  freely  the  germs  of  typhoid  and  of  other  diseases  contaminate  the  water,  on 
account  of  the  Chinese  custom  of  defecating  on  the  ground  at  the  most  convenient 
I)oint.  This  excrement  is  collected  by  the  soil  merchant  and  employed  to  fertilize 
the  ground,  and  on  this  account  the  germs  of  typhoid  are  more  abundant  in  China 
than  in  the  United  States.  For  this  reason  it  is  thought  that  those  of  the  men  who 
were  guilty  of  eating  uncooked  vegetables. contracted  the  disease  therefrom. 

After  7  cases  had  occurred,  I  believe,  though  it  is  difficult  to  determine  definitely, 
the  remaining  cases,  except  1,  contracted  the  disease  through  flies,  it  being  impos- 
sible to  entirely  protect  the  excrement  in  the  closets  on  account  of  the  lack  of  a 
sewerage  system.  However,  every  precaution  was  taken  to  guard  against  the  propa- 
gation of  the  disease  by  these  insects,  lime  in  large  quantities  and  disinfectants  bemg 
freely  used,  and  at  the  same  time  all  possible  protection  was  given  to  food,  but  it  is 
a  lamentable  fact  that  in  the  construction  of  this  post  that  the  closets  of  both  men 
and  ofiScers  were  made  to  almost  adjoin  their  respective  kitchens.  In  a  locality 
where  there  is  so  much  disease  as  in  Peking,  this  proximity  of  the  closets  to  the  kitchens 
should  not  be  permitte<l  to  continue. 

In  the  case  of  Lieutenant  C,  who  neither  ate  nor  drank  anything  of  a  suspicious 
nature  except  cream,  it  is  assumed  that  he  contracted  the  disease  from  this  cream 
which  he  was  in  the  habit  of  using  daily,  it  being  known  that  the  milk  venders  are 
not  careful  in  the  cleansing  of  their  pails  and  pans,  most  of  them  using  the  surface 
well  water  for  this  purpose. 

I  heard  it  frequently  asked  why,  under  such  alarming  conditions,  the  Chinese  do 
not  die  of  typhoid  fever.  Inquiries  among  the  physicians  here  who  attend  the  native 
population  reveal  that  they  suffer  very  largely  and  frequently  die.  That  they  do 
have  this  disease  there  is  no  doubt,  but  that  they  have  it  less  frequently  than  Amer- 
icans or  Europeans  would  have  it  under  similar  circumstances  there  can  be  no  ques- 
tion.    By  long  years  of  contact  and  by  immunity  handed  down  from  father  to  son 
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the  Chinese  eeem  to  be  able  to  combat  more  successfully  the  invasions  of  the  Eberth's 
bacillus  than  it  is  possible  for  us  to  do. 

The  water  supply  of  the  post  is  above  suspicion.  All  the  water  used  for  cooking 
and  drinking  purposes  is  distilled  by  the  distilling  plant  herein  located  and  carefully 
stored  in  large  iron  boilers,  which  are  cleaned  at  stated  intervals.  I  believe  that  we 
should  have  no  epidemic  of  typhoid  had  the  orders  issued  by  the  commanding  officer 
been  carefully  observed. 

In  the  United  States  typhoid  fever  was  reported  from  66  different 
hospitals,  located  in  all  parts  bf  the  country.  A  more  striking  proof 
of  the  wide  distribution  of  this  disease  could  hardly  be  given  and  the 
sanitary  lesson  taught  is  an  important  one,  as  it  is  apparent  that  this 
condition  of  affairs  argues  ill  for  the  health  of  any  troops  mobilized,  as 
they  will  probably  bring  enteric  to  the  camps  witn  them,  and  to  prevent 
a  widespread  epidemic  will  require  the  best  efforts  of  all,  or  a  large 

i)roportion  of  the  force  will  be  incapacitated  by  typhoid  fever.  In  a 
arge  number  of  the  posts  and  camps  the  cases  of  typhoid  fever  were 
not  due  to  conditions  susceptible  of  remedy  by  the  military  authorities, 
the  defective  sanitation  of  the  surrounding  communities  being  responsi- 
ble for  them.  Thirty -five  posts  had  but  1  typhoid  patient  and  only  6 
stations  reached  double  figures  in  the  number  of  their  cases. 

Fort  Leavenworth,  Kans.,  the  largest  post  in  the  United  States,  held 
the  unenviable  record  of  having  been  also  the  worst  infected  with 
typhoid  fever.  This  is  not  a  new  condition  for  Fort  Leavenworth, 
tne  intake  for  the  water  supply  being  barel}'  4,000  feet  below  the  out^ 
fall  for  the  sewage  of  the  post,  and  the  neighboring  town  of  Leaven- 
worth paying  a  heavy  yearly  toll  to  typhoid  fever  and  affording 
numerous  opportunities  for  infection  of  soldiers  visiting  it  on  pass 
from  the  garrison.  The  character  of  the  post  water  supply  may  be 
appreciated  by  a  study  of  its  analyses.  Dr.  Edwin  R.  Hodge,  in  charge 
or  the  chemical  laboratory  of  the  Surgeon-GeneraFs  OflSce,  reported 
as  follows  under  date  of  April  24, 1903: 

Atialysis  stated  in  parts  per  mUlion. 

Chlorine 13.50 

Nitrites None, 

Nitrogen  as  nitrates 2. 040 

Free  ammonia 0.  2640 

Albuminoid  ammonia 0.  2593 

Oxygen  used 3.9912 

Total  solids 341.60 

Loss  on  incineration S4. 0 

The  water  was  taken  from  the  tap  at  the  post  hospital.  It  was  odorless,  colorless, 
faintly  alkaline,  but  possessed  an  opalescent  cloudmess  due  to  suspended  matter. 
This  was  removable  by  simple  filtration. 

There  was  much  charring  and  blackening  of  the  residue  on  its  incineration.  This 
fact  taken  with  the  above  figures  shows  this  water  to  be  highly  charged  with  oiyanic 
matter.  The  steps  of  the  analysis  indicated  further  that  it  was  not  wholly  in  a  fresh 
state. 

The  mineral  residue  was  otherwise  made  up  of  the  sulphates  of  magnesia  and 

lime  and  the  carbonates  of  thone  metals,  with  aecided  traces  of  iron  and  alumina. 

The  water  is  somewhat  hard  and  is  as  follows: 

Per  gftllon. 

Total  hardness 18.10 

Permanent  hardness 9.  (>2 

Temporary  hardness : 9. 08 
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First  Lieut.  James  Carroll,  assistant  surgeon,  U.  S.  Army,  examined 
the  water  bacteriologically  at  the  same  time  and  reported: 

Sample  No.  1,  taken  from  the  river  50  yards  below  the  outlet  of  the  main  sewer: 
Average  count  of  colonieSi  1,476  per  c.  c. 

Sample  No.  2,  taken  at  intake,  4,000  feet  below  the  outlet  of  the  main  sewer: 
Aven^^  count  of  colonies,  3,177  per  c.  c. 

Sample  No.  3,  t^ken  from  the  last  settling  reservoir,  whence  the  water  is  pumped 
through  the  system:  Average  count  of  colonies,  1,133  per  c.  c. 

Sample  No.  4,  taken  from  tap  in  the  hospital  after  allowing  the  water  to  run  30 
minutes:  Average  count  of  colonies,  9,756  per  c.  c. 

Condition  when  receired. — No.  1,  moderately  turbid,  slight  deposit  of  mud  at  bottom 
of  bottle. 

No.  2,  slightly  turbid,  a  similar  deposit  at  bottom  of  bottle. 

No.  3,  clear,  a  very  fine  deposit,  just  perceptible. 

No.  4,  clear,  a  very  fine  deposit,  just  ])erceptible. 

To  determine  the  presence  or  absence  of  gas-producing  bacteria,  four  sets  of  ten 
glucose  bouillon  fermentation  tubes  were  inoculated,  each  set  received  1  c.  c.  in  each 
tube  of  the  water  from  a  single  sample.  After  incubation  for  three  days  the  result 
was  as  follows: 


Sample. 


Gas. 


Xo.  1. 
No.  2, 
No.  3. 
No.  4. 


1. 

2. 

8. 

4. 

5. 

Peret. 

Perct. 

Perct, 

Per  ct. 

Perct. 

85 

32 

40 

80 

20 

46 

18 

24 

28 

15 

86 

20 

12 

26 

25 

22 

12 

22 

40 

20 

6. 

7. 

8. 

9. 

Per  ct. 
28 
85 

Perct. 

80 

5 

Perct. 
12 
80 

Perct. 

5 

15 

25 



10. 


Perct. 
85 
10 
25 


From  this  it  will  be  seen  that  the  bacteria  content  of  the  water  at  the  intake  (No. 
2)  is  practically  the  same  as  at  a  point  50  yards  below  the  outlet  of  the  main  sewer 
(No.  1 ).  The  last  settling  reservoir  and  the  tap  in  the  hospital  give  the  same  result, 
viz,  60  per  cent  of  the  tubes  give  evidence  of  the  presence  of  gas  producing  bac- 
teria, showing  a  diminution  in  their  number  of  about  40  per  cent.  The  amount  of 
gas  obtained  in  the  laf^r  number  of  the  tubes  of  each  set  that  contained  it  is  indic- 
ative of  the  presence  of  the  colon  bacillus,  and  this  was  found  to  be  the  prevailing 
organism  in  the  plate  cultures  prepared  from  some  of  the  tubes  in  sets  1,  2,  and  4. 
From  set  3  an  oii^^ism  was  obtained  which  appeared  to  belong  to  an  intermediate 
type  between  the  colon  and  hog  cholera  groups.  Both  tubes  of  set  4  (tap  water), 
from  which  plate  cultures  were  prepared,  yielded  the  colon  bacillus.  The  evidence 
appears  to  be  conclusive  that  tne  presence  of  the  colon  bacillus  in  the  tap  water  is 
the  direct  result  of  contamination  by  sewage.  No  importance  can  be  attached  to 
the  numerical  count  of  colonies  on  account  of  the  time  consumed  in  transit. 

The  officers  concerned  in  protecting  the  health  of  the  troops  at  Fort 
Leavenworth  have  not  been  blind  to  trie  bad  conditions  existing  at  that 
post.  On  the  contrary,  Lieut.  Col.  J.  Van  R.  HoflF,  deputy  surgeon- 
general,  U.  S.  Army,  the  post  surgeon,  has  called  attention  to  them 
in  numerous  reports  and  the  post  commander  has  attempted  to  enforce 
in  the  commana  the  exclusive  use  of  boiled  water  for  drinking  pur- 

Eoses.  Doubtless  some  cases  of  typhoid  fever  have  been  prevented, 
y  this  sterilization  of  the  drinking  water,  but  the  year  s  records 
show  that  it  can  not  be  depended  on  for  satisfactory  results.  Neither 
this  method  nor  distillation  of  drinking  water,  which  has  been  pro- 
posed for  Fort  Leavenworth,  meet  the  requirements  of  sanitation.  A 
safe  water  supply  should  be  provided  for  all  purposes,  and  until  this 
is  done,  abnormallj'  high  rates  for  t\'phoid  may  be  expected. 

In  the  latter  part  of  1902  a  board  of  offic^n's  was  convened  to  report 
upon  a  water  supply  and  a  sewerage  system  for  Fort  Leavenworth. 
Lieutenant-Colonel   Hoff  reported  as  follows  on  a  proposed  sewage 
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Surification  plant  designed  by  the  Municipal  Engineering  Company  of 
1  ew  York,  which  this  board  had  under  consideration : 

As  I  underetand  it,  the  problem  that  the  propoeed  installation  is  to  solve  ie  a  sewatfe 
affluent  which  will  not  anect  injuriously  the  quality  of  the  water  supply  of  this  jkM 
at  the  intake  4,000  feet  downstream.  The  conditions  obtaining  here  seem  to  confine 
the  means  to  this  end  to  some  form  of  sewage  filtration.  If  I  have  correctly  read  the 
plans,  the  engineering  company  proposes  to  install:  First,  a  cremat^y  for  the  destnic- 
tion  of  the  coarsest  parts  of  the  sewage  and  other  wastes;  second,  aseptic  tank  for 
bacteriological  saturation  (putrefaction);  third,  bacteria  base  for  purification. 

This  scheme  seems  to  embrace  the  latest  features  of  these  forms  of  sewage  disposal 
and  should,  if  successful,  thoroughly  antisepticise  the  sewage. 

I  understand  from  Mr.  Smith,  the  engineer  of  the  com  pan  v,  that  all  the  features 
of  the  present  plan  have  never  been  put  into  actual  use  by  his  company  in  the  pro- 
posed combination,  though,  as  we  know,  each  has  repeatedly  demonstrated  its  value 
m  sewage  disposal.  In  this  sense  the  undertaking  must  be  regarded  as  an  experi- 
ment, the  value  of  which  can  be  determined  only  by  the  result.  I  would  therefore 
respectfully  suggest  that,  if  the  plans  of  the  Municipal  Engineering  Ck>mpany  be 
adopted,  tnis  company  be  required  to  superintend  the  construction  of  the  plant  and 
to  guarantee  its  efficiency  for  a  period  of  years.  I  have  no  doubt  as  to  the  correct- 
ness of  the  principles  upon  which  the  plans  are  based,  but  I  am  not  prepared  to 
express  an  opinion  as  to  their  application.  The  responsibility  of  this  should  rest 
upon  the  municipal  company,  not  for  a  month  or  two,  but  for  several  years. 

Of  course  the  most  radical  fault  of  the  whole  system  is  the  fact  that  the  outfall  of 
the  sewer  system  is  so  short  a  distance  above  the  intake  of  the  water  supply. 

In  accordance  with  the  recommendations  of  the  board,  a  contract 
was  entered  into  with  this  company.  At  last  report  the  sewage- 
disposal  plant  had  not  been  put  into  operation.  An  opinion  can  not 
be  expressed,  therefore,  as  to  its  efficiency. 

A  number  of  plans  for  obtaining  better  water  have  received  consid- 
eration. Among  these  were  wells  in  series,  which  have  been  very  sat- 
isfactory at  Fort  Riley,  and  which  apparently  should  be  equally  so 
here;  a  post  waterworks  and  purchase  from  the  water  company  at 
Fort  Leavenworth,  Kans.  The  last  has  been  selected;  negotiations  are 
now  in  progress  with  a  view  to  determining  the  price  to  be  paid  the 
company  for  water,  and  it  is  hoped  that  the  important  sanitary  ques- 
tions in  connection  with  the  water  supply  are  now  on  the  eve  of  settle- 
ment in  a  satisfactory  manner.  It  is  but  just,  as  the  affair  now  stands, 
that  an  opportunity  be  given  for  a  trial  of  the  sewage-disposal  system 
and  the  new  water  supply;  but  if  it  is  found  that  existing  conditions 
are  not  remedied  and  that  this  post,  important  not  only  from  the  size 
of  its  garrison  but  as  the  home  of  several  service  schools,  is  still  a  prey 
to  typhoid  fever,  they  can  not  be  too  quickly  condemned  and  other  and 
more  effective  measures  adopted. 

Fort  Niagara,  New  York,  is  another  post  which  has  contaminated 
water  that  requires  sterilization  before  use  for  drinking  purposes. 
Capt.  Im  A.  Sniraer,  assistant  surgeon,  U.  S.  Army,  surgeon,  under 
date  of  May  15, 1904,  made  the  following  interesting  report  on  tj'phoid 
fever  at  that  station: 

On  my  arrival  at  Fort  Niagara  for  duty  as  surgeon  (in  January,  1902)  I  made  an 
examination  of  the  sanitary  conditions  in  and  surrounding  the  post,  and  upon  inves- 
tigation of  the  water  supply  I  found  that  the  general  supply  for  all  purposes  was 
pumped  from  the  Nia^ra  River.  Owing  to  the  large  population  resident  along  this 
river,  I  became  suspicious  of  its  potability,  but  upon  examination  of  the  hospital  rec- 
ords, and  inquiry  among  resident  physicians,  I  was  satisfied  that  such  cases  of  typhoid 
fever  as  had  occurred  in  the  poet  arid  vicinity  had  had  their  sources  of  infection  in 
other  sections. 

The  chemical  analysis  of  the  water  as  taken  from  the  post  supply  was  made  by  Dr. 
W.  M.  Mew,  of  the  laboratory  of  the  Surgeon-General  s  Offic^e,  on  August  3,  1896, 
^'ith  the  following  results  expressed  in  parts  per  100,000:  Chlorine,  0.7;  nitrites. 
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none;  Ditrates,  trace;  free  ammonia,  0.004:  albuminoid  amiuonia,  O.OI;  total  iolids, 
14:  tcramson  ^;nition.  4. 

Doctor  Mew  expre»«e(l  the  opinion  at  that  time  that  the  water  "  may  be  retarded 
ae  represeiitine  a  river  water  ol  ^rooil  quality." 

CaKe«  of  typhoid  fever  were  treatcl  in  thw  hospital  as  follows: 

Case  2701,  admitted  May  27,  1902;  origin,  Buffalo,  N.  Y. 

Cai:*'2837,  admitted  December  4,  1902;  origin  unitnown,  probably  local. 

Case  2868,  treated  in  quarters,  beginning  January  25,  1903. 

On  the  conlirmation  o!  the  dia^^osis  in  case  2837  recommendation  was  made  to  the 
adjutant.  Fort  Kiasara,  Kew  York,  that  all  membere  of  this  command  be  instructed 
that  when  abeent  tirom  thie  poet,  ai)d  especially^  when  vieitinj;  Bnflalo,  Kiacara  Falls, 
or  L«wiston,  K.  Y,  (typhoid  fever  being  endemic  in  those  cities) ,  they  use  the  utmost 
caution  that  they  do  not  drink  either  water  or  milk  that  had  not  "been  previously 
boiled,  and  onlere  were  issued  to  accord  with  the  recommendation.  On  the  appear- 
ance of  case  2868  I  became  again  auspicious  of  the  integrity  of  the  water  as  supplied 
to  the  post,  and  on  Januarv  2S,  1903,  a  sample  was  eecurea  by  allowing  the  water  to 
flow  freely  in  the  cellar  of  tnestewanl's  quarters  for  over  an  hour,  when  the  specimen 
was  taken,  sealed,  and  forwarded  to  the  curator  of  Army  Medical  Muneum,  Vi  Hahing- 
ton,  D.  C,  for  bacteriological  examination.  Under  date  of  February  10,  1903,  Dr. 
James  Carroll  furnished  the  following  report  thereon: 

"•  •  •  baccilluB  cloacse  was  obtained.  Hanging  drop  preparations  from  four 
of  the  ori)onal  fermentation  tubes  revealed  the  presence  of^a  strepto<'occu8.     Subse- 

aaent  cultivations  upon  the  variotip  culture  media  and  usual  bacteriological  tests  con- 
nne*i  the  identity  of  the  rolon  bacilli. 

"The  presence  of  the  colon  bacillus  alone  in  such  a  large  proportion  of  the  tubes  ia 
Buflicientground  for  regarding  the  waterwithgraveBuspieibn.  Smce  the  colon  bacillus, 
bacilluH  cloacsp,  and  the  streptococcus  are  all  acknowledged  sewat^  bacteria  it  ia 
believed  that  this  water  should  be  condemned  as  unfit  for  use  and  liable  to  produce 
disease." 

On  February  20,  1903,  the  adjutant,  Fort  Niagara,  N.  Y.,  was  furnished  with  a 
copy  of  this  report  with  the  recommendations;  1.  That  Waterhouae- Forbes  steri- 
lizers be  supplied  by  the  quartermaster' a  department  and  that  all  water  used  on  the 
te8er\'ation  for  culinary  or  drinking  purposes  be  required  to  be  sterilized,  3.  That 
as  soon  as  weather  conditions  permit,  artesian  or  other  wells  be  constructed  to  sup- 
ply a  safe  and  suitable  water  for  this  station. 

On  April  20,  the  delivery  of  sterilized  water  was  begun,  all  oif^nizations  and  fam- 
ilies on  the  reservation  being  supplied,  and  the  use  thereof  enjoined  upon  all  persons 
in  accordance  with  the  above  recommendation,  and  following  the  use  of  sterilized 
water  was  noticed  an  Icnmediate  and  total  cessation  of  the  cases  of  minor  diarrhea 
that  had  been  appearing  at  sick  call  for  treatment,  leaving  no  doubt  in  my  mind  that 
if  the  Niagara  River  water  was  not  in  itself  a  source  of  infection  of  typhoici  fever  it  was 

Eroductive  of  an  inSammatory  condition  of  the  inteetinat  tract  that  formed  an  ideal 
nlging  place  for  the  l»cillus  typhosus. 

During  the  month  of  April,  1903,  a  bricked  well  was  conetructed  near  the  quar- 
termaster's warehouses,  and  upon  work  being  stopped  was  covered  over. 

On  July  14,  1903,  case  294fi  rteveloped,  but  as  the  patient  had  joined  his  company 
but  tliree'days  previously  from  tort  Slocum,  that  post  was  coni^idered  the  source  of 
infection. 

The  cases  included  in  the  epidemic  which  ia  the  cause  of  this  report  were  admitted 
to  this  hospital  as  follows: 

Case  3004,  L.  W.  B.,  private,  C  i  Infantry,  admitted  December  26,  1903. 

Case  3011,  D.  S.,  corporal,  K,  E  Infantrv,  admitted  January  6,  1904. 

Case  3012,  C.  B.,  private,  K,  K  nfantry,  admitted  Januarv  6,  1904. 

Case  3014,  C.  H.  R.,  private,  K  th  Infantry, admitted  January  11,  1904. 

Caae  3015,  C.  F.  B.,  private.  K  h  Infantrv,  admitted  January  13,  1904. 

Caae  3016,  T.  M.,  sergeant,  K,  i  Infantrv,  admitted  January  18, 1904. 

Case  3017,  J.  E.  H.,  private,  K  th  Infantry,  admitted  January  21,  1904. 

Case  3018,  C.  A.  K,,  private.  K  thlnfantry.  admitted  February  5,  1904. 

Having  learned  that  private  B.,  ....  ..inth  Infantry,  was  in  the  habit  of  spending 

his  evenings  in  the  barracks  occupied  by  Company  K  of  the  Eighth  Infantry,  and 
the  fact  that  he  with  members  of  that  company  alone  were  infected,  led  me  to  make 
a  thorough  inspection  of  those  larracks  and  the  conditions  existing  there.  It  was 
found  that  at  this  time  Company  K  was  numerically  about  30  i)er  cent  stronger  than 
the  other  companies  stationed  at  this  post  ( Companies  A,  C,  and  D,  Ninth  Infantrv) 
owing  to  the  recent  acquisition  of  a  number  of  recruits  bv  Comi>any  K,  an<l  to  the 
absence  of  details  from  the  several  companies  of  the  Nintli  Infantrv  on  guard  duty 
at  Allegheny  Areenal.  at  that  time  a  subpost  of  Fort  Manira.  As  the  same  amount 
of  water  was  delivered  to  each  of  the  four  companies,  the  augmented  stretch  of 
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Company  K  caused  the  supply  at  those  barracks  to  become  exhausted  during  the 
evenmgs,  with  the  result  that  the  men  were  obliged  to  resort  to  the  faucets  supply- 
ing the  river  water,  owing  to  the  noncommissioned  officers  of  that  company  failing 
to  have  the  containers  refilled.  During  this  time  the  Nia^ra  River  was  filled  with 
floating  ice,  some  of  it  coming  from  the  upper  Niagara  River,  Lake  Erie,  and  their 
tributaries,  and  no  doubt  containing  an  unusual  amount  of  the  sewage  of  Buffalo 
and  Niagara  Falls,  which  being  ground  up  by  its  passage  over  the  Niagara  Fallti 
and  through  the  Niagara  Gorge,  melted  rapidly  m  the  swift  current  of  the  lower  river, 
fairly  loading  the  water  with  the  disease-producing  bacteria  present  in  sewage. 

At  this  time  the  members  of  Company  K  were  in  the  habit  of  drinking  a  laige 
quantity  of  sweet  cider,  a  barrel  of  which  was  kept  on  tap  in  their  barracks  almost 
constantly,  causing  a  number  of  cases  of  slight  diarrhea,  and  which  was  no  doubt  a 
factor  in  the  predisposition  to  infection  caused  by  the  irritant  action  of  the  river 
water. 

Under  date  of  January  11, 1904,  recommendation  was  made  to  the  commanding 
officer.  Fort  Niagara,  N.  V.,  that  steps  be  taken  to  insure  a  constant  and  sufficient 
supply  of  sterilized  water,  and  that  all  persons  belonging  to  the  command  be 
impressed  with  the  necessity  for  the  use  of  the  sterilized  water  and  no  other.  This 
w*as  done,  and  no  case  developed  beyond  the  incubation  period  from  that  time. 

Of  the  eight  cases  included  in  this  epidemic,  case  3017  alone  was  of  a  mild,  uncom- 
plicated form,  the  febrile  condition  disappearing  on  the  eleventh  day  after  admis- 
sion. Cases  3015  and  3016  ran  a  normal  course.  Cases  3004,  3011,  3012,  and  3014 
were  of  a  severe,  protracted  type  in  which  the  febrile  condition  lasted  over  forty 
days;  while  case  3018  was  of  an  extremely  severe  type  complicated  with  hyperpy- 
rexia, lasting  for  nine  days,  meteorism  for  six  days,  extravasation  of  blood  from  all 
mucous  membranes  for  eight  days,  purpura  hemorrhagica,  intestinal  hemorrhage 
necessitating  transfusion,  phlebitis  of  the  dorsal  veins  of  the  penis,  which,  notwith- 
standing incision  of  the  dorsum,  involved  the  loss  of  the  anterior  third  of  the  penis, 
a  portion  of  which  was  rebuilt  by  skin  grafting  covering  a  period  of  twenty  days. 
This  case  also  developed  a  post-typhoid  neuritis  of  the  left  sciatic  nerve  with  a  slight 
paralysis  of  the  left  leg  which  was  improved  by  galvanism. 

On  admission  all  of  these  cases  gave  positive  results  with  the  Ehrlich  diazo-reaction, 
had  a  markedly  dicrotic  pulse,  high  temperature,  and  after  periods  ranging  from  three 
to  six  days  developed  the  characteristic  rose  spots.  The  A\  idal  reaction  was  applied 
to  cases  3004, 3011,  and  3012,  with  positive  results.  Cases  3011, 3012,  and  3014  showed 
marked  bronchial  symptoms  on  admission.  There  was  no  mortality  during  this 
epidemic. 

At  the  time  of  rendering  this  report  the  system  of  supplying  sterilized  water  in 
cans  is  still  in  vo^ue  at  this  post. 

During  the  entire  period  of  almost  five  months  covered  by  this  epidemic  the  utmost 
care  was  exerted  that  all  articles  used  on  or  about  the  patients  were  thoroughly  dis- 
infected either  by  boiling  or  submersion  for  twelve  hours  in  a  .one-half  per  cent  solu- 
tion of  tricresol;  the  patients  were  isolated  and  all  the  dejecta  disinfected  with  crude 
carbolic  acid,  and  the  necessity  for  extreme  care  and  watchfulness  was  made  plain  to 
all  persons  whose  duties  brought  them  in  contact  with  the  sick  or  articles  used  in 
their  care,  with  the  result  that  there  was  no  infection  from  the  patients  in  hospital. 
At  the  conclusion  of  the  outbreak  the  ward  occupied  by  the  cases  was  thoroughly 
cleansed,  the  wax  coating  removed  from  the  floor  and  a  new  one  applied,  the 
beds,  furniture,  and  woodwork  washed  with  a  solution  of  carbolic  acid,  and  all  the 
bedding  disinfected  by  formaldehyde. 

Before  concluding  this  report  it  is  my  desire  to  call  attention  (of  the  chief  surgeon 
of  this  department  and  of  the  Surgeon-General)  to  the  conduct  of  this  detachment  of 
the  hospital  corps  during  the  epidemic.  Although  undermanned  by  one  of  the 
detachment  being  sick  in  hospital  they  at  all  times  perfonned  each  and  every  duty 
incident  to  the  proper  care  of  the  sick  and  the  administration  of  the  hospital  without 
regard  to  hours  or  personal  inclinations,  and  to  their  devotion  to  duty  can  be  ascribed 
a  large  measure  of  the  results  achieved.  Some  idea  of  the  work  performed  by  them 
may  be  obtained  from  the  fact  that  during  the  height  of  the  epidemic  no  less  than 
51^  baths  were  given,  and  the  additional  labor  and  care  rendered  necessary  by  a  tem- 
perature varying  from  zero  to  14°  below. 

As  drainage  into  the  Niagara  River  must  increase  gfreatly  it  is 
improbable  that  this  stream  can  ever  again  be  dependea  upon  for  a 
safe  water  supply,  and  driven  wells  are  now  being  considered  as  a 
source  for  the  post  water  supply. 

Fort  Monroe,  Va.,  had  11  cases  of  typhoiu  fever  during  the  year. 
Possible  sources  of  infection  of  that  command,  as  stated  by  Maj.  K.  W. 
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Johnson,  surgeon,  U.  S.  Arm}^  were  from  the  adjoining  town  of  Phoe- 
bus, by  drinking  well  water  or  b}'  eating  oysters  from  Mill  Creek, 
which  receives  the  town  sewage,  or  b}"  drinking  water  derived  from 
the  Newport  News  city  mains  in  the  post,  which  is  the  common  pmc- 
tice  of  some  of  the  men,  as  thej'  dislike  the  taste  of  distilled  water, 
which,  on  account  of  the  dangerous  qualitv  of  the  garrison  water  sup- 
ply^ is  furnished  the  entire  (*ommand.  Fort  Monroe  has  had  a  bad 
water  supply  for  some  years  and  in  consequence  has  suffered  severely 
from  typhoid  fever.  At  the  time  of  the  Spanish-American  war  a  dis- 
tilling plant  was  put  in  operation  for  the  general  hospital  which  was 
established  there  at  that  time,  and  since  the  breaking  up  of  the  hospital 
the  post  has  used  the  plant  for  its  drinking-water  supply,  with  the 
result  that  there  has  been  some  lessening  in  enteric,  although,  as  stated 
by  the  surgeon,  the  usual  difficulty  of  confining  men  to  sterile  water 
when  another  more  palatable  is  at  hand  has  been  experienced. 

The  subject  of  a  pure-water  supplj^  for  Fort  Monroe  has  received 
consideration  during  the  year.  The  old  distilling  plant  having  proved 
too  small  for  the  needs  of  the  garrison,  the  mechanical  system  of  fil- 
tration for  all  water  was  recommended  b>^  this  office,  but  it  was  decided 
to  install  a  larger  distilling  plant. 

At  Camp  George  H.  Thomas,  Georgia,  16  cases  of  typhoid  fever 
appeared  in  the  command.  A  number  of  the  patients  undoubtedly 
became  infected  while  absent  from  the  station.  The  rifle  range  for 
Camp  Thomas  is  at  Waco,  Ga.,  and  the  detail  of  troops  at  this  range 
has  always  been  prolific  of  typhoid  cases,  partly  because  of  contami- 
nated water  there,  and  partly  on  account  of  the  bad  water  obtained 
while  on  the  march  going  and  returning.  Contaminated  water  is 
obtained  near  Camp  Thomas  by  men  on  pass,  and  while  the  drinking 
water  is  from  an  artesian  well  and  is  excellent,  the  surgeon,  Ma]. 
Henry  C.  Fisher,  surgeon,  U.  S.  Army,  believes  some  cases  were  due 
to  the  water  of  C/hickamauga  Creek,  which  is  used  for  bathing,  dish- 
washing, etc.  The  last  source  of  infection  will  be  done  away  with  on 
the  occupation  of  the  new  post,  probably  in  the  earl)''  part  of  the 
coming  year. 

The  maneuver  camps  of  the  vear  have  been  exceptionally  free  from 
typhoid  fever.  At  the  combined  army  and  navv  maneuvers,  Port- 
land Harbor,  Maine,  not  a  single  case  appeared,  although  some  of  the 
troops  were  in  camp  for  over  four  montns.  The  joint  maneuvers  at 
West  Point,  Ky.,  were  equallj"  fortunate,  but  a  few  cases  of  enteric 
occurred  at  similar  maneuvers  at  Fort  Riley,  Kans. 

Return  of  the  Sixth  Battery,  Field  Artillery,  which  contained  nearly 
all  the  sufferers,  to  Quarters  in  the  post  at  ^ort  Riley,  in  accordance 
with  the  recommenaation  of  the  chief  surgeon  of  the  Provisional 
Division,  Lieut.  Col.  John  Van  R.  Hoff,  deputy  sufgeon-general,  U.  S. 
Army,  and  careful  disinfection  preventea  further  extension  of  the 
disease.  The  cause  of  this  outbreak  was  carefully  studied  by  a  board 
of  medical  oflicers,  consisting  of  Lieut.  Col.  E.  F.  Gardner,  deputy 
surgeon-genei*al,  U.  S.  Army,  and  Maj.  Paul  Shillock,  surgeon,  I  .  S. 
Army.  Maj.  E.  B.  Frick.  surgeon,  U.  S.  Ami}',  who  was  detailed  on 
the  board  in  the  order  convening  it,  was  prevented  by  other  duties 
from  attending  its  sessions,  and  therefore  took  no  part  in  the  proceed- 
ings.    The  board's  report  was, in  part  as  follows: 

The  board  having  secured  the  histories  of  and  carefully  examined  the  suspected 
cases,  reached  the  conclusion  that  there  was  sufficient  probability  of  the  disease  bein^ 
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typhoid  fever  to  make  immediate  action  necessary,  and  verbal  recommendation  wju? 
therefore  made  to  the  division  surgeon  that  the  Sixth  Battery,  Field  Artillery,  in 
which  most  of  the  cases  originated,  be  removed  at  once  from  the  camp  and  returned 
to  its  barracks  at  Fort  Riley. 

The  board  then  proceeded  to  a  further  investigation  of  the  cases  in  the  Sixth  Bat- 
tery, Field  Artillery,  with  a  view  to  ascertaining  the  probable  source  of  origin  of  the 
disease.  The  patients  were  questioned  "as  to  their  drinking  water,  other  than  that 
from  the  post  supply,  as  to  their  use  of  milk  and  where  ootained,  as  to  article!*  of 
food  or  dnnk  whicli  they  may  have  obtained  in  Junction  City  or  from  neighboring 
ranches,  as  to  water  drank  on  practice  marches  in  the  vicinity  of  the  post,  and  a^  to 
whether  those  attacke<i  were  intimate  companions  an<l  therefore  likely  to  have  been 
subjected  to  the  same  causes.  No  positive  definite  relation  between  the  disease  an<i 
any  of  these  possible  causes  could  be  discovered,  except,  perhaps,  the  drinking  of 
water  on  practice  marches. 

Capt.  G.  W.  Gatchell,  Artillery  Corps,  U.  S.  Armv,  commanding  the  batterj',  was 
also  examined  by  the  board  and  was  unable  to  furnish  any  information  upon  Vhich 
a  legitimate  conclusion  could  be  reached,  but  stated  that  the  men  may  have  drank 
water  from  wells,  etc.,  on  practice  and  road  marches. 

The  barracks  occupied  by  the  battery  were  carefully  examined,  with  negative 
result.  The  board  finds  that  the  men  attacked  lived  in  three  different  squad  room? 
on  different  floors  of  the  barracks.  In  each  squad  room,  however,  the  beds  of  the 
men  attacked  were  not  far  apart.  It  would  seem  that  the  post  water  supply  or  other 
post  conditions  can  not  be  at  fault,  or  the  disea.«e  would  not  be  confincKl  to  this  bat- 
tery. The  barracks  occupied  by  this  battery  are  located  between  two  others,  in  all 
respects  similarly  constructed,  on  the  east  side  of  the  artillery  j^arade. 

There  were  eight  suspected  cases  in  this  battery  which  were  investigated  by  the 
board.     The  following  points  are  to  be  noted  in  connection  with  these  cases: 

1.  The  improbability  of  the  cause  existing  within  the  post,  as  the  cases,  with  one 
exception,  are  confined  to  one  organization,  which  obtains  it.'^  milk  and  other  supplies 
from  a  source  common  to  all. 

2.  That  the  disease  did  not  originate  in  the  maneuver  camp,  as  some  of  the  cases 
occurred  before  and  others  only  a  few  days  after  the  camp  was  formed. 

3.  That  this  battery  had  recentlv  made  two  practice  marches  without  other  organ- 
izations, viz:  One  to  Wakefield,  ICans.,  September  17,  a  distance  of  16  miles,  where 
they  remained  over  night  and  on  which  occasion  water  was  drunk  from  wells  on  the 
road  and  from  the  tank  at  Wakefield.  Another  march,  returning  the  same  day,  was 
made  to  Ogden,  Kans.,  about  6  miles,  about  Octobers  or  6,  but  on  this  occ-^asion 
little  water  was  drunk  except  that  taken  from  the  post.  The  first  ciises  appeared 
only  two  or  three  days  after  this  latter  march,  and  it  is  extremely  improbable  that  the 
disease  was  then  contracted. 

4.  That  typhoid  fever  has  been  endemic  in  the  Kaw  Valley  since  the  June  floods. 
From  the  history,  symptoms,  and  course  of  the  disease,  and  notwithstanding  the 

negative  result  of  the  blood  and  urine  examinations,  the  board  is  constrained  to 
believe  that  cases  1  and  2  are  typhoid  fever,  probably  contracted  by  drinking  water 
on  the  Wakefield  march,  September  17,  giving  a  period  of  incubation  of  about  nine- 
teen or  twenty  days.  Case  No.  3  is  one  that  has  oeen  considered  doubtful,  but  it  is 
probably  tvphoid,  although  the  urine  and  blood  examinations  are  negative.  Cases 
Nos.  4,  5,  ^,  and  7  give  positive  reactions  in  both  examinations,  and  their  general 
histories  also  indicate  typhoid.  In  regard  to  the  source  of  origin  of  the  dis^we  in 
these  cases,  and  also  of  case  3,  it  may  l^  noted  that  they  first  began  to  feel  sick  on 
October  15,  16,  14,  12,  and  10,  respectively.  Cases  4  and  7  were  not  on  the  march 
to  Wakefield,  and  if  the  others  be  attributed  to  drinking  water  on  that  march  it 
makes  the  period  of  incubation  about  one  month,  which  is  believed  to  be  rather  long. 

It  may  be  noted  that  case  2  was  on  kitchen  police  the  day  he  was  taken  sick,  Octo- 
ber 7;  also  the  proximity  of  the  bunks  of  the  later  cases  to  those  of  the  earlier  ones. 
As  has  been  stated  in  the  histories,  these  cases  (Nos.  1  and  2)  remained  in  quartere 
two  or  three  days  after  being  taken  sick,  October  6  and  7.  Whether  these  later  cases 
may  have  been  infected  from  one  or  the  other  of  these  conditions  is  a  question  that 
can'  not  be  positively  answered,  but  it  would  seem  that  while  this  does  not  appear 
probable  it  is  not  beyond  the  limit  of  possibility. 

The  period  of  incubation  would  be  from  six  to  nine  days  if  that  were  the  case, 
except  HI  case  7,  in  which  it  would  be  three  or  four  days.  But  the  date  on  which 
the  sickness  first  appeared  being  taken  from  the  patient,  his  memory  may  be  at 
fault,  esneciallv  as  he  is  sick.  A  latitude  of  several  days  may  well  be  allowed  for 
such  failure  of  memory.  Case  8  is  also  a  case  about  which  there  has  been  some 
doubt,  but  it  is  believed  to  be  typhoid.  The'diazo  and  Widal  reactions  are  nega- 
'\\e.     He  occupies  the  squad  room  with  case  3,  but  wa^  taken  sick  about  the  same 
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time,  and  was  not  on  the  march  to  Wakefield.  In  this  case,  too,  the  correctness  of 
the  information  given  by  the  patient  as  to  first  symptoms  is  open  to  much  doubt, 
and  the  board  is  unable  to  reach  any  i^tisfactory  conclusion  in  this  case. 

Regarding  the  aises  in  the  Sixth  Battery,  the'board  has  given  the  matter  due  con- 
sideration and  study.  It  is  very  ditlicuit,  if  not  impossible,  to  reach  conclusions  in 
all  these  cases  consistent  with  the  evidence  that  can  be  at  present  adduced,  but  the 
foregoing  embodies  the  opinion  of  the  board,  based  on  the  conditions  now  existing 
and  on  tlie  obtainable  information.  Later  developments  may  throw  more  light  on 
the  source  of  origin  of  these  cases  and  a  different  solution  of  the  matter  may  be  found. 

Regarding  the  case  in  the  Twenty-fifth  Battery  stationed  at  this  post,  the  patient 
was  admitt^  October  20.  The  diazo  reaction  is  negative  and  the  Widal  positive.  It 
\fi  probably  typhoid.  This  battery  has  been  at  the  post  only  two  months  and  has 
made  no  practice  march.  The  board  is  unable  to  disc*over  the  source  of  infection  of 
this  case.     There  has  been  no  other  case  in  this  battery. 

The  case  originatinjr  in  the  Twenty-fifth  Infantry  was  contracted  on  the  march  of 
that  regiment  from  Niobrara  to  Norfolk,  the  point  on  the  railroad  where  they  took 
the  train.  The  diazo  and  Widal  tests  were  made  for  the  board  by  First  Lieut.  Robert 
C.  Loving,  assistant  surgeon,  U.  S.  Army,  using  culture  media  from  three  different 
sources,  viz:  Fort  Riley,  Fort  Leavenworth,  and  the  Surgeon-Generars  Ofl5ce.  All 
of  the  suspected  cases  have  been  isolated  in  one  of  the  wards  at  the  post  hospital. 
The  Sixth  Battery  quarters  are  in  process  of  being  cleaned  and  disinfected. 

No  other  steps  are  deemed  necessary  at  present.  There  have  been  no  new  cases 
since  October  24,  1903. 

There  being  no  further  business  before  it  the  board  adjourned  at  3.30  o'clock  p.  m.^ 
October  29,  1903. 

Subsequent  to  the  adjournment  of  the  board  yesterday  there  have  been  the  fol- 
lowing developments:  Case  6,  Private  A.  H.,  Sixth  Battery,  Field  Artillery,  has  had 
a  severe  intestinal  hemorrhage.  This  seems  to  remove  all  doubt  as  to  the  diagnosis 
in  this  case. 

The  case  coming  from  the  Twentjr-fifth  Infantry  died  last  night  at  10.30  p.  m. 
The  ix)8t-mortem  shows  the  characteristic  lesions  of  t^'phoid  in  the  intestines.  This 
case  nas  no  bearing  on  the  cases  occurring  in  the  Sixth  Battery,  which  have  been 
more  particularly  under  investigation,  as  it  was  contracted  in  another  locality.  It  is 
of  importance,  however,  because  the  examination  of  the  urine  and  blood  in  the  case 
f^ve  negative  reactions,  the  Widal  tests  having  been  made  three  times  with  cultures 
from  different  sources  and  being  negative  each  time.  The  failure  to  obtain  positive 
results  in  these  examinations  in  cases  Nos.  1  and  2,  Sixth  Battery,  may  therefore  have- 
been  due  to  accidental  causes,  and  such  results  might  have  been  obtained  bv  further 
examinations.  But  it  was  necessary  for  the  board  to  complete  its  proceedings  and 
there  was  not  time  for  such  examinations. 

It  is  noticeable  that  the  outbreaks  of  typhoid  fever  described,  and 

Sractically  all  the  other  cases  which  have  occurred  in  the  United  States 
uring  the  year,  have  been  due  to  contaminated  water.  There  can  be 
but  little  doubt  that  this  is  the  usual  medium  for  the  dissemination  of 
the  disease  in  armies  in  time  of  peace,  just  as  it  is  in  civil  life.  Quite 
a  different  condition  of  affairs  obtains  in  time  of  war  when  water  pla}'^ 
a  minor  part.  This  phase  of  the  subject  will  be  treated  in  detail  in  the 
full  report  of  the  Army  Board,  *'0n  the  Origin  and  Spread  of 
Tvphoid  Fever  in  the  United  States  Military  Camps  during  the  Span- 
ish War  of  1898,"  which  is  now  in  the  hands  of  the  prmter.  The 
abstract  of  the  report,  published  in  1900,  attracted  much  attention 
among  sanitarians  througnout  the  w^orld,  and  the  full  report,  on  which 
Prof.  V.  C.  Vaughan,  the  only  surviving  member  of  the  board,  has^ 
been  engaged  during  the  year,  will  undoubtedly  be  a  classic  on  this, 
important  subject. 

TUBERCULOSIS. 

During  the  calendar  year  1903,  263  cases  of  pulmonary  tuberculosis^ 
equivalent  to  an  admission  rate  of  3.89  per  thousand  of  strength,  were 
reported  from  the  Army,  with  189  discharges  and  36  deaths,  equal  to 
2.79  and  0.53  per  thousand  men  respectively. 
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Troops  in  the  Pacific  Islands  and  China  showed  an  admission  rate 
of  4.37  per  thousand  of  strength  as  compared  with  3.84  in  (Juba  and 
Porto  Rico  and  3.62  in  the  United  States. 

Four  cases  of  tuberculosis  of  the  larynx,  1  resulting  fatally  and  i 
being  discharged  for  disability,  occurred  during  the  year,  while  the  2 
cases  of  abdominal  tuberculosis  admitted  to  sick  report  both  died. 

The  rates  of  admission,  discharge,  and  death  for  men  suffering  with 
tuberculosis  of  other  organs  were  0.30.  0.10,  and  0.03  per  thousand, 
respectively,  while  2  admissions,  witn  1  discharge  for  disability, 
occurred  from  white  swelling  and  the  1  admission  for  tuberculous 
abscess  was  returned  to  duty. 

For  all  other  tuberculosis  cases,  including  pulmonary  tuberculosis 
there  were  300  admissions,  or  4.43  per  thousand  of  the  strength  of  the 
Army,  of  which  201,  or  2.96  per  thousand,  resulted  in  discharge  for 
disabiiity,  and  45,  or  0.66  per  thousand,  terminated  fatally.  During 
the  previous  year  354  cases  of  this  disease  were  admitted,  or  a  rate 
of  4.38  per  thousand  of  strength.  There  were  196  discharges  and  6!^ 
deaths,  equivalent  to  rates  of  2.43  and  0.85,  respectively. 

Of  these  cases  178,  or  4.20  per  thousand,  occurred  "in  the  United 
States,  with  173,  or  4.10,  discnarged  for  disability,  and  36,  or  OM 
deaths  per  thousand  of  mean  strength.  In  Cuba  and  Porto  Rico  there 
were  6  cases,  equivalent  to  3.84  per  thousand  men,  with  1  discharge  for 
disability  and  no  death.  One  hundred  and  sixteen  admissions,  equal 
to  4.86  per  thousand  of  strength,  were  recorded  in  the  Pacific  Islands 
and  Chma,  of  which  9  terminated  fatally  and  27  were  discharged  for 
resulting  disability. 

At  the  Tuberculosis  Exposition,  held  at  Baltimore,  Md.,  in  January, 
1904,  the  Medical  Department  of  the  Army  was  represented  bv 
Maj.  George  E.  Bushneli,  surgeon,  U.  S.  Army.  Tne  following 
extracts  taken  from  his  report  are  of  interest: 

The  expoeition  was  held  under  the  auspices  of  the  tuberculosis  commiFsion  of 
Maryland  conjointly  with  the  State  board  of  health  of  Maryland  and  the  Maryland 
Public  Health  Aasociation.  In  the  words  of  its  founders,  it  was  intended  as  "an 
objective  presentation  to  the  people  of  Maryland  of  the  history,  distribution,  varie- 
ties, cost,  prevention,  and  cure  of  tuberculosis."  The  exhibits  were  displayed  in  the 
corridors  adjoining  the  McCoy  Hall  of  Johns  Hopkins  University.  A  laiye  number 
of  charts  presented  the  statistics  of  the  subject  in  a  graphic  way,  showing  the  relation 
of  tuberculosis  to  other  diseases  as  a  cause  of  mortality,  its  incidence  as  affected  by 
race,  age,  sex,  occupation,  heredity,  marriage,  food  and  drink,  dwellings,  wages-, 
etc.,  and  the  economic  loss  to  the  community  by  its  prevalence.  Many  photograph:* 
of  the  slums  of  the  great  cities  showed  the  unhealthful  and  crowde<l  tenements  in 
which  tuberculosis  develops  with  especial  frequency  and  also  the  amelioration  of  the 
sanitary  conditions  effected  through  the  advice  and  assistance  of  visiting  nurse*, 
the  nature  and  scope  of  whose  work  were  further  shown  by  statistical  reports  and  by 
the  histories  and  photographs  of  individual  cases. 

Sanatoria,  public  and  private,  for  the  treatment  of  tuberculosis  in  the  United  State:* 
and  abroad  were  shown  in  photographs,  plans,  and  even  in  some  cases  by  modeK 
one  of  the  most  interesting  of  the  latter  being  a  model  of  the  camp  at  Manhattan 
State  Hospital  for  the  treatment  of  the  tuberculous  insane,  which  was  made  by  si»me 
of  the  patients.  Models  of  tents  and  "shacks"  used  in  the  outdoor  treatment* of  the 
disease  were  an  interesting  feature,  among  which  the  Gardner  tent  is  especially 
deserving  of  notice.  A  full  size  F'isher  tent  was  one  of  the  exhibits.  This  tent, 
which  is  a  mo<i ideation  of  and  improvement  upon  the  Gardner  tent  as  respects  the 
mode  of  ventilation,  apiwared  to  me  a  most  valuable  contribution  towani  the  desire»l 
end  of  securing  i)erJFect  ventilation  in  cold  weather  with  the  avoidance  of  draught.^ 
and  undue  exposure. 

The  pathology  and  bacteriology  of  tuberculosis  were  illustrated  by  a  special  exhibit 
(for  the  benefit  of  the  profession  only)  of  specimens  of  tuberculous  organs  in  man 
^nd  animals,  of  wax  models  of  tuberculous  skin  lesions,  and  of  pure  cultures  of  the 

^bercle  bacillus  of  man  and  animals. 
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In  connection  with  the  exposition  proper  a  series  of  interesting  lectures  upon  dif- 
ferent phases  of  tuberculosis  was  given  in  the  adjoining  auditorium. 

The  address  of  Mr.  Hoffman,  who  is  the  actuary  of  a  large  insurance  company, 
dis<*ussed  the  mortality  statistics  of  tuben^ulosis  as  influenced  by  race,  age,  conjugal 
condition,  occupation,  religion,  heredity,  etc. 

Doctor  Flick's  address  on  house  infection  in  tul)erculosi8  emphasized  the  danger 
of  confined  spaces,  the  speaker  going  so  far  as  to  say  that  an  inclosure  of  some  kind 
is  so  necc^ssary  for  the  conveyance  of  the  disease  that  infection  is  impracticable  with- 
out it. 

The  pai>er8  by  Doctor  Ravenel  and  Doctor  Salmon  were  of  more  technical  nature 
than  those  that  preceded  them.  Doctor  Ravenel  devoted  himself  mainly  to  com- 
bating the  views  of  Koch  as  to  the  noncommunicability  to  man  of  bovine  tuber- 
culosis, holding  that  the  repeated  finding  of  the  bovine  tubercle  bacillus  in  the 
Mutestinal  tract  of  children  was  proof  that  this  bacillus  is  a  factor  in  the  spread  of 
the  disease  in  the  human  race.  Doctor  Salmon's  paper  maintaine<l  the  essential 
unity  of  the  tubercle  ba(rillus  of  man,  cattle,  tish,  and  birds. 

The  nature  of  the  address  of  Doctor  Knopf  is  sufficiently  indicated  by  its  title.  It 
was  an  admirable  ]>opular  presentation  oi  the  facts  of  tuberculosis  which  must  l)e 
jrenerally  understood  before  its  eradication  can  be  hoped  for. 

The  address  of  Doctor  Adami  consisted  mainlv  in  a  critical  discussion  of  the  views 
of  Behring  that  human  tuberculosis  is  chiefly  caused  by  the  ingestion  of  the  tubercle 
bacillus,  and  that  the  bovine  tubercle  bacillus  is  more  infectious  to  man  than  the 
human.  Doctor  Adami  supf)orted  the  more  commonly  held  view  that  the  bacillus 
eains  access  to  the  human  body  chiefly  through  the  lungs  by  the  inhalation  of  dried 
sputum. 

The  lantern  demonstration  on  Saturday  afternoon  by  Doctor  Potter  of  a  large 
mniiber  of  microphotographs  showing  the  histology  of  tubercle  was  preceded  by  a 
popular  address  by  Doctor  Welch  on  the  pathology  of  tuberculosis  ana  the  hygienic 
means  of  prevention  and  cure  of  the  disease. 

In  the  lantern  demonstration  on  Saturday  evening  Doctor  Hut)er  showed  by  charts 
and  ]>hotographs  the  distribution  of  tuberculosis  in  New  York  City,  the  local  condi- 
tions favoring  its  spread,  its  racial  incidence,  etc.  He  also  exhibited  many  views  of 
"ianatoria  for  the  treatment  of  tuberculosis  in  all  parts  of  the  world. 

This  demonstration  completed  the  programme  of  the  exposition  as  originally 
planned,  but  on  account  of  the  great  and  unexpected  interest  manifested  it  was 
ilecideil  to  continue  the  exposition  for  two  days  longer,  and  an  address  was  given  on 
Monday  night,  February  1,  by  Doctor  Osier,  on  the  "  History  of  Tuberculosis."  or, 
to  l»e  more  exact,  on  the  history  of  the  development  of  medical  knowledge  of  the 
<liseag«e  and  of  its  treatment. 

Th6  sucriess  of  the  exposition  in  accomplishing  its  chief  purpose — that  is,  the 
awakening  of  the  people  of  Maryland  to  a  sense  of  their  duty  with  reference  ^o  the 
]>revention  of  tuberculosis  and  the  care  of  the  tuberculous — must  l)e  left  to  the 
future  to  determine.  The  p!ans  of  its  founders  were  certainly  wisely  conceived  and 
skillfully  carried  out,  and  the  popular  interest  w  as  all  that  could  be  desired.  In  fact, 
the  size  "of  the  audiences,  even  in  the  most  unpleasant  weather,  was  constant  source 
of  surprise  and  gratification  to  the  officers  of  tne  exposition. 

While  there  was  necessarily  much  in  the  lectures  and  the  exhibits  which  was  not 
new  to  the  medical  visitor,  it  was  of  great  advantage  to  him  to  be  enabled  to  study 
the  methods  adopted  in  this  the  first  exposition  of  the  kind  ever  attempted  in  the 
country  and  to  meet  the  physicians  present  from  Baltimore  and  from  all  parts  of  the 
United  States  and  Canada,  among  whom  were  some  of  the  most  noted  specialists  in 
tuberculosis. 

There  was  a  gratifying  unanimity  among  the  speakers  upon  the  practical  topics  as 
to  the  treatment  of  tuberculosis.  Rest,  relative  or  absolute,  as  tiie  activity  of  the 
disease  may  require,  an  abundance  of  nourishing  food,  and  outdoor  life  were  the 
three  essentials  insisted  upon  in  the  treatment. 

The  great  value  of  rest  appears  to  be  so  little  understoo<l  by  the  medical  profession 
at  large  that  no  opportunity  should  be  neglecte<l  of  emphasizing  its  importance.  It 
couhl  l)e  wished  that  the  niany  physicians  who  send  advanced  cases  of  tuberculosis 
to  the  Rocky  Mountains  plateau  with  injunctions  to  **  rough  it"  might  have  had  the 
benefit  of  these  addresses. 

LEPROSY. 

The  ca«e  of  leprosy  has  continued  under  treatment  since  last  report. 
The  results  obtained  are  decidedly  favorable,  and  a  permanent  cure  is 
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at  least  a  possibility'.  Lieut.  H.  L.  Gilchrist,  assistant  surgeon,  U.  S. 
Army,  who  has  had  charge  of  the  case,  under  date  of  December  21. 
1903,  reports  as  follows: 

At  a  recent  examination  of  the  patient  the  following  condition  was  found:  Physi- 
cal condition  excellent,  heart  and  lungs  normal,  liver  and  spleen  slightly  enlar^l, 
urine  and  feces  negative;  blood  examination  shows  increased  number  of  leucocytes. 
The  nodulas  and  swellings  on  the  body  have  either  become  greatly  reduce<l  in 'size, 
or  disappeared  entirely,  leaving  discolored  outlines  of  a  yellowish  or  darkish  brown 
color.  With  the  disappearance  of  the  nodules  the  anesthetic  areas  have  also  disap- 
peared, so  that  at  present  areas  of  this  kind  are  not  to  be  found.  The  lepra  bacillus, 
the  supposed  organism  of  leprosy,  still  remains,  the  Rt^ntgen  rays  having  no  apparent 
effect  on  it  as  regards  to  numbers,  but  this  organism  diners  from  all  others  in  rela- 
tion to  Koch's  law,  which  is  to  the  effect  that  in  order  to  absolutely  confirm  the  spe- 
cific signification  of  any  sort  of  bacteria  it  will  be  necessary  to  prove:  First,  that  the 
bacteria  or  organism  is  really  present;  second,  to  be  able  to  cultivate  it  outside  of  the 
organism;  and,  third,  to  again  originate  the  same  disease  by  means  of  transmission 
of  cultures. 

It  will  be  seen  according  to  this  law  there  is  no  direct  proof  that  the  organism 
found  is  the  cause  of  leprosy,  and  as  the  second  and  third  parts  can  not  be  carried 
out,  it  is  impossible  to  state  whether  the  organism  found  is  an  active  or  dead  one. 

In  trying  to  cultivate  it  all  kinds  of  schemes  and  methods  have  been  resorted  to. 
Besides  the  regular  laboratory  media,  others  were  prepared  from  fish,  ovsters,  cral)?, 
snakes,  different  kinds  of  plants,  vegetables,  etc. ;  these  were  inoculated  from  differ- 
ent sections  of  the  body  and  under  different  degrees  of  heat  and  moisture.  In  some 
cases  small  sections  of  tissues  were  introduced  directly  into  the  media,  but  all  to  no 
avail.  By  experiments  recently  made  here  it  has  been  demonstrated  that  if  tissue? 
containing  the  organism  were  subjected  to  moist  and  dry  heat  and  to  the  different 
germ-destroying  liquids  the  bacilli  would  undergo  no  change  whatsoever  in  regard 
to  its  staining  qualities,  showing  up  just  the  same  as  organisms  taken  directly  from 
the  nodules.  So  it  will  be  seen  that  there  is  no  possible  way  of  determining  wnether 
the  bacilli  are  dead  or  alive.  An  experiment  is  now  being  tried  on  the  patient  which, 
if  successful,  mav  throw  some  light  on  the  subject.  In  tne  experiment  a  part  of  the 
body  free  from  oacilli  is  being  used  as  a  mediiun  to  grow  the  organism  taken  from 
another  section.  A  small  piece  of  membrane  from  the  nasal  cavity  containing  many 
bacilli  has  been  introduced  beneath  the  skin  on  the  chest,  which  is  apparently  free 
from  disease.  Should  this  show  any  signs  of  growth  another  piece  will  be  put 
through  the  boiling  and  sterilization  process  and  this,  too,  transplanted;  and,  thiraly, 
a  scraping  from  the  base  of  the  nodule  that  has  not  been  exposed  much  will  be  trieii 
in  like  manner  and  all  results  noted. 

Application  has  been  made  to  the  superintendent  of  the  Louisiana  leper  colony  for 
tissue  from  some  of  the  cases  there,  which  will  be  used  in  making  a  comparative 
study  of  the  organism  with  those  found  in  our  patient. 

Up  to  the  present  time  the  patient  has  ha<l  about  four  months  of  X-ray  treatment, 
including  exposures  to  various  kinds  of  lights,  etc. ;  although  actual  treatment  was 
commenced  about  May  20  last,  there  have  been  several  intervals  during  which  no 
treatment  was  administered  whatsoever.  The  latter  part  of  September  all  treatment 
was  discontinued  for  a  period  of  two  months.  This  cessation  of  treatment  wa« 
decided  upon  not  only  to  give  the  patient  a  much-needed  rest  and  opportunity  for 
the  heavily  tanne<l  skin  to  bleach  out,  but  also  to  determine  the  effect  of  I'essation  of 
treatment.  This  rent  proved  very  beneficial  to  the  patient,  and  the  desired  bleach- 
ing effect  of  the  skin  not  only  took  place,  but  some  of  the  swellings,  presumably 
from  slight  X-ray  burns,  subsided,  and  no  signs  of  new  nodules  appeared.  In  fact, 
since  commencing  the  X-ray  treatment  no  new  lesion  of  any  kind  has  been  discov- 
ered. Although  the  bacilli  have  not  disappeared  we  know  not  whether  they  are 
dead  and  harmle*js  or  alive  and  still  active.  One  thing  has  been  demonstrated,  that 
two  of  the  three  important  constituents  of  the  lepra  nodule  have  disappeared — the 
swelling  and  the  anesthesia. 

In  applying  the  rays  in  this  case  different  parts  of  the  body  have  been  treated  by 
different  methods,  and  various  schemes  have  been  resorted  to  in  a  vain  attempt  to 
rid  the  system  of  these  organisms.  The  rays  have  been  thrown  through  different 
colored  li(|uids  arid  antiseptic  solutions  and  medicated  ointments  covering  the  skin: 
also  tul)es  of  different  degrees  of  hardness  have  been  tried,  but  notwithstanding  all 
efforts  the  organism  still  remains. 

The  patient  is  living  in  the  building  intended  for  the  mortuary  just  in  rear  of  the 

hospital.     A  five-room  house  has  been  erected  for  him  in  an  isolated  section  of  the 

'^rvation,  but  as  all  of  the  excitenient  and  fear  of  his  presence  has  subsided  and  hb 
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present  quarters  are  far  enough  away  to  be  absolutely  safe,  it  was  not  deemed  advisa- 
ble to  move  him  while  under  treatment.  He  is  in  such  good  condition  now  that  no 
restrictions  are  placed  upon  him  as  to  his  movements  about  the  island,  but  before  he 
leaves  his  Quarters  he  is  compelled  to  wash  his  hands,  face,  and  hair,  with  a  solution 
of  bichloride  1-2000,  and  in  nis  travels  he  is  not  allowed  to  enter  any  buildings  or 
outhouses,  and  no  one  is  pennitted  to  approach  him  nearer  than  8  feet;  in  fact,  all 
precautions  are  being  observed  to  prevent  any  undue  criticisms  or  comment.  A  pri- 
vate of  the  hospital  corps  has  until  recently  always  accompanied  liim  while  off  the 
reservation,  but  such  is  not  deemed  necessary  now.  He  spends  most  of  his  timeout 
of  doors,  weather  permittine.  The  enlisted  men  are  very  friendly  to  him,  and  are 
allowed  to  talk  to  him  at  all  times,  the  only  restrictions  being  that  they  shall  not 
approach  him  closer  than  8  feet  and  not  enter  his  quarters. 

Ah  before  stated  the  man  is  in  excellent  physical  condition  and  claims  he  never 
felt  better  in  his  life.  He  has  his  daily  routme  of  work  and  exercises;  goes  jbhrough 
the  niornine  calisthenic  drill  with  his  company,  runs  on  the  beach,  and  takes  long 
walks  at  will.  At  present  he  is  receiving  very  few  X-ray  exposures,  and  no  medicine 
of  any  kind. 

As  the  X-ray  treatment  is  purely  experimental  it  is  going  to  take  some  time  to  tell 
what  the  final  results  will  oe.  In  quoting  Bla^chko:  "If  anything  can  be  done 
whereby  an  improvement  is  noticed  in  treating  leprosy,  there  is  hope.'*  With  the 
great  improvement  alread}r  noticed,  1  can  only  repeat  a  statement  in  a  former  report: 
'*The  results  thus  far  obtained  look  decidedly  favorable,  and  a  permanent  cure  is  at 
least  a  possibilitv."  It  is  hoped  that  before  long  arrangements  will  be  made  whereby 
the  patient  can  l)e  assigned  to  outside  work  of  some  kind  which  will  not  only  give 
the  Government  the  benefit  of  his  services,  but  will  also  give  him  something  to  think 
about  besides  his  trouble. 

Under  date  of  April  24,  1904,  Lieutenant  Gilohrist  submitted  the 
following  additional  report  on  the  ease  of  leprosy: 

As  stated  in  former  reports,  the  patient's  improvement  in  general  health  and 
appearance  and  as  a  result  of  one  year's  treatment  with  the  X-ray  is  apparent  to  all 
who  have  seen  him,  but  it  is  to  be  regretted  that  it  can  not  be  said  that  he  has  made 
a  conaplete  recovery,  as  the  lepra  bacilli  are  still  present  in  great  numbers. 

It  may  be  said,  however,  that  we  are  still  in  the  dark  regarding  the  nature  of  these 
organisms  that  have  not  complied  with  Koch's  law  for  the  determination  of  patho- 
genic Ijacteria  in  any  particular  and  some  are  inclined  to  consider  them  an  effect 
rather  than  a  cause  of  the  disease.  Be  that  as  it  mav,  it  is  certain  that  up  to  the 
present  the  X-rays  have  had  no  apparent  effect  upon  the  organism  whatsoever. 

^lention  was  made  in  a  previous  report  of  experiments  made  by  inserting  under 
the  skin  pieces  of  bacilli-ladened  tissue  from  the  nasal  cavity,  which  had  b^n  sub- 
jected to  numerous  exposures  to  the  X-rays,  and  of  leprous  tissue  sent  me  by  the 
superintendent  of  the  Louisiana  leper  colony. 

In  November  the  tissues  were  introduced  under  the  skin  pn  the  left  breast  just 
beneath  the  nipple.  This  section  of  the  body  was  decided  upon  because  it  was 
apparently  free  from  all  signs  of  the  disease  and  microscopical  examinations  had 
failed  to  reveal  the  presence  of  the  organism  or  any  other  signs  of  leprosy.  Strict 
antiseptic  precautions  were  observed  throughout  the  experiment,  the  breast  having 
been  washed  and  prepared  with  as  much  care  as  for  any  surgical  operation.  A  small 
lineal  incision  was  made  about  one-half  inch  long  and  one-fourth  inch  deep,  and 
into  this  the  tissue  from  the  nose  was  introduced.  The  wound  was  sutured  with  silk- 
worm gut  and  sealed  with  collodion.  About  2  inches  below  and  to  the  left  of  this 
another  incision  was  made  of  similar  dimensions  and  into  this  a  piece  of  the  tissue 
obtained  from  the  Louisiana  colony  was  introduced  and  the  wound  closed  with  the 
same  precautions.  The  object  of  the  experiment  was  to  determine  whether  the 
human  body  could  be  utilized  as  a  medium  for  the  growth  of  this  organism  which 
had  refused  to  grow  in  all  lal)oratorv  media. 

In  the  case  of  the  tissue  which  had  been  taken  from  the  nasal  cavity  and  previously 
subject  to  numerous  X-ray  exposures,  a  small  areaof  inflammation  soon  started  arounil 
the  wound,  this  was  followed  five  days  later  by  a  small  ulcer  involving  the  lower 
half  of  the  incision  and  from  which  a  slight  discharge  of  yellowish  pus  was  thrown 
out  containing  lepra  bacilli.  The  wound  acted  very  much  like  one  caused  by  the 
introduction  of  any  foreign  substance  into  a  wound.  After  a  few  days  the  discharge 
lessened,  the  lepra  bacilli  became  less  abundant  and  numerous  examinations  of  the 
resulting  bright  red  scar  have  failed  to  reveal  the  presence  of  the  organism. 

In  the  case  of  the  tissue  from  the  Louisiana  Leper  Colony  the  wound  healed  by 
first  intention  without  signs  of  inflammation  and  examinations  of  snippings  from  the 
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resulting  ecar  made  from  time  to  time  have  revealed  the  presence  of  the  Yjacilli, 
but  up  to  the  present  time  there  has  been  no  sign  of  anesthesia  or  swelling. 

The  experiment  has  served  the  purpose  of  demonstrating  that  there  is  a  difference 
in  the  action  of  the  two  tissues,  the  tissue  which  had  been  exposed  to  the  ray? 
sloughed  out  and  disappeared,  while  that  which  had  never  been  expose<l  to  the  rays 
remained  and  seemed  to  retain  its  morphological  condition,  but  showed  neither  evi- 
dence of  increase  in  size,  no<iula  formation,  nor  area  of  anesthesia. 

MatKp'ore  treatment. — Through  the  courtesy  of  Doctors  Dugue  and  Moreno,  two 
prominent  Cuban  lepra  specialists,  a  large  consignment  of  the  different  preparations 
of  Mangrove  bark  was  sent  here  to  be  used  for  the  patient.  It  was  decidea  to  j^iv** 
this  treatment  a  trial  to  see  if  it  would  influence  m  any  way  the  organisms  which 
were  not  being  affected  by  the  X-rays.  All  of  the  different  preparations  of  the  drug 
bent  here  for  the  purpose  were  tried,  all  <lirections  being  followed  explicitly,  and  a* 
the  remedy  was  supi>osed  to  cause  the  bacilli  to  disappear*  from  the  boflv,  exjH*ri- 
mente  were  carrie<i  out  to  determine  what  effect  the  drug  has  on  the  bacilli  out^iili* 
of  the  l)odv. 

Pieces  of  tissue  which  ha<i  been  expose<l  to  the  rays,  and  that  obtaine<i  frr»ni  the 
Louisiana  I-,eper  Colony,  were  submerged  into  different  solutions  of  the  Mangixjve 
bark  of  varying  strength,  also  pieces  were  buried  in  the  powder  and  left  for  several 
weeks,  then  taken  out  and  examined  microst^opically  when  it  was  found  that  the 
organisms  remained  unchanged  in  all  cases,  the  drug  having  no  apparent  effect  upon 
the  bacilli  outside  of  the  bodv. 

The  treatment  was  cofnmenceil  on  December  24  and  continued  faithfully  until  all 
of  the  different  preparations  were  used  up,  great  care  being  exercised  at  alt  times  in 
following  directions.  As  a  result  of  this  treatment  the  patient  experienced  continu- 
ous trouble  with  his  stomach  and  bt>welrt  which  was  not  only  disagreeable  to  himself 
but  to  those  around  him,  and  he  seemed  greatly  relieved  when  he  learne<l  that  the 
last  of  it  had  been  taken.  Excepting  an  attack  of  indigestion  and  nau-^^ea  lasting 
several  weeks  there  was  no  cliange  whatsoever  in  his  condition. 

Phyitiral  exa in  inatitm.  — On  April  24, 1904,  the  patient  was  again  examined  thoroughly 
and  the  following  note<i:  Heart  and  lungs  normal,  liver  normal,  spleen  sliglitly 
enlarged,  urine  showed  traces  of  sugar,  feces  negative,  no  lanre  noilules  anywhere, 
and  no  signs  of  anesthesia.  On  March  15,  signs  of  X-ray  burns  were  discovered  on 
patient's  eU)ows  and  later  developed  into  superficial  burns,  covering  areas  over  both 
elbows  the  size  of  the  palm  of  the  hand.  Imme<liately  following  these  burns,  small 
swellings  were  discovered  l)etween  some  of  the  deeper  extensor  mus<'les  of  the  fore- 
arm and  one  or  two  along  the  course  of  the  ulna  nerve.  As  these  were  deep  seated 
and  .seemetl  to  gradually  disappear  it  was  not  deemed  advisable  to  cut  down  on  tlieni 
for  diagnostic  purposes. 

The  patient  naving  been  subjected  to  almost  daily  X-ray  exposures  from  tul>es  <»f 
different  degrees  of  hardness,  he  presents  a  heavy  coating  of  tan  all  over  the  expose<l 
surfaces.  Throughout  the  past  year  he  has  enjoyed  excellent  health,  as  he  claims, 
the  l)est  in  his  recollection. 

Blood  ejaininntlim. — Throughout  the  entire  year  the  blood  was  examiue<l  from  time 
to  time  and  always  showed  aii  increased  numfeer  of  leucocytes  varying  from  15,000  to 
40,000  per  cubic  millimeter  with  an  unusual  large  number  of  eosinophiles.  The  man 
continues  with  his  daily  routine  of  work  and  exercise,  including  morning  calisthenit^, 
long  walks,  and  l)oating.  As  he  has  been  under  constant  treatment  for  nearly  a  year, 
it  is  recommended  that  all  X-ray  treatment  be  discontinued  and  the  result  ot  the 
year's  treatment  noted.  In  no  case  thus  far  has  their  been  any  sign  of  recurrence 
of  any  of  the  old  nodules. 

In  the  beginning  it  was  intended  to  work  on  different  parts  of  the  body  with  the 
different  kinds  of  apparatus  for  the  purpose  of  comparing  the  results  obtained  fn.>m 
each,  but  in  the  treatment  it  soon  became  apparent  that  the  scheme  was  not  feasible 
on  one  patient,  so  that  result*^  obtaine<l  from  the  coil  or  the  static  mac^hine  cAn  not 
l)e  noted,  but  as  far  as  the  workings  of  the  different  apparatus  are  concerned,  there 
is  no  comparison  l)etween  a  static  machine  and  a  coil  for  general  work,  the  coil  being 
by  far  the  more  satisfactory  of  the  two. 

l  wish  to  take  this  opportunity  of  thanking  Dr.  George  R.  White,  of  Savannah, 
(ta.,  an  ex-surgeon  in  the  United  States  Army  during  the  war  with  Spain,  for  the  kind 
assistance  and  encouragement  he  has  tendere<i  at  all  times,  and  Dr.  Isidore  Dyer, 
superintendent  of  the  Louisiana  Leper  Colony,  for  specimens  of  leper  tissue  wfiich 
he  has  furnishetl  me  for  purposes  of  comparison. 

In  the  carrying  out  this  important  work  too  much  credit  can  not  be  given  to  the 
noncommissioned  officers  and  privates  of  the  hospital  corps  detachment  at  this  post, 
for  the  great  assistance  they  nave  rendered,  and  the  zeal  and  courage  they  have 
di8playe<l  at  all  times  in  conne<*tion  with  the  work. 
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BERI-BERI. 

There  were  636  cases  of  beri-beri,  giving  an  admission  rate  of  9.42 
per  thousand  for  the  whole  Army  in  1903,  of  which  9  were  discharged 
for  disability  and  25  died,  Equivalent  to  0.13  and  0.37  per  thousand  of 
strength,  respectively.     These  figures   exceed   slightly  those  of  the 

f)revious  year,  with  the  exception  of  the  death  rate,  w^hich  is  a  little 
ower  than  for  1902. 

One  admission  and  4  discharges  are  recorded  as  occurring  in  the 
United  States,  while  the  remaining  cases  and  all  deaths  are  reported 
from  the  Pacific  Islands  and  China,  where  the  admission,  disonarge, 
and  death  rates  per  thousand  of  strength  were  26.66,  0.21,  and  1.0.5, 
respectiveh^ 

\V hite  troops  gave  22  admissions,  or  0.37  per  thousand  men,  result- 
ing in  4  discharges  for  disability  and  3  deaths,  equivalent  to  0.07  and 
0.05  per  thousand  of  strength,  while  Filipinos  were  admitted  to  the 
extent  of  128.21  per  thousand,  of  which  1.04  were  discharged  for  dis- 
ability, and  4.59  per  thousand  terminated  fatall3^  No  case  of  this 
disease  was  reported  among  the  negro  troops  of  the  Army. 


BUBONIC  PLAGUE. 

No  case  of  this  disease  was  reported  as  occurring  in  the  Arm}^  during 
the  calendar  year  1903. 

INTESTINAL   DISEASES. 

A  further  reduction  in  intCvStinal  affections  among  the  troops  is  noted 
for  the  last  calendar  vear.  The  rate  of  admission  for  the  whole  Armv 
of  16S.36  per  thousand  of  strength  compares  most  favorably  with  that 
of  1902,  when  the  high  rate  of  290.61  per  thousand  was  reported.  The 
death  rate,  too,  is  less  than  half  of  that  of  the  preceding  year,  while  the 
rate  for  discharge  for  disability  remains  about  the  sanie  as  that  for 
the  previous  twelve  months.  The  rates  of  discharge  and  death  per 
thousand  men  were  1.75  and  1.07,  respectively. 

While  the  rate  of  admission  reported  from  the  Pacific  Islands  and 
China  of  330.11  per  thousand  men  is  still  high,  it  shows  an  improve- 
ment over  1902,  when  the  corresponding  rate  was  495.02  per  thousand. 
The  death  rate  recorded  is  less  tnan  half  of  that  of  the  previous  calen- 
dar year,  being  but  2.21  per  thousand  of  troops  on  foreign  service. 

For  the  United  States  an  admission  rate  of  79.81  per  thousand  is 
recorded,  with  rates  for  discharge  for  disability  and  death  of  2.77  and 
0.44,  respectively,  while  in  Cuba  and  Porto  Rico  there  were  154  admis- 
sions, 1  discharge  for  disability,  and  no  death  reported  for  the  year. 

The  following  tables  show  in  detail  the  effect  of  intestinal  disease? 
on  the  troops  during  the  calendar  year  1903: 


WHOLE  ARMY. 


Cases. 


Discharges. 


Deaths. 


Number.  I    Ratio,    i  Number 


Dysentery,  acute 

Dysentery,  chronic 

Diarrhea,  acute 

Diarrhea,  chnmic 

Appendicitis  and  abscejo^es  of  iliac  fos»i£  . . . 

Intestinal  parasites 

Enteritis 

Total 


1,710 
Ml 

7,560 
193 
208  I 
137 
740 


25.28 

J2.  43 

111.76 

2. 85 

3.07 

2.03 

10. 94 


Kutio.  I  Number. 


^^ 


6 
5 


1.26 


09 

07 


29 

21 

1 

2 

8 


Ratio. 


0.43 
.31 
.01 
.03 
.12 


22 


11, 889         ltJ8. 36 

I 


118 


.33 


11 


.17 


1.75 


72 


1.07 
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PACIFIC  ISLANDS  AND  CHINA. 


Dysentery,  acute 

Dysentery,  chronic 

Diarrhea,  acute 

Diarrhea,  chronic 

Appendicitis  and  abscesses  of  iliac  fossee  . 

Intestinal  parasites 

Enteritis 

Total 


Cases. 

Discharges. 

Deaths. 

Number. 

Ratio. 

* 

Number. 

Ratio. 

Number.    Ratio. 

1,544  1        64.83 
594          24.94 

26  1       1.09 

17 1      .:: 

5,018  1      210.69 
109            4.58 

1         .w 

2                 .<1K 

68  1         2.65 

2  1          C« 

75  ,          8.15 

1 

459           19-27 

6        .a 

7,862  I      3S0.11 


53 


2.21 


UNITED  STATES. 


Dysentery,  acnte 

Dysentery,  chronic 

Diarrhea,  acute ...  

Diarrhea,  chronic 

Appendicitis  and  absces.se8  of  iliac  fossse  . 

Intestinal  parasites 

Enteritis 

Total 


155 

243 

2,423 

82 
142 

60 
268 


3.67 
5.75 
67.33 
1.94 
3.36 
1.42 
6.34 


85 


6 
5 


21 


3,873 


79.81 


117 


2.01 


.14 
.12 


.50 


2.77 


3 
4 


0.07 


6 


.14 

".'ii 


19 


.44 


CUBA  AND  PORTO  RICO. 


Dysentery,  acute 

Dysentery,  chronic 

Diarrhea,  acute 

Diarrhea,  chronic 

Appendicitis  and  abscesses  of  iliac  fossae 

Intestinal  parasites 

Enteritis 

Total 


11 
4 
119 
2 
3 
2 

13 


154 


7.05 
2.56 
76.24 
1.28 
1.92 
1.28 
8.33 


0.64 


98.66 


.64 


The  encouraging  results  obtained  at  the  United  States  Arni}^  General 
Hospital,  Presidio  of  San  Francisco,  Cal.,  last  year  in  the  treatment  of 
chronic  dysentery,  sprue,  and  enterocolitis  with  pure  olive  oil  did  not 
prevail  in  the  treatment  of  a  small  number  of  cases  of  amebic  dysentery 
in  the  Philippine  Islands  during  1903.  It  appears  that  the  oil  caused 
more  or^less  gastric  disarrangement  and  its  administration  had  to  be 
discontinued  within  a  few  davs. 

Lieut.  C.  C  Collins,  assistant  surgeon,  U.  S.  Arm}'^,  reports  as  fol- 
lows on  four  .cases  treated  with  oil  at  the  First  Reserve  Hospital, 
Manila,  P.  I. : 

No.  1.  Began  oil  in  20  c.  c.  doses  three  times  a  day  in  a  glass  of  hot  Australian 
milk  on  September  22  and  gradually  increased  oil  to  40  c.  c.  Weight  at  beginning 
of  treatment  100  pounds.  Number  of  bowel  movements  in  twenty-four  hours  6. 
Sick  for  two  months  with  amebic  dysentery.  No  other  treatment  was  given  in  this 
case  except  high  irrigations  of  the  lower  bowel  with  ^^^y^j  solution  of  quinine  sulph. 
The  patient  complained  that  he  was  nauseated  after  each  dose  of  oil,  but  did  not 
vomit.  Oil  discontinued  October  10;  weight  at  this  time  being  98J  pounds.  Num- 
ber bowel  movements  4  in  twenty-four  hours.     General  condition  not  improved. 

No.  2.  Condition  at  beginning  of  treatment:  Weight,  108 J  pounds;  bowel  move- 
ments, 15  in  twenty-four  hours.  Oil  begun  September  22,  20  c.  c,  increased  later  to 
60  c.  c.  t.  i.  d.  Diagnosis:  Chronic  amebic  dysentery,  nine  weeks*  duration.  Treat- 
ment discontinued  September  10,  when  patient  was  transfered  to  the  U.  S.  Array 
transport  Thomas.  Condition  at  this  time  as  follows:  Weight,  105  pounds;  number 
of  bowel  movements,  7  in  twenty-four  hours.  General  condition  somewhat  improved; 
verv  little  nausea  in  this  case. 

]^o.  3.  Condition  at  beginning  of  treatment:  Weight,  HI  pounds;  number  of  bowel 
movements  in  twenty-four  hours,  6.     Diagnosis:  Enteritis,  chronic,  digestion  poor. 

1  given  as  in  above  cases.  Frequent  nausea  and  occasional  vomiting  after  taking 
Condition  on  discontinuing  treatment  October  10,  when  he  was  transferred  to 
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the  U.  8.  Army  transport  Thomas:  Weight,  114  pounds;  l)owel  movements,  4  in 
twenty -four  hours.  Notwithstanding  the  nausea  ana  vomiting  this  case  seems  to  have 
shown  more  improvement  than  any  other  under  my  observation.  He  received  no 
other  treatment. 

No.  4.  Weight,  129i  pounds;  number  of  bowel  movements  in  twenty-four  hours,  3. 
Diagnosis:  Chronic  amebic  dysentery  of  six  months'  duration.  Oil  given  as  above. 
Commenced  treatment  September  22,  discontinued  it  October  10.  This  case  showed 
no  improvement  either  in  weight  or  number  of  bowel  movements. 

The  oil  treatment  has  only  proved  of  marked  benefit  in  one  of  the  above  cases. 
In  the  eases  of  amebic  dysentery  no  improvement  was  noticed  different  from  that 
noticed  in  other  patients  who  did  not  get  the  oil.  I  think  the  above  results  justify 
a  further  trial  in  cases  of  fretjuent  bowel  movements  where  the  ameba  is  not  found 
and  where  the  stomach  is  in  condition  to  retain  it. 

The  following  is  an  interesting  report  on  the  treatment  of  patients 
suffering  from  dysentery  in  the  United  State  Army  General  Hospital, 
Washington  Barracks,  D.  C,  b}"  Capt.  J.  H.  Ford,  assistant  surgeon, 
U.  S.  Army: 

Having  noted  in  the  report  of  Dr.  Richard  P.  Strong,  formerly  in  charge  of  the 
army  medical  laboratory  in  Manila,  that  the  bacillus  and  ameba  dysenteri;^  had 
occasionally  been  found  associated  in  acute  cases  of  dysentery,  I  suspected  that  the 
chronicity  of  some  of  my  cases  might  be  due  to  a  mixed  infection.  For  this  reason 
I  requested  Doctor  Taylor-Jones  (at  that  time  by  your  permission  studying  this  bacil- 
lus in  the  laboratory  of  the  Army  Medical  Museum)  to  examine  the  blood  of  those 
patients  in  order  to  determine  whether  she  could  obtain  therewith  the  Pfeifer  reac- 
tion with  the  bacillus  dysenterige.  All  specimens  of  blood  examined  agglutinated 
(with  different  degrees  of  intensity)  the  acid  type  of  this  organism,  but  not  the  alka- 
line until  after  the  patient  had  been  treated  with  antidysenteric  serum,  when  this 
reaction  was  obtained  with  the  alkaline  type  in  the  only  case  examined  for  it. 

Five  control  cases  examined  for  both  types  were  negative.  Though  the  occuiTence 
of  the  reaction  did  not  of  itself  prove  that  those  patients  har)x)red  the  bacillus  when 
they  came  under  observation,  no  other  means  of  determining  their  present  infection 
was  available  and  the  fact  was  deemed  worthy  of  consideration  in  treatment.  It 
may  be  mentioned  that  in  the  chronic  cases  the  B.  dysenterite  is  very  rarely  found 
in  the  stools  except  in  acute  exacerbations,  and  very  rarely  then,  though  thev  may 
be  found  post-mortem  in  such  cases  embedded  in  the  tissues  of  the  colon,  doctor 
Taylor-Jones  isolated  the  bacillus  from  the  stools  of  one  of  my  patients  when  he  was 
suffering  from  an  acute  exacerbation.  This  patient,  Lieutenant  J.,  had  been  ill  for 
two  years  and  four  months  and  had  been  op)erated  upon  one  year  before  he  came 
under  my  care  for  abscess  of  the  left  lobe  of  the  liver. 

Until  quite  recently,  I  have  tried  with  mediocre  results,  hydrozone,  silver  nitrate, 
and  other  drugs  usually  employed  in  the  treatment  of  this  disease.  Quinine  in  solu- 
tions of  the  strength  usually  employed  pave  poor  results,  but  the  following  formula 
I  have  found  efficacious  and  still  use  it  in  chronic  cases  when  the  drugs  here  recom- 
mended are  not  available: 

^.  Quinine  sulph 15 

Ac.  tannic 30 

Aq.  steril 1,500 

Sig:  Use  as  enema  daily. 

Far  better  than  quinine  for  this  purpose,  however,  is  eucalyptol  or  01.  eucalypti 
in  solutions  of  from  0.05  to  0.20  per  cent  strength.  Of  these  the  former  is  much 
preferable,  since  its  composition  is  less  complex  than  is  that  of  the  latter,  and  it  passes 
into  suspension  much  more  readily.  Glycerin  in  small  amounts  (10  to  30  c.  c.  per 
1,000  c.  c.  of  water)  may  be  employed  to  facilitate  diffusion,  but  is  not  necessary. 
Both  of  these  preparations,  because  of  their  stimulating  properties  and  toxic  power 
upon  protozoa,  were  of  great  value  in  amebic  dysentery,  but  only  in  chronic  cases. 
Lpon  the  appearance  oi  an  acute  or  subacute  exacerbation,  from  whatever  cause, 
their  use  was  stopped  at  once  and  eucalyptus  gum,  in  solutions  of  from  0.10  to  0.40 
per  cent  strength,  was  employed  in  enemata  in  their  stead.  This  last-mentioned 
drug  has  both  astringent  and  amebacidal  properties,  and  proved  of  such  value  in  the 
treatment  of  those  exacerbations  occurring  in  the  course  of  chronic  amebic  dysentery 
that  its  employment  is  strongly  suggested  in  cases  of  this  variety  which  are  frankly 
acute.  It  is  afeo  found  of  value  in  chronic  cases  which  are  e.speciallv  liable  to  exac- 
erbations, but  in  which  none  were  actually  occurring.  1  have  given  both  eucalyptus 
gum  and  eucalyptol  in  the  same  solution  in  selectetl  cases  of  this  type  with  gratifying 
results. 
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ARMY  IN  PACIFIC  ISLANDS  AND  CHINA. 


Admissions. 

22.12 

115. 68 

37.20 

Discharges. 

Dwiths, 

Syphilis 

0.08 
.08 

O-Crt 

Gonorrhea  and  complications 

Chancroids - - - 

Total 

175.00 

.16 

M 

ARMY  IN  CUBA  AND  PORTO  RICO. 

Syphilis 

37.80 

124. 28 

54.45 

6.40 
1.28 

Gonorrhea  and  complications : 

Chancroids - - -  - 

, 

Total 

216.53 

7.68 

1 

Under  date  of  March  3, 1904,  Mai.  Charles  F.  Mason,  surgeon,  U.  S. 
Army,  reports  his  experience  in  the  treatment  of  S3"philis  by  hypo- 
dermic injections  of  mercury  as  follows: 

Most  of  the  infections  here  being  of  a  mixed  character  (chancroid  and  syphili??!, 
we  do  not  commence  treatment  until  secondaries  appear — ^a  rash,  mucous  patches', 
periostitis,  etc.  Then  the  injections  are  begun  at  once,  being  given  twice  a  week 
until  all  symptoms  have  disappeared,  and  then  once  a  week  until  12  to  15  injection? 
have  been  given.  After  this  the  patient,  whose  name  meantime  has  been  places!  on 
the  syphilitic  register,  is  kept  under  observation,  but  is  given  no  further  injections, 
unless  symptoms  reappear,  when  he  is  given  a  second  courseof  six  injections  at  int<fr- 
vals  of  a  week.     Very  seldom  has  a  second  course  been  necessary. 

The  preparation  used  is  a  gray  oil  made  of  metallic  mercurv,  carefully  rubl>e<l  up 
with  lanohn,  with  or  without  liquid  vaseline.  I  have  tried  both  forniulfe  and  am 
inclined  to  prefer  that  with  liquid  vaseline  (formula  of  Lang). 

I^.  Lanolin  dehydrat 16.  OO) 

Chloroformi 50. 00) 

Evaporate  in  a  large  mortar  with  continual  stirring  down  to  30.000.  Then  add 
Hydrarg.  bidistillat.,  30.000.  Stir  slowly  until  the  chloroform  is  wholly  evaporatei 
and  the  mercury  can  no  longer  be  distinguished. 

Sig.  Ung.  cinereum  lanolinat.  fort. 

I^.  Ung.  ciner.  lanolinat.  fort 9.  OM^ 

Petrolat  liquid 3.  000 

Add  the  oil  to  the  ointment  very  gradually  with  constant  stirring  until  a  smooth, 
oily  mixture  is  obtained.     Keep  in  a  wide-mouthed  phial  with  glass  stopper. 

Sig.  01.  cinereum,  50  per  cent. 

of  this  the  dose  is  a  mmim,  containing  about  a  grain  of  metallic  mercury. 

The  injection  is  made,  with  antiseptic  precautions,  on  either  side  of  the  spinal 
column,  about  li  inches  apart,  six  injections  being  placed  on  each  side.  The  nee<ik 
is  carried  obliquely  into  the  muscles.  The  injections  are  not  painful,  but  are  usually 
followed  by  considerable  induration  and  tenderness,  which  often  lasts  a  week  o^ 
more.  The  patient  sometimes  states  that  the  injection  causes  a  sensation  of  a  blow 
on  the  back  and  is  almost  imme<liately  followed  by  a  metallic  taste  in  the  mouth. 
About  150  cases,  aggregating  some  2,000  injections,  have  been  given  under  my  direc- 
tion with  mo^t  satisfactorv  results.  The  only  bad  effects  in  all  these  cases  havt? 
been  about  a  dozen  local  abscesses,  and  less  than  half  a  dozen  mild  cases  of  pt yali^in 
I  believe  that  with  care  neither  of  these  complications  should  occur,  except  very 
rarely.     In  over  500  injections  given  by  me  there  were  no  bad  resulta  of  any  sort. 

There  is  one  point  to  be  borne  in  mind,  viz:  often  a  painful,  tender,  and  ever 
reddened  swelling  occurs  at  the  point  of  injection,  which  would,  if  let  alone,  di?ar- 
pear  of  itself;  opened  under  the  mistaken  idea  that  it  is  an  abscess  no  pus  is  fouiKl. 
out  a  slow-healing  wound  is  left. 

The  disappearance  of  symptoms  under  this  treatment  is  marvelous;  skin  eruptiot- 

%de,  fever  ceases,  and  th«^  patient  gains  flesh  and  strength.     One  case,  however.  •♦: 

ly  wries,  developed  acute  pulmonary  tuberculosis  (T.  B.  in  sputum),  in  the  mid*' 
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of  his  coarse,  and  died  from  it;  as  he  was  a  recently  arrived  recruit  his  previous 
health  could  not  be  determined. 

As  to  permanence  of  results  my  oldest  cases  are  of  about  two  years  standing; 
nearly  all  the  older  cases  have  gone  to  the  Philippines,  but  a  few  who  are  still  under 
observation  continue  in  perfect  health. 

A  case  of  gonorrheal  pyemia  was  admitted  to  the  United  States  Army 
General  Hospital,  Presidio  of  San  Francisco,  Cal.,  January  15,  1904. 
The  patient  complained  of  pain  and  swelling  in  muscles  of  right  side 
of  neck,  riffht  arm,  right  leg,  and  left  arm.  No  other  symptoms  were 
complained  of,  nor  were  any  discovered,  except  a  sliglit  tempemture 
and  coated  tongue.  In  June,  1900,  patient  had  a  severe  attack  of 
gonorrhea,  complicated  by  an  epididymitis  of  the  right  side,  which  he 
claims  was  cured  after  about  two  months'  treatment,  when  also  the 
discharge  from  urethra  ceased.  While  en  route  from  Manila,  P.  I., 
to  San  Francisco,  Cal.,  the  patient  had  intercourse  at  Nagaski,  Japan, 
but  emphatically  denies  that  he  had  any  symptoms  of  gonorrhea  or 
any  inconvenience  whatever  until  about  two  days  before  arrival  at 
San  Francisco,  when  he  noticed  pain  and  swelling  of  the  muscles  above 
mentioned,  namely,  of  the  right  sterno-mastoid,  the  right  shoulder ,  the 
right  thigh  posteriorly,  and  left  upper  forearm.  These  localities  were 
tender,  red,  and  swollen,  and  even  at  this  time  no  discharge  had  been 
noticed  from  the  urethra  until  the  day  he  was  admitted  to  this  hospi- 
tal. Upon  careful  examination  the  day  after  admittance,  January  16, 
19C>4,  a  circumscribed  abscess  was  found,  involving  the  extensor  carpi 
ulnaris  and  extensor  minimi  digiti  muscles  at  the  upper  part  of  the 
forearm,  about  1^  inches  below  the  inner  condyle  of  the  humerus; 
another  absqess  at  the  lower  anterior  border  of  the  right  sterno-mastoid 
muscle,  just  underneath  the  latter.  The  right  biceps  was  hard  and 
indurated  about  its  middle,  and  the  flexor  muscles  of  the  thigh  were 
in  like  condition.  Also  tenderness  at  the  right  shoulder  just  at  the 
anterior  border  of  the  deltoid  muscle  was  noted.  These  inflamed 
localities  were  carefully  cleansed  externally  and  wet  dressings  of 
bichlorid  of  mercury  (j^^  solution)  applied,  and  the  urethra  irrigated 
twice  daily  with  protargol  (solution  1  per  cent). 

January  21  the  abscess  of  the  left  forearm  was  opened  and  about  45 
c.  c.  of  pus  evacuated.  Two  smears  of  this  pus  were  taken  for  micro- 
scopical examination.  The  cavity  was  flushed  with  hot  bichlorid  solu- ' 
tion,  packed  with  iodoform  ^auze  and  dressed  antiseptically.  The 
abscess  at  the  border  of  the  right  sterno-mastoid  muscle  was  opened 
at  this  time  also,  carefully  cleaned  out,  and  packed  with  gauze. 

On  January  22  the  swelling  at  the  junction  of  the  right  deltoid  and 
pectoralis  major  muscles  had  developed  to  such  an  extent  that  fluctua- 
tion was  detected  and  it  was  promptly  opened.  A  culture  of  the  pus 
was  made  on  blood  serum,  this  cavit)^  was  then  flushed  out  and  packed 
with  iodoform  gauze,  and,  as  no  more  abscesses  were  in  evidence  or  have 
been  since,  the  patient  was  placed  on  light  nutritious  diet,  bowels  kept 
open  by  salines,  whisky  given  efver)'  four  hours,  and  a  careful  tem- 
perature and  pulse  chart  kept  daily.  The  pus  from  the  last  abscess, 
that  of  the  shoulder,  was  also  obtained  on  a  cover  glass  and  prepared 
for  staining  for  microscopical  examination.  It  showed  innumerable 
gonococci  and  nothing  else,  the  cocci  being  more  plainly  seen  in  this 
specimen  than  any  previous  ones.  A  blood  count  showed  a  marked 
leucocytosis,  66,000. 

On  .January  24  the  blood  serum  culture  showed  a  typical  growth  of 
the  gonococcus  in  3'ellowish  isolated  spots  on  the  culture  m(*dia. 
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It  is  highly  probable  that  this  case  was  one  of  pyemia  of  some  dura- 
tion, more  or  less  latent  until  a  new  stimulus  wa,s  awakened  by  the 
second  infection  acquired  in  Japan,  and  not  fully  developing  until  two 
or  three  weeks  afterwards. 

AUogether  it  is  an  interesting  case,  and  those  patients  having  gon- 
orrhea, suddenlv  developing  abscesses  of  the  muscles,  etc.,  or  of  inter- 
nal organs,  with  no  other  appreciable  cause,  can  be  suspect-ed,  with 
reason,  of  having  gonorrheal  pyemia,  but  the  diagnosis  should  Jh- 
guarded  until  the  condition  is  assured  by  a  bacteriological  examination. 

METHYL  ALCOHOL   POISONING. 

Three  cases  were  reported  during  the  year  with  two  deaths,  both 
occurring  in  less  than  twenty-four  liours.  The  symptoms  were  pain 
in  abdomen,  vomiting,  headache,  albuminuria  (2  cases),  depression  of 
the  heart  and  respiration,  followed  in  the  fatal  cases  by  unconscious- 
ness preceding  death. 

FILARIA818. 

In  the  Army  as  a  whole  there  were  12  cases  of  this  disease  reporteti 
during  the  year,  with  no  death  and  no  discharge.  AUof  the  admissions 
occurred  among  native  Porto  Rican  soldiers  in  whose  blood  filarial 
embryos  had  been  demonstrated.  8even  of  the  cases  were  h'mpha- 
denitis  and  l3'mphangitis,  3  were  filarial  fever,  and  2  were  diagnosed 
simph'  filariasis. 

The  following  extract  is  taken  from  an  interesting  report  of  Capt. 
B.  K.  Ashford,  assistant  surgeon,  U.  S.  Armj%  on  the  prevalence  *)f 
filariasis  in  the  troops  of  thel^orto  Rican  Provisional  Regiment: 

While  at  Ponce  in  1902-3  with  Asst.  Surg.  Joseph  Goldberger,  L^^nited  States  Puhli.- 
Health  and  Marine-Hospital  Servi('e,  I  made  an, extended  study  of  many  case?*  «»f 
filariasis.  From  the  wards  of  the  Tricoohe  Hospital,  a  lai^e  civil  institution  of  Pon«v. 
to  which  I  had  access  by  the  courtesy  of  its  chief,  Dr.  Luis  Ajj[uerrevere,  I  wa^senable-l 
to  obtain  abundant  material.  To  tfiese  mav  be  added  cases  seen  in  the  city  and  ii 
consultation  with  its  physicians.  Struck  by  the  decidedly  large  numl^er  of  ?ai  h 
cases,  1  was  of  the  belief  from  what  had  been  seen  that  about  10  per  cent  of  tht- 
peoi)le  of  Ponce  were  infected. 

On  change  of  station  to  Cavey  these  observations  were  furthered!  by  a  study  of  i\i^ 
,  blood  of  the  250  native  soldiers  at  this  post.  Ni^^htly  a  squad  of  from  10  to  15  mer. 
were  examined,  and  not  only  did  I  find  that  30  men  in  all  were  infecte<l,  but  tha* 
each  company  contributed  about  an  eaual  quota.  This  numl>er  of  men  examined  i- 
insufiicient  to  form  a  correct  idea  of  tne  proi>ortion  of  infected  here  on  the  island, 
even  without  considering  the  possibility  that  mostjuitoes  have  fomented  an  epideiiiit 
from  a  few  original  casas.  The  latter  objection  seems,  however,  to  \ye  not  very  vali? 
if  personal  histories  from  the  lips  of  these  men  are  true.  Such  histories,  when  foii- 
sidered  in  one  or  two  cases,  generally  admit  of  doubt.  Certain  distinctly  suspici*  ni- 
attacks  of  phlebitis,  with  or  without  chyluria,  and  always  with  swollen  and  paiiifni 
inguinal  glands,  are  recounted  bv  nearly  all.  These  atta<'ks,  in  nearly  every  ca.-^^' 
preceded  their  enlistment,  and  when  one  considered  that  the  soldier  is  unwilliu*;  t  ■ 
give  a  history  of  j^revious  disease  which  might  damage  his  record,  and  which  U*- 
himself  is  personally  persuaded  is  of  venereal  origin,  these  histories  may  be  invei. 
more  credence.  It  is  of  additional  note  that  mosquitoes  are  not  the  pest  here  (Heiir^ 
Barracks)  that  they  are  in  the  immediately  adjoining  town  of  Cayey,  owin^  to  tL.- 
strenuous  efforts  of  the  former  pojit  surgeon  and  commanding  officer  to  rid  the  i^t^-i 
of  them  as  a  general  means  of  sanitation. 

My  conclusion  is  therefore  that,  broadly  speaking,  the  troops  of  this  coniman*' 
have  not  been  the  subject  of  an  increasing  epidemic  of  lilariasL«,  but  that  th«^^ 
infected  with  the  parasite  brought  it  into  trie  service  with  them.  It  is  extreme] \ 
difficult  to  get  familv  histories  of  the  di.sease,  sa*  while  generally  willing  to  acknovrj- 
e<lge  the  existence  of  "buboes"  in  themselves,  they  did  not  care — naturally  enough — 
o  thereby  involve  their  parents  or  other  relatives.     The  type  was  apparently,  in  al' 

ises,  filaria  noctunia. 
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There  have  been  but  few  phygicians  on  the  island  who  have  studied  individual 
^-a^ea;  micn^svopicallv.  The  first  to  diagnot^e  iilariaijiis  by  the  niicroBcope  seems  to 
have  V>een  Dr.  Jimenez  Cruz,  of  Caguan,  P.  R.,  who  states  that  ten  years  ago  he 
loniid  the  circulating  embryos  in  the  blood.  There  ha.**  been  no  attempt  whatso- 
ever previous  to  this  report  to  detennine  the  extent  of  the  infection  among  the 
j-eople  at  large. 

ASIATIC   CHOLERA. 

In  1908  a  vei*}'  noticeable  decrease  in  the  number  of  cases  and  deaths 
from  this  disease  is  recorded  over  the  preceding  year.  The  admission 
rate  of  2.20  and  death  i-ate  of  1.42  compares  most  favorably  with  the 
a)rresponding  rates  of  last  year  for  the  whole  Army,  when  6  per  thou- 
"-and  of  strength  were  admitted  and  8.54:  died. 

The  149  cases  occurred  in  the  Philippine  Islands,  and  show  an  admis- 
sion rate  equivalent  to  6.26  per  thousand  of  troops  serving  in  the 
Pacific  Islands  and  China,  witn  a  death  rate  of  4.03.  Colored  troops 
t*M-aped  infection,  while  white  troops  had  105  cases,  or  1.76  per  thou- 
^iind  of  strength,  with  68  deaths,  equal  to  1.14  per  thou.sand  men,  and 
rlu*  Filipino  troops  had  44  admissions  and  28  deaths,  equivalent  to  9.19 
aiiil  5. .So  per  thousand,  respectively. 

ALCOHOLISM. 

A  slight  decrease  in  the  number  of  admissions  for  alcoholism  in 
V'^>'4  is  noted  over  the  calendar  year  1902,  but  the  rate  remains  slightly 
Mtfher.  From  the  whole  Armj'  1,670  cases,  equivalent  to  24.69  per 
thousand  of  strength,  were  admitted,  resulting  in  12  discharges  for 
disal»ility  and  12  deaths.  The  corresponding  data  for  the  previous 
yoar  were  1,880  admissions,  equivalent  to  22.65  per  thousand  of 
-trength,  with  7  discharges  and  24  deaths,  equal  to  0.09  and  0.80  per 
thousand,  respectively. 

Of  the  total  number  of  admissions  1,541  were  for  acute  alcoholism, 
1o  for  chronic,  and  56  for  delirium  tremens,  equivalent  to  22.78,  1.08, 
and  i).83  per  thousand  men.  Eight  deaths  resulted  from  acute  alco- 
nolisni,  equivalent  to  0.12  per  thousand  mean  strength;  3,  or  0.04  per 
thousand,  from  chronic,  and  1  from  delirium  tremens,  while  1  discharge 
was  caused  from  delirium  tremens  and  11,  or  0.17  per  thousand,  from 
'hronic  alcoholism. 

Of  the  42,264  troops  serving  in  the  United  States,  1,041,  or  24.63  per 
thousand,  were  admitted  for  acute  alcoholism,  of  which  6,  or  0.14  per 
thousand,  temnnated  fatally.  Thirty -seven  cases,  or  0. 88  per  thousand, 
v^ere  treated  for  delirium  tremens,  with  1  discharge,  and  51,  or  1.21 
per  thousand,  for  chronic  alcoholism,  with  11  discharges,  equivalent 
to  0.26  per  thousand  men,  and  2  deaths. 

For  troops  serving  in  Cuba  and  Porto  Rico  a  higher  rate  than  the 
large  one  of  last  \'ear  was  reported.  The  rate  of  admission  for  acute 
alcoholism  was  51.25,  or  nearly  three  times  as  great  as  the  coiTespond- 
ing  rate  for  the  troops  in  the  Pacific  Islands  and  China.  There  were 
^  admissions,  or  2.56  per  thousand  men,  for  delirium  tremens  and  2, 
'>r  1.28,  for  chronic  alcoholism,  with  no  death  and  no  discharge. 

A  slight  increase  in  alcoholism  is  noted  in  the  Pacific  Islands  and 
China  over  the  rate  of  last  year.  The  420  admissions  for  acute  alco- 
holism gave  an  admission  rate  of  17.63  per  thousand  troops,  resulting  in 
-  deaths,  while  of  the  15  cases  of  delirium  tremens  treated  1  terminated 
fatally.  Twenty  admissions,  equivalent  to  0.84  per  thousand,  and  1 
death  resulted  from  chronic  alcoholism. 
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INSANITY. 

A  large  reduction  in  the  eases  of  insanity  occurred  in  the  Army 
during  1903,  there  being  onl}?^  72  original  admissions  for  the  calendar 
j'ear,  equivalent  to  the  low  rate  of  1.06  per  thousand  of  strength. 

Of  the  cases  admitted  this  year  and  those  remaining  in  the  Govern- 
ment Hospital  for  the  Insane  and  the  army  hospitals  at  the  close  of 
the  last  calendar  year,  2  were  returned  to  duty,  2  discharged  bv 
special  orders.  War  Department,  1  died  en  route  to  the  asylum.  8 
committed  suicide,  and  75,  or  1.11  per  thousand  of  strength  for  the 
whole  Army,  were  discharged  for  disability,  leaving  19  under  treat- 
ment December  31,  1903. 

Of  the  total  number  of  admissions  for  the  year,  43,  or  1.02  per  thou- 
sand men,  occurred  in  the  United  States,  while  71  of  the  75  discharge.-? 
for  disability  and  the  1  death  were  reported  from  home  stations. 

In  Cuba  and  Porto  Rico  the  high  rate  of  2.56  per  thousand  L< 
recorded  for  the  4  cases  admitted  to  sick  report,  all  being  discharged 
for  disability. 

The  admission  rate  in  the  Pacific  Islands  and  China  was  1.05  per 
thousand  of  mean  strength  for  the  25  cases  reported.  There  was  no 
death  and  no  discharge  from  this  cause  among  the  troops  in  the  Phil- 
ippines during  the  year. 

EXTERNAL    CAUSES. 

The  admission  rate  for  external  causes  was  222.68  per  thousand  men 
for  the  15,063  cases  reported  in  the  Army  from  a  mean  strength  of 
67,643  during  the  year.  Of  the  total  number  of  cases,  120  were  dis- 
charged for  disability,  or  1. 77  per  thousand  troops,  and  154  died,  equiva- 
lent to  a  mortality  rate  of  2.28  per  thousand  of  strength. 

The  10,371  cases  in  the  United  States  gave  an  Amission  rate  of 
245.39,  with  116  discharges  for  disability,  equivalent  to  2.74  per  thou- 
sand, and  a  death  rate  of  1.82  for  troops  serving  at  home  stations. 

For  the  Pacific  Islands  and  China,  less  than  one-half  of  the  total 
number  of  cases  reported  in  the  United  States  is  recorded,  equivalent 
to  an  admission  rate  of  178.27  per  thousand  of  strength,  with  3  dis- 
charges and  76  deaths,  including  those  killed  in  battle,  equal  to  rate- 
per  tnousand  of  troops  on  foreign  service  of  0.13  and  3.19,  respectively. 

In  Cuba  and  Porto  Rico,  with  a  mean  strength  of  but  1,561,  the  high 
admission  rate  of  285.72  is  recorded,  with  but  1  discharge  and  1  deaUi. 

There  were  30  deaths  from  drowning,  equivalent  to  a  rate  of  0,44 
per  thousand,  reported  for  the  whole  Army  during  the  year,  13  in  thf 
United  States  and  17  in  the  Pacific  Islands  and  China,  a  decided  decrease 
when  compared  with  1902,  when  the  rate  reported  for  the  whole  Armv 
was  0.61  per  thousand  of  mean  strength. 

Exhaustion  from  exposure  and  fatigue  caused  the  admission  of  but 
48  cases  to  sick  report  during  the  year,  equivalent  to  the  small  rate  of 
0.71  per  thousand  for  the  whole  Army.  There  was  no  fatality  fronj 
these  causes.  Twenty-two  of  these  cases  occurred  in  the  United  State?, 
equal  to  a  rate  of  0.52  per  thousand:  in  Cuba  and  Porto  Rico  1,  equiva- 
lent to  0.64  per  thousand,  and  in  the  Pacific  Islands  and  China  25.  or 
1.05  per  thousand  of  strength. 

The  number  of  cases  of  heat  stroke  increased  from  85  admissions  ii 
1902  for  the  whole  Army  to  198,  equivalent  to  a  rate  of  2.93  per 
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thousand  during  the  last  calendar  year.  Of  these,  66  or  1.33  per 
thou!^nd  were  recorded  in  the  United  States;  while  the  Pacific  Islands 
and  China  had  131  or  5.50  per  thousand  admissions,  and  Cuba  and 
Porto  Rico  11,  or  7.05  per  thousand  of  mean  strength,  with  the  one 
fatal  case  reported  in  the  Army  for  the  year. 

One  death  occurred  in  the  Philippines  and  one  admission  was  reported 
with  recovery  as  a  result  of  being  struck  by  lightning. 

From  venomous  bites,  stings,  and  wounds,  162  entries  are  recorded 
on  sick  report  for  the  year,  equivalent  to  an  admission  rate  for  the 
wiiole  Army  of  2.39  per  thousand,  with  no  death  and  no  discharge,  a 
decided  decrease  in  the  number  of  admissions  for  1902,  when  535  cases 
were  reported. 

Of  the  admission  rate  for  external  causes  for  the  whole  Army  of 
222.68  per  thousand  of  strength,  121.46  per  thousand  were  for  abra- 
sions, burns,  sprains,  and  wounds  contused,  incised,  lacerated,  and 
{)unctured.  There  were  613  fractures,  exclusive  of  gunshot,  equiva- 
ent  to  9.07  per  thousand  men,  with  25  discharges  for  disability  and  12 
deaths,  equal  to  rates  per  thousand  of  0.37  and  0.18,  respectively.  Two 
hundred  and  forty-three  dislocations,  or  one  less  than  in  1902,  were 
reported,  with  4  discharges  and  3  deaths. 

in  the  Philippine  Islands  6  men  were  killed  in  action,  exclusive  of 

funshot,  and  18  wounded,  of  which  3  died  and  1  was  discharged  for 
isability.     The  following  tables  show  in  detail  the  character  and  loca- 
tion of  the  wounds,  the  weapon  used,  and  the  disposition  in  each  case: 

Wotmds  other  than  gunshot  received  in  action  {ea'clufdve  of  deaths  not  on  sick  report) » 


Weapon. 

1 

Disposition. 

Character  and  location  of  wound. 

■ 

o 

I 

1 

• 

s 

5 

• 

1 

■ 

I 

i 

o 

• 

Certificate  of  dis- 
ability. 

t 

Expiration  of  tenn 
of  service. 

Remaining     Dec. 
31. 1903. 

Head: 

Flesh 

2 
1         1 

2 

Fracture 

...... 

1 

Neck 

1 

•  •  •  • 

1 

2 

1 
1 

1 

1 
1 

al 

Thorax: 

Nonpenetratinir 

1 

Peuetratinsr 

1 

Abd«nncn.  penetratinir 

1 

1 

1 

Shoulder,  flesh 

1 

1 
3 

1 

Ami.  flesh 

2 

1 

1 

.... 

61 

c\ 

d\ 

F*>re«rni,  flesh 

1 

1 

1 

Hand,  flesh •. 

1 
1 

w  ■   •  « 
•   •   •   • 

. 

Thi^h.  fleah 

2 

3  !        3 

L<i^,  fle>*h 

1 

1 

18 

1 

3 

Total 

5 

6 

1 

4 

11 

1 

3 

1 

2 

a  Wounded  July  20. 1903;  died  day  after  injury  of  shock  following  operation  for  traumatic  aneurism 
of  left  common  carotid  artery. 

t»  Wounded  April  10,  1903;  amputation  left  arm,  middle  third,  on  date  of  injury;  April  14, 1903, 
$>hotiIder  loint  amputation;  discharged  on  surgeon's  certificate  of  disability  August  14, 1903. 

*•  I>ied  day  of  inpury  of  hemorrhage  from  severed  axillary  artery. 

ft  Wounded  April  10. 1903;  amputation  left  arm,  middle  third.  April  13, 1903;  partial  reamputation 
April  26,  1906;  removal  of  humerus  1  Inch  higher  to  gain  sufficient  flap;  discharged  at  expiration 
of  service,  December  25, 1903. 
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Killed  in  nclwn  hy  wonmU  other  than  gunshot  irounds. 


Character  and  location  of  wound. 


Bolo,      Kri»«.      '=[-1.' 


Nock 

Thorax,  pent'tratinK. . . 
Abdomen,  penetrating 

Thiik'h,  flesh 

Leif,  flesh 


Total 


«1 


«1 


"Head  nearly  severed. 

ft  Femoral  vessels  severed  in  Iwth  cas*«». 

cDied  of  hemorrhage  from  divided  popliteal  artery. 


GUNSHOT   INJURIES. 

At  the  close  of  the  last  annual  report  there  remained  under  treat 
nient  14  cases  of  j>unshot  wounds,  5  of  which  were  received  in  actinn 
and  9  not  in  action.  Of  those  received  in  action.  2  were  discharpM 
for  disability  and  3  were  returned  todut}'.  Of  the  U  cases  which  wen* 
not  battle  wounds,' 5  were  returned  to  duty  and  4  were  discharjjed  for 
disability,  as  shown  in  the  following  tabulation: 

DiniX)»ition  of  (funRhot'imnnd  rases  remaiuiny  in  hospital  Jannnry  7,  i.9(A>. 


character  and  locution  of  wound. 


Face,  fracture 

Sh(»ulder,  flesh 

Forearm,  fracture 

ThlKh: 

Flesh 

Fracture  lower  third 

Kneejoint 

Lejf  fracture 

Foot: 

Flesh 

Fra<'lure 


Total 


In  action. 
I)isfK)sitlon, 


2. 
5 

mm 

c 


t      s 

.  I 


1 


4.2 


2 


.   I 


3 


How  reeeivetl. 
Not  in  nction. 


Toi«I. 


♦:      DisiM>sition.     *j      Dispo-iti 

5       -       ,  5 


3B 

be 


X 

s 


I    X 


ci     I    ii     I  o 


1 
1 

1 

1 

1 

1 

1 
4 

2 

1 

1 

3 

1 
1 

i 

1 

i 

1 

2 

1 

•) 

2 

2 

•1 

1 

i 

1 

9 

5 

4 

14 

J» 

Note. — In  addition  to  the  above,  there  were  three  discharges  for  old  gunshot  wounds  not  on  «i  » 
reiK>rt  during  the  yean*  1902-3- 

During  the  year  1903,  8<)  men  were  killed  by  gunshot,  only  7  of 
whom  met  their  death  in  action.  Seven  of  the  dejiths  were  accidental. 
\\)  suicidal,  and  3  homicidal.  The  following  table  gives  a  summary  ^r 
these  cases: 
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Killed  by  ijumhot,  1903, 


How  received. 

!  Not  in  ac- 
tion. 


(Character  and  location  of  wound. 


§'5 


•o     —   I  —• 


^   ^   c. 


Head,  fi actnre 

Thonix.  peiietratinK 

Abdomen,  penetrating^, 

Thijfh.  flesh 

Wonrul  not  described  .. 


Total 


3 
2 


3 
3 


10 


2 
1 


a2 


16 

15 

1 

2 


19 


3     36 


Nature  of  missile. 


In  action. 


Not  in  action. 


I 

I  I 

c   ' 
V   •  c 

Ef       5 


!C  be  ;  L 

""s  I    S  V  '  pi  *  ..^  I  <« 

at  I     2  I     S  J-  '     DC  "»  I  r! 

a  c  z,  i  JB  >  '  C 

u:  s:  55  S  ti:  as  I  X 


1» 


5  I    1 
2       5       4  I    2 


.      2    . 


1       3  I     1       2     12     10  !    3 


1 
a 

-»> 

2 
1 


2 
1 


1 
4 


a  In  one  cam;  the  popliteal,  In  the  other  the  femoral,  artery  was  severed. 

Besides  the  36  men  killed  optright  by  gunshot  there  were  1%  cases 
of  gunshot  injury  brought  to  the  hospitals  for  treatment,  of  which 
126  were  returned  to  duty,  16  discharged  for  disabilit}',  21  died, 
4  were  otherwise  disposed  of,  and  28  remained  under  treatment  at  the 
end  of  the  last  calendar  year.  Of  the  196  cases  admitted  during  the 
year  oiilv  43  were  received  in  action,  but  108  of  the  remainder  were 
reportecf  as  having  lK?en  incurred  in  the  line  of  duty,  82  not  in  the  line 
of  duty,  9  suicidal,  and  4  homicidal.  The  gunshot  casualties  of  battle 
amounted,  therefore,  to  7  killed  and  43  wounded,  a  total  of  60,  the 
kille<l  constituting  14  per  cent  of  those  struck;  but  as  3  of  the  cases 
admitted  to  hospital  died  from  the  effects  of  their  injuries,  the  deaths 
among  those  struck  constituted  20  per  cent. 

Five  cases  of  fracture  of  cranium  were  reported,  4  of  which  died 
and  1  remained  under  treatment  at  the  end  of  the  calendar  year.  This 
case  was  trephined,  branch  of  cerebral  artciy  ligated,  but  the  ball  was 
not  recovered. 

Four  cases  of  fracture  of  facial  bones  were  admitted  to  sick  report, 
1  of  which  proved  fatal,  while  the  others  were  returned  to  duty. 

The  one  case  of  fracture  of  the  spine,  which  occurred  not  in  the  line 
of  dutv,  terminated  fatallv. 

The  thorax  was  penetrated  14  times,  3  of  which  were  fatal.  In  1 
of  the  2  cases  remaining  under  treatment  December  31,  1903,  resec- 
tion of  the  eighth  and  ninth  ribs  for  drainage  of  emp^'emic  cavity  was 
done. 

Nine  cases  of  penetrating  wound  of  abdomen  were  reported,  8  of 
which  were  fatal  and  1  was  returned  to  duty.  In  1  case  laparotomy,  inci- 
sion 6  inches  long  in  median  line,  rent  1  inch  in  diameter  in  posterior 
wall  of  bladder,  was  sutured;  while  in  a  second  case  laparotomy,  resec- 
ti<m  5  c.  m.  of  ileum,  anastomosis  with  Murj^hj^'s  button,  was  done. 

The  arm  was  reported  as  having  been  fractured  9  times,  with  1  case 
returned  to  dut}',  6  discharged  for  disability,  and  2  remaining  at  end 
of  year.  Amputation  was  performed  in  4  of  the.se  cases,  w^hile  resec- 
tion was  done  in  a  fifth,  all  of  which  resulted  in  recovery. 

Five  cases  of  fracture  of  forearm  appear  on  the  reports  of  sick  and 
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wounded,  1  remaining  under  treatment  at  the  end  of  the  calendar 
year.  Three  of  the  cases  were  returned  to  duty  and  1  was  discharged 
for  disability. 

Among  the  16  flesh  wounds  of  the  thigh  there  was  -1  death  from 
gangrene,  acute  emphysematous. 

The  carpus  or  metacarpus  was  fractured  in  15  instances,  of  which  6 
cases  were  returned  to  duty,  4  discharged  for  disability,  1  discharged 
by  order,  3  remained  on  sick  report  at  end  of  year,  and  1  died  from 
tetanus  after  operation  for  removal  of  trapezium,  trapezoid,  external 
half  of  scaphoid  and  disarticulation  first  finger  and  second  metacarpal 
ligation  of  radial  and  superficial  palmar  branch  of  ulnar  artery  and 
radial  extremity  of  deep  palmar  arch. 

The  two  fractures  of  middle  third  of  thigh  reported  both  terminated 
fatally.  In  one  a  resection  of  comminuted  fracture  was  done  and  in 
the  other  amputation  at  junction  of  middle  and  upper  thirds  was 
performed.     ^ 

The  1  case  of  fracture  of  leg  reported  in  1903  was  returned  to  duty. 

The  foot  was  fractured  in  9  cases,  including  1  case  of  fractured  toe. 
One  case  in  which  the  great  toe  was  amputated  remained  under  treat- 
ment December  31,  1903,  while  no  fatal  case  was  reported  from  the 
fractures  of  the  foot. 

A  summary  of  the  data  concerning  these  gunshot  wounds  is  given 
in  the  following  tabulations: 

A.  Gunshot  wounds  received  in  action. 

B.  Gunshot  wounds  other  than  battle  wounds. 

C.  All  gunshot  wounds. 

D.  Gunshot  wounds  which  terminated  fatally. 

E.  Surgical  operations  for  gunshot  wounds. 

A. — Gunshot  wounds  received  in  action  {exclusive  of  deaths  not  on  sick  report). 


Character  and  location  of  wound. 


Head: 

Flesh 

Fracture  

Face,  flesh 

Neck 

Thorax,  nonpenetrating 

Abdomen: 

Nonpenetrating 

Penetrating 

Perineum,  genital  and  urinary  organn. 

Shoulder,  flesh 

Arm: 

FlcHh 

Fracture 

Forearm: 

Flesh 

Fracture 

Hand,  flesh 

Fingers,  fracture 

Thigh,  flcHb 

Leg,  fle«*h 

Foot,  flesh , 


Total. 


Nature  of  mismle. 


e 

C 

o 


^ 


<6 
1^ 


2 

be 

G 

s 


1 
1 


2 
2 

1 
1 


2 
3 


6 
1 


> 


CO 


3  '  19  !    1  !    3 


i 

s 

00 


o 

a 

0) 


S 


1 
1 
1 


2 
2 
1 
1 
2 
1 
1 

16 


3 


1     1 
1  .... 

8  I    3 


8 
2 

1 
2 
1 
2 

8 
5 


8 
2 


1 
2 

3 
1 


2 

2 
1 


2 
8 

1 
1 

8  I  7 
8  j  3 
1       1 


Disposition. 


S.      '^ 


2    X 


II 
s      * 


48 


33 


8  . '    1 


1 
1 


8       3      0 
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SANITARY  CONDITIONS. 
DEPART3IENT  OF  THE   EAST. 

The  chief  surgeon  reports  that  the  sanitary  condition  of  the  posts 
is,  as  a  rule,  go^. 

Fbrt  Niagara,  N.  Y. — An  epidemic  of  typhoid  fever  occurred  at  this  post  in  Decem- 
ber, 1903,  and  January,  1904,  which  was  attributed  to  the  use  of  unsterilized  water 
from  the  Niagara  River  in  violation  of  post  orders,  sterilized  water  being  furnished 
by  the  Quartermaster's  Department.  There  were  8  cases,  with  no  death.  Test  wells 
have  recently  been  driven  at  this  post  with  a  view  of  obtaining  an  adequate  and 
wholesome  supply  of  water. 

Fort  Terry  J  Jy.  Y. — The  water  supply  at  Fort  Terry  has  been  reported  as  contam- 
inated by  sewage  and  stable  excrement,  but  measures  are  now  unaer  way  to  remove 
the  causes  of  contamination. 

FoH  H.  G.  Wr^ht,  N.  K— The  water  supply  at  Fort  H.  G.  Wright  has  been  greatly 
improved  by  the  installation  of  a  water  still  of  1,000  gallons  capacity  and  an  additional 
well. 

Fort  Du  Pont,  Dei — The  water  supplied  this  post  has  been  found  objectionable  in 
odor  and  taste,  and  orders  have  been  given  for  boiling  and  filtering  the  water  used 
for  drinking  purposes.  Estimates  for  furnishing  certain  buildings  with  potable  water 
stills  have  also  been  forwarded.    Drainage  in  wet  weather  is  exceedingly  poor. 

Fort  Myer,  Va. — The  water  supply  has  been  carefully  watched,  and  measures 
taken  to  keep  the  post  filter  in  working  order. 

Fort  ConstittUiony  N.  H. — ^The  water  supply  at  this  post  and  Fort  Greble,  R.  I.,  has 
repeatedly  been  reported  as  inadeouate,  being  supplied  mostly  by  boat  during  the 
summer,  and  recommendation  maae  in  each  case  that  water  be  piped  from  adjacent 
sources.  Specifications  and  estimate  for  water  supply  for  Fort  (jreble  were  forwarded 
to  the  Chief  of  Staff  May  7,  1904,  while  action  relative  to  the  water  supply  of  Fort 
Constitution  has  been  suspended  until  a  site  for  the  new  buildings  to  be  erected  at 
that  poet  has  been  selectea. 

Fort  Slocnniy  iV.  Y. — The  construction  of  one  double  barrack  for  two  companies  at 
this  post,  which  has  been  approved  by  the  Secretary  of  War,  will  no  doubt  amel- 
iorate the  conditions  at  this  station  so  far  as  the  quartering  of  recruits  is  concerned. 
At  present  they  are  quartered  in  tents. 

Fori  Preble,  Jiff. — Drainage  and  sewerage  reported  as  incomplete;  much  grading 
about  the  post  is  an  urgent  necessity.  >iew  quarters  for  noncommissioned  officers 
are  very  much  needed.  The  surgeon  and  commanding  officer  recommend  the  pur- 
chase, with  a  view  to  control,  of  an  insanitar}'  plot  of  gix>und  adjoining  the  reserva- 
tion. The  site  with  a  little  grading,  etc.,  would  be  an  admirable  location  for  the 
officers'  quarters,  gymnasium,  etc.,  so  much  needed  at  this  post. 

West  Point,  N,  Y' — Sanitary  condition  very  ^ood;  seVerage  complete  and  satisfac- 
toir;  water  supply  sufficient  and  of  good  quality. 

Washington  Barracks,  D.  C. — Boiled  water  used  for  drinking  purposes. 

Fort  Wadtrworth,  N.  Y. — Health  of  command  very  poor,  owing  to  defective  sani- 
tary conditions  of  the  casemate  barracks  occupied  by  the  men.  They  are  poorly 
lighted,  leaky,  and  generally  insanitar>'.  Drainage  poor.  Reconstruction  of  post 
contemplated. 

Fort  iftrong,  Mass, — Surgeon  recommends  that  additional  barrack  building  be  sup- 
plied, as  the  air  space  per  man  is  wholly  insufficient. 

Fart  Smallwood,  Md. — Buildings  at  this  post  are  unsuitable  for  quarters.  Water 
supply  is  liable  to  contamination.    Water  sent  from  Fort  Howard  three  times  a  week. 

Fort  Revere,  Mass. — Water  from  an  artesian  well  supplying  the  post  was  pronounced 
unfit  for  drinking  purposes  and  water  is  now  obtained  from  the  Hingnam  water- 
works. 

Fort  Porter,  N.  Y.  — Guardhouse  is  too  small. 

Fort  Mott,  N,  J. — Buildings  laraely  temporary  and  inadequate. 

Fort  Monroe,  Va. — Public  buildings  not  recommended  for  removal  in  good  sanitary 
condition.  The  casemates  occupied  as  quarters  need  more  sunlight,  heat,  and  ven- 
tilation. In  the  opinion  of  the  surgeon  nothing  short  of  removing  the  entire  struc- 
ture and  replacing  it  with  buildings  of  modern  design  will  ever  remedy  this  matter 
to  the  entire  satisfaction  of  all  concerned.  Water  from  the  mains  is  of  doubtful  qual- 
ity. The  drinking  water  furnished  by  the  condenser  is  excellent,  but  somewhat  lim- 
ited in  quantity. 

Fort  McHenry,  Md. — Quarters  occupied  by  troops  are  very  old  and  dilapidated  and 
are  very  hard  to  keep  clean;  unprovided  with  sufficient  ventilation;  number  of  win- 
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dow8  insufficient  in  many  rooms  for  proper  lighting;  bathing  facilities  improvifle<i; 
plumbing  in  detached  water-closets  defective. 

Fort  itamlltoHj  N.  Y. — Some  of  the  buildings  in  bad  repair  and  others  unsightly  a^^ 
well.     None  of  the  barracks  is  properly  heated. 

Fori  (^arrolly  Md. — The  water  is  reported  as  unfit  for  use  and  recommendation  L* 
made  that  sufficient  water  be  proviaed  to  supply  the  demand  or  a  small  dintilling 
plant  be  installed. 

Fort  Andreivs,  Mass. — The  surgeon  notes  that  the  frame  buildings  are  insufficient 
to  house  the  men,  and  recommends  that  suitable  structures  be  erected. 

Fort  Jay^  S,  Y. — Sewers  in  good  repair,  but  owing  to  scarcity  of  water  are  not 
flushed  out.     Water  supply  is  absolutely  inadequate  for  domestic  purposes. 

DEPARTMENT  OF  THE   GULF. 

The  chief  surgeon  reports  that  the  health  of  the  troops  and  the 
sanitary  conditions  generally  have  been  ^ood  during  the  year.  There 
have  l)een  very  few  cases  of  typhoid  fever  reported  during  the  period. 
The  vsource  of  infection  of  the  seven  cases  occurring  at  Camp  G.  H. 
Thomas  for  the  most  part  has  been  traced  to  the  drinking  of  unboiled 
water  from  creeks  and  branches  during  the  marches  and  while  the 
troops  were  on  duty  at  the  target  range  at  Waco,  Ga.  The  patients 
suffering  from  this  disease  were  isolated,  bedding,  excreta,  etc.,  di:*- 
infected,  the  camp  being  kept  in  a  sanitar}'  condition.  It  is  probable 
that  some  of  these  cases  originated  at  Camp  Thomas  from  the  use  of 
water  from  Chickamauga  Creek.  All  possible  precaution  to  prevent 
the  unnecessary  use  of  this  water  was  taken  and  to  render  it  harmless 
where  its  use  was  necessaiy.  No  death  occurred  from  typhoid  fever 
at  this  station. 

Two  cases  of  typhoid  were  reported  from  Key  West  Bari-acks, 
Fla.,  with  one  death.  The  source  of  infection  has  been  traced  to  the 
city  of  Key  West,  where,  it  is  reported,  the  disease  has  been  quite 
prevalent.  The  patients  were  isolated  and  sanitary  measures  adopted 
to  prevent  the  spread  of  the  disease. 

The  following  are  extracts  from  the  sanitary  reports  of  the  posts  in 
the  department: 

Fort  Cosu-ellf  X.  C. — Drainage  reported  as  fair  and  recommendation  matle  that 
necessary  tilling  in  l>e  done  as  soon  as  practicable.  Heating  of  officers*  quarten$ 
defective;  a  central  heating  apparatus  is  suggested.  Water  supply  defective.  New 
Quarters  recommended  for  noncommissioned  officers.  The  commanding  officer  was 
airected  to  submit  estimates  for  carrying  into  effect  the  recommendation  of  the 
suiyeon. 

Fort  Barrancas,  Flu. — Walls  and  ceilings  of  several  of  the  squad  n)om8  are  damp 
and  covered  with  mold.  Closet  and  urinal  in  bathroom  are  in  an  unsatisfactory 
condition.  Barracks  are  poorly  lighted  and  ventilated,  old  and  damp  and  the  i»luml>- 
ing  is  worn;  they  are  almost  untit  for  occupancy.  Lavatory  facilities  urgently 
required.        , 

Fort  Fremont,  S.  C. — The  housing  of  the  command  is  defective,  most  of  the  build- 
ings being  temiwrary.  Drainage  has  l)een  improveil,  but  considerable  work  will  l>e 
required  to  make  it  goo<l. 

Ketf  West  Barracks,  Fla. — Insufficient  barracks  for  men  and  officers;  insufficient 
amount  of  fresh  water. 

Fort  Mcpherson,  Ga. — Buildings  are  in  goo<l  sanitary  condition  and  police  of  ground;* 
has  been  excellent.  The  plumbing  is  old  but  carefully  watched  and  repaired  when 
necessarv. 

Fort  Screven,  da. — The  surgeon  recommended  that  old  style  of  barracks  be  <l<>ne 
away  with,  and  that  numerous  drains  and  ditches  throughout  the  reservation  be  filled 
and  replaced  by  a  system  of  superficial  drains. 

Fort  MouHrk,  S.  C\ — »Sewerage  system  rendered  useless  by  insufficient  water  supply: 
no  proper  sinks  for  use  when  water  supply  gives  out.     Trough  latrines  have  been 

Ved  for. 
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Camp  G.  H.  Thomas,  Ga, — Screens  recommended  for  all  mess  rooms  and  kitchens 
to  exclude  flies.  Buildings  are  poor  shelter  from  cold  in  winter.  The  Chickamau]^ 
Creek  water  used  for  coi^king  and  washing  dishes  is  a  dangerous  source  of  typhoid 
fever. 

DEPARTMENT  OF  THE   LAKES. 

The  sanitary  conditions  generally  in  this  department  are  reported 
as  good. 

f'ohimhtiji  Barrack'n,  Ohio. — The  surgeon  reports  the  city  water  very  hard  and  should 
Ix*  lK)iled  before  ])eing  used  for  drinking  purposes. 

Rock  Island  Arsenaf^  III. — The  ho«)pital  building  is  a  temporary  frame  building  and 
is  now  in  a  very  bad  condition  and  almost  untenable. 

Fort  Thomas,  Ky. — Water  supply  is  ample,  but  in  view  of  possible  contamination 
water  to  be  used  for  drinking  purposes  is  first  boiled. 

DEPARTMENT  OF  THE   MISSOURI. 

The  chief  surgeon  of  the  department  reports  that  the  imminence  of 
an  epidemic  of  typhoid  fever  at  Fort  Leavenworth,  Kans.,  has  been 
the  most  menacing  health  problem  of  the  year.  Despite  the  various 
sanitary  precautions  taken  and  the  drastic  measures  recommended  by 
the  surgeon  and  enforced  by  the  commanding  officer,  typhoid  fever 
has  remained  endemic  practically  throughout  the  entire  3'ear  at  this 
post.  The  source  of  infection  is  undoubtedly  to  be  found  in  the  impure 
water  supply,  the  water  furnished  being,  according  to  the  post  surgeon, 
only  a  dilution  of  the  post's  own  sewage.  The  new  water-purification 
plant  was  reported  in  March  as  almost  completed;  whether  it  has  yet 
lM»en  put  in  operation  this  office  has  not  been  advised.  The  sewage- 
disposal  plant  that  has  been  in  process  of  construction  for  some  months 
past  has  not  yet  been  tested.  Meanwhile  the  drinking  of  sterilized 
water  has  been  as  stringently  enforced  as  could  beetfected  b}'  repeated 
warnings  and  ordei*s  ana  the  court-martialing  of  detected  transgressors. 
During  the  year  47  cases  of  typhoid  fever  nave  been  admitted  to  sick 
report  at  Fort  Leavenworth,  new  cases  having  appeared  in  eleven  out 
of  the  twelve  months  of  the  year. 

Thirty-six  additional  cases  of  typhoid  from  other  posts  in  the  depart- 
ment have  been  reported  during  the  year.  Of  the  cases  occurring  at 
Jefferson  Barracks,  Mo.,  nine  appeared  during  the  month  of  August 
among  troops  recently  returned  irom  target  practice.  It  was  the  opin- 
ion of  the  surgeon  tHat  the  disease  was  contracted  at  the  Arcadia  rifle 
i*ange.  The  water  supply  at  Jefferson  Barracks,  however,  while  not 
so  impure  as  at  Fort  Leavenworth,  is  yet  regarded  as  unsafe  for  drink- 
ing purposes  unless  boiled.  At  the  instance  of  the  farmer  surgeon, 
Major  Raymond,  the  sinking  of  an  experimental  tubular  well,  in  the 
hope  of  securing  a  potable  water  supply  for  the  garrison,  was  begun 
in  February.  Keport  as  to  the  success  of  the  venture  has  not  been 
communicated  to  this  office. 

Of  the  18  cases  of  typhoid  fever  which  were  reported  from  Fort 
Riley,  Kans.,  10  developed  in  October  among  the  troops  assembled  for 
the  fall  maneuvers.  Tne  board  of  medical  officers  appointed  to  inves- 
tigate the  origin  of  the  outbreak  reached  the  conclusion  that  the  source 
of  infection  was  not  at  the  post,  but  that  the  disease  had  been  con- 
tracted through  drinking  water  from  wells  while  troops  were  on  recent 
practice  marches.         , 

Four  out  of  the  total  of  83  cases  of  typhoid  fever  in  the  department 
have  resulted  fatally. 
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While  the  number  of  pneumoMa  cases  was  not  so  large  by  four  this 
year  as  in  the  preceding,  the  death  rate  from  this  cause  has  been  the 
nighest  reached  in  years.  More  than  one-third  of  the  cases,  16  out  of 
47,  have  proved  fatal.  The  disease  has  not  been  confined  to  an3'  one 
post  or  to  any  particular  month,  but  has  appeared  among  various  gar- 
risons and  at  varied  seasons. 

An  epidemic  of  measles  occurred  at  Fort  Leavenworth  in  March  and 
one  at  Fort  Riley,  Kans.,  and  Fort  D.  A.  Russell,  Wyo.,  in  April. 

Not  only  at  Fort  Leavenworth  and  Jeflferson  Barracks,  but  at  Fort* 
Meade,  S.  Dak.,  Robinson  and  Niobrara,  Nebr.,  has  the  water  8upplv 
been  a  matter  for  comment  in  certain  of  the  monthly  sanitary  reports. 
The  purity  of  the  water  at  Forts  Meade  and  Robinson  has  not  been 
questioned,  but  the  supply  at  Fort  Meade  has  been  pronounced  wholly 
inadequate  to  cope  with  a  fire  in  case  such  an  emergency  should  arise, 
while  at  Fort  Robinson  a  scarcity,  apparently  due  to  msufficient  capacity 
of  the  pumping  apparatus,  was  reported  last  July.  It  was  understood 
that  an  effort  would  be  made  to  remedy  the  shortage  at  Robinson,  but 
so  far  no  action  has  been  taken  toward  affording  increased  security  at 
Meade.  At  Niobrara.  Nebr.,  the  danger  is  one  of  possible  contamina- 
tion rather  than  actual  existing  impunt3^  The  several  springs  which 
constitute  the  source  of  this  post  s  supply  are  not  so  protected  as  to 
preclude  the  entrance  thereinto  of  organic  matter. 

The  subject  of  inadequate  guardhouse  facilities  has  been  agitated 
throughout  the  greater  part  of  the  year  at  Forts  Crook  and  Leavenworth 
and  Jefferson  Barracks.  The  crowding  of  prisoners  and  consequent 
insufficient  air  space,  the  lack  of  bathing  faculties,  and  the  absence  of 
water-closet  conveniences  were  the  reported  insanitary  conditions 
existing  at  the  guardhouses  of  these  posts.  At  Fort  Leavenworth  the 
transfer  of  garrison  prisoners  to  new  quarters  in  February  somewhat 
rectified  the  unwholesome  state  of  affairs,  while  at  Jefferson  Barracks 
it  is  understood  that  either  the  present  guardhouse  will  be  enlarged  or 
a  new  one  erected.  The  proposed  utilization  of  the  Federal  prison  at 
Leavenworth  for  tbo,  incarceration  of  general  military  prisoners  would 
appear  to  be  a  desideratum  as  affording  permanent  I'elief  from  con- 
gested conditions  that  have  obtained  at  these  several  posts. 

The  l)arracks  available  for  quartering  troops  at  Jefferson  Barracks 
are  reported  as  frequently  taxed  beyona  their  capacity  consistent  with 
proper  sanitation. 

In  the  opinion  of  the  respective  surgeons  the  barracks  at  Forts 
Meade  and  Niobrara  are  poorly  equipped  in  point  of  ventilation.  Steps 
looking  to  the  remedy  or  this  evil  at  Fort  Meade  have  been  taken  It 
would  seem  that  the  health  of  the  command  at  Fort  Niobrara  i.*<  still 
further  jeopardized  during  the  summer  season  by  the  barracks  being 
so  ramshacicle  as  to  render  it  impracticable,  in  the  opinion  of  the  com- 
manding officer,  to  make  these  buildings  proof  against  invasion  by  flies 
and  mosquitoes. 

The  clouds  of  dust  raised  by  the  high  winds  at  Fort  Robinson  have 
been  a  source  of  a  great  deal  of  annoyance  among  the  members  of  that 
^rrison.  The  inhalation  of  the  dust  gives  rise  to  numerous  cases  of 
inflammation  of  the  nose,  throat,  and  bronchi. 

Fort  Niobrara,  as  was  the  case  in  each  of  the  two  preceding  years, 
has  the  best  health  record  of  all  posts  in  the  de;partment,  only  1.7  per 
cent  of  the  command  having  been  rendered  noneffective  by  sicknes^f 
and  injuries. 


REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY.    107 

Fort  Meade  has  had  the  highest -percentage  of  sickness,  5  per  cent. 
This,  however,  may  not  be  a  just  comparison,  inasmuch  as  this  post  has 
been  in  the  department  only  six  out  of  tJie  twelve  months. 

As  in  former  yeai's  the  venereal  cases  have  outnumbered  every  other 
form  of  disease.  It  is  interesting,  however,  to  note  that,  as  compared 
with  the  preceding  year,  the  number  of  venereal  infections  were  less- 
ened by  523,  the  percentage  of  sickness  from  this  cause  falling  from 
24.7  per  cent  to  14.2  per  cent  of  the  average  strength  of  the  command 
for  the  respective  years.  The  decrease  in  percentage  of  malarial  fever 
cases  has  been  still  further  emphasized  in  tne  year  just  ended,  12.6  per 
cent,  8.2  per  cent,  and  5.9  per  cent  are  the  figures  for  the  last  three 
j^ears.  This  improved  showing  is  attributable  no  doubt  to  careful 
screening  of  post  buildings  and  to  incessant  warfare  upon  the  mosquito 
and  his  breeding  places. 

Congress  appropriated  $40,000  for  the  construction  of  a  new  hos- 
pital at  Fort  Riley.  A  new  and  modern  building  is  much  needed  at 
this  post,  as  the  present  hospital  is  reported  as  too  small,  obsolete  in 
plan,  unsatisfactory  in  ventilation,  and  without  a  suitable  operating 
room.  As.the  amount  of  the  appropriation  is  much  too  small  to  pro- 
vide a  new  hospital  commensurate  with  the  size  of  this  large  post,  it  is 
proposed  to  erect  the  building  by  sections,  utilizing  the  present  struc- 
ture in  the  general  plan. 

DEPARTMENT  OF  DAKOTA. 

The  chief  surgeon  reports  as  follows: 

The  health  of  the  troops  in  the  department  during  the  year  has  been  very  good, 
showing  an  improvement  at  nearly  all  poets  over  most  of  the  years  for  tne  past 
decade. 

Fori  Assinniboinef  Mont. — No  expenditure  for  repairs  to  the  hospital  was  authorized 
and  this  office  was  informed  that  it  was  not  deemed  advisable  to  repair  the  present 
structure  only  as  absolutely  necessary  for  the  comfort  of  the  sick,  for  the  reason  that 
funds  would  be  asked  for  in  the  annual  estimate  for  the  year  ending  June  30,  1905, 
with  a  view  of  securing  an  appropriation  from  Congress  for  the  erection  of  a  new 
hospital  building.  The  hospital  building  is  unsuitable  and  inadequate  for  the  require- 
ments of  the  present  command. 

Fbrt  Harrison,  Mont. — The  ratio  per  1,000  for  admissions  to  sick  report,  discharges, 
deaths,  and  men  constantly  sick  was  lower  at  this  post  than  at  any  other  in  the 
department. 

rbrt  Lincolnj  N.  Dak. — The  post  has  water  and  sewer  systems.  The  sanitary  con- 
dition was  the  cause  of  no  unusual  complaint,  although  the  water  from  the  water 
system  of  the  post  is  not  potable.  Under  the  existing  circumstances  water  for  drink- 
ing and  culinary  purposes  is  obtained  by  purchase  at  Bismarck  and  is  secured  from 
the  Missouri  River. 

Fort  Snelling,  Minn. — The  hospital  at  Fort  Snelling  has  been  in  good  condition 
during  the  year  but  at  times,  owing  to  limited  space,  it  was  inadequate  for  the  best 
accommodations  required.  To  enlarge  the  hospital  an  item  of  $50,000  was  included 
in  the  annual  estimate  to  Congress  for  the  nscal  year  ending  June  30,  1905.  The 
amount  appropriated  appears  to  be  specified  as  $35,000  to  enlarge  the  hospital  at 
Fort  Snelling,  Minn. 

DEPARTMENT  OF  TEXAS. 

The  chief  surgeon  reports  that  public  buildings  and  grounds  gen- 
erally are  in  good  condition  except  at  Forts  Brown  and  Clark  and  Jack- 
son Barracks.  At  Fort  Brown,  Tex.,  the  surgeon  recommended  that 
an  inspector  be  sent  to  determine  the  fitness  of  the  barracks  for  occu- 
pancy, and  reported  the  buildings  as  old,  out  of  repair,  and  the  dormi- 
tories as  not  furnishing  sufficient  air  space  per  capita  for  the  men. 
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After  an  inspection  by  the  department  commander  and  the  Chief 
Quartermaster  the  latter  repprted  the  buildings  to  be  in  a  conditiun 
far  from  warmnting  their  condemnation,  and  that  sufficient  air  space 
per  capita  may  be  had  by  removing  the  ceilings  and  thereby  adding 
the  air  space  in  the  lofts  of  the  buildings.  At  Jackson  Bari-acks,  La.» 
the  surgeon  reports  the  remodeling  of  post  and  that  this  will  correct 
existing  insanitary  condition  of  buildings.  At  Fort  Clark,  Tex.,  the 
surgeon  reports  the  public  buildings  as  old,  crumbling,  and  in  need  of 
repair,  but  states  that  the  cost  of  repairs  would  be  so  much  as  to  con- 
stitute wasteful  extravagance,  and  recommends  that  the  post  be  either 
rebuilt  or  abandoned,  the  commanding  officer  being  of  the  opinion  that 
the  buildings  are  not  worth  cost  of  repairs  and  that  a  new  post  should 
not  be  built  anj'where  in  the  vicinity.  The  surgeon  at  Fort  Reno, 
Okla.,  reported  the  barracks  occupied  by  Company  G,  Thirtieth 
Infantry,  as  inadequate,  but  that  the  proposed  additions  will  remedy 
the  defect  mentioned. 

At  FoYt  Sam  Houston,  Tex.,  ground  is  now  being  broken  for 
extensive  additional  barmcks  and  quarters. 

In  the  last  annual  report  mention  was  made  of  unsatisfactory  sewer- 
age conditions  at  JacKson  Barmcks,  La.,  and  Fort  Ringgold,  Tex. 
The  former  will  be  remedied  by  remodeling  of  the  post,  and  the  latter 
Was  in  the  most  part  corrected  by  extension  to  sewer  system  com- 
pleted August  19,  1903.  During  the  year  a  sewer  system  has  V)een 
installed  at  Fort  Brown,  but  all  house  connections  have  not  yet  l>een 
made,  waste  water  from  officers'  line  and  hosJ)ital  still  emptying  into 
lagoon  in  rear  of  officers'  quarters.  Action  is  now  pending  on  esti- 
mates for  a  sewer  system  at  Fort  Mcintosh,  Tex.  Drainage  s^-stem 
at  Fort  Reno  is  reported  obsolete,  but  disposal  of  wastes  satisfactory. 
Disposal  of  wastes  throughout  the  department  repoiled  as  satisfactorv. 

The  water  supply  is  reported  as  generally  good  and  sufficient  through- 
out the  department  except  at  Port  Bliss,  Tex.,  where  the  surgeon 
reports  an  insufficient  reserve  for  emergencies,  but  quantity  adequate 
for  ordinary  needs.  At  Fort  Brown^  from  where  similar  report  of 
insufficiency  has  been  made,  contract  has  been  made  for  the  erection 
of  a  new  50,000-gallon  steel  tank.  Distilled  water  is  used  for  drinking 
purposes  at  posts  having  distilling  plants  or  ice  machines. 

With  a  view  to  the  prevention  of  malaria,  barracks  and  quarter> 
have  been  screened,  pools  of  standing  water  drained  and  filled  in  or 
treated  with  petroleum,  and  during  mosquito  months  men  compelletl 
to  sleep  under  mosquito  bars. 

The  number  of  admissions  for  venereal  diseases  continues  to  l)e 
large,  there  being  619  during  the  year  out  of  a  total  of  4,127  for  all 
causes,  equal  to  a  fraction  over  14  per  cent  of  the  total  admissions,  a 
part  of  which,  at  least,  ca'i  be  attributed  to  the  number  of  cases  di*i- 
covered  and  put  under  treatment  as  a  result  of  the  regular  physical 
inspections  carried  on  in  this  department,  as  without  these  inspection> 
many  cases  not  borne  on  sick  report  would  remain  concealed  and 
receive  only  clandestine  treatment  by  the  sufferers.  The  good  result^ 
of  these  inspections  may  be  inferred  from  the  total  number  of  admis- 
sions, (519,  and  the  total  number  of  discharges  for  disability  on  account 
of  venereal  diseases,  11 — less  than  2  per  cent  becoming  finally  unfit  for 
the  service. 

Several  sporadic  cases  of  typhoid  fever  occurred  at  different  post> 
in  the  department,  and  3  at  ifort  Brown  in  June,  1904,  with  no  death 
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from  that  cause.  The  water  supply  is  reported  as  the  source  of  infec- 
tion at  Fort  Brown.  Proper  precautionary  measures  have  been  taken 
and  no  further  cases  have  developed. 

DEPARTMENT  OF  THE   COLORADO. 
8UMMARV   OF  SANITARY   REPORTS  FOR  THE  YEAR. 

Fort  Aitachff  Ariz. — A  new  sewer  pystem  is  being  installed.  Water  is  obtained 
from  river;  boiled  l>efore  drinking.     General  sanitafv  conditious  reported  as  good. 

Fart  DougUi^,  Vtnh. — Public  buildings  and  grounds  in  generally  good  condition; 
many  of  tbe  outbuildings  in  bad  repair. 

Ftrt  Duchesne,  (^ah. — Water  supply  abundant,  quality  fair;  boiled  before  using. 
Sanitary  conditions  good. 

Fort  GrarUf  -4r»z.— Public  buildings  in  poor  state  of  repair;  water  supply  insuffi- 
cient. 

Fort  Logan f  Colo. — All  sanitary  conditions  reported  as  good. 

Fort  Washakie,  H'vo. — Ail  buildings  very  much  in  need  of  repair.  Barracks  over- 
cnuvded.     Bathing  fticilities  inadequate.     No  sew-erage  system. 

Whipple  Barrarl's^  Ariz. — Buildings  old  and  in  poor  repair.  New  buildings  in 
course  of  construction.  A  new  12-bed  hospital  has  been  authorized  for  this  post. 
Stwer  system  old  and  unreliable.     Dry  earth  latrine  system  in  general  use. 

DEPARTMENT  OF   CALIFOIINIA. 

The  chief  surgeon  reports  sanitary  conditions  as  satisfactory  with 
few  exceptions.  There  has  been  1  case  of  typhoid  fever  at  Fort 
McDowell,  1  at  depot  of  recruits  and  casuals,  and  3  at  the  Presidio, 
ai)|>arently  imported  from  the  East.  An  isolation  ward  has  been  com- 
pleted at  Alcatraz  Island,  the  hospital  at  Fort  Rosecrans  has  been 
occupied,  and  satisfactor}'  progress  is  being  made  on  the  hospital  at 
Fort  McDowell,  ground  having  been  broken  April  27,  1904.  Over- 
crowding of  barracks  at  Couipany  of  Instruction  Hospital  Corps  No. 
2  and  at  Fort  Baker  has  been  reported  during  the  3'ear  and  satisfac- 
torily corrected.  The  water  supply  at  Benicia  Bari*acks  is  being 
improved  by  the  erection  of  a  lar^e  storage  reservoir.  Other  sanitary 
matters  in  the  department  are  satisfactory. 

The  following  extracts  are  taken  from  the  sanitary  reports  of  posts 
in  the  department: 

OrtI  Barracks^  Cal. — Barracks  and  puardhoupe  too  nniall.  Hospital  completed  in 
(h-toher,  1903»  too  small  for  needs  of  the  post,  but  in  view  of  the  fact  that  the  i)Ost 
of  Onl  Barracks  is  a  cantonment,  no  funds  will  be  expended  there  for  the  construc- 
tion of  a  large  j^ermanent  hospital  until  the  status  of  the  garrison  is  distinctly  estab- 
lishe<l. 

Stin  Difgo  Barrnck»^  Ckil. — C^ity  water  used,  and  is  of  fairly  good  quality;  reported 
iis  alkaline  and  the  cause  of  some  mild  cases  of  diarrhea  during  August  and  Septem- 
ber, 1903. 

Pre»i(Uo  of  S(m  FrnjidscOy  Cal. — The  surgeon  reports  that  sanitary  conditions  are 
satisfactory. 

?ort  McDowell,  Cal. — Overcrowding  of  barracks  noted  at  different  times  during  the 
year.  June  80,  1904,  the  surgeon  rejwrta  that  each  organization  is  now  quartered  in 
l»arracke  without  crowding. 

Forf  Milei/,  Cal. — The  sanitary  conditions  are  reported  as  good. 

Fort  3/fwon,  Cal. — Sanitary  conditions  are  satisfactory. 

B»'uicia  Barracks^  Cal. — Public  buildings  are  old,  requiring  constant  repairs,  more 
<»r  le>s.  Sewerage  and  plumbing,  including  the  water  system  and  bathrooms  in  the 
barracks,  reqiiire  repairs  and  general  overhauling.  The  water  supply  is  at  present 
defective.  The  tank  into  which  the  water  from  the  Benicia  waterworks  is  pumped 
for  distribution  shows  a  deposit  of  mud,  algH*,  fish,  and  other  debris  of  vegetable, 
matter  from  1  to  2  inches  each  month.  No  facilities  are  provided  to  keep  the  tank 
tret'  fn)m  the  impurities.     Adoption  of  some  kind  of  modern  filter  is  recommended. 

Fort  Baker,  Cal. — The  y)arrack8  of  the  Thirty-Second  Company  Coast  Artillery 
are  r>vercrowded ;  the  surgeon  recommends  that  at  least  20  men  be  removed  from  this 
building. 
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Alcatraz  Idand^  Col. — Barracks  occupied  by  enlisted  men  very  much  overcrowded. 
The  casemates  can  not  be  properly  ventilated  and  are  damp  and  unfit  for  quarters. 
The  barracks  proper  are  old  and  poorly  ventilated. 

DEPARTMENT  OF  THE   COLUMBIA. 

The  sanitar}^  condition  of  the  posts  in  this  department  is  satisfactory 
as  a  rule.     The  following  exceptions  are  noted: 

Old  buildings  with  defects  as  to  ventilation  are  reported  at  Boise 
Barracks,  Vancouver  Barracks,  and  Fort  Walla  Walla.  These  are 
being  remedied  by  new  construction  under  way  or  proposed.  Tem- 
porary buildings  were  occupied  by  the  commands  at  Fort  Worden  for 
a  portion  of  the  vear,  but  new  barracks  are  now  complete.  The  new 
6-bed  hospital  at  "Fort  Casey  is  reported  as  of  inadequate  capacity  for 
the  strength  of  command  and  also  as  lacking  facilities  for  bathing. 
Fort  Flagler  also  reported  insufficient  hospital  accommodation  and  a 
12-bed  structure  has  neen  allowed.  The*troops  at  Fort  Ward  are  in  a 
tempomry  building.  At  Skagway,  about  to  be  abandoned^  the  houses 
are  rented  and  not  arranged  to  the  best  advantage.  The  grounds  are 
all  reported  as  well  policed. 

The  surgeon  at  Boise  Barracks  recommends  construction  of  sewer 
for  barracKs  and  connection  with  city  system,  but  in  view  of  rebuild- 
ing of  post,  as  a  temporary  expedient,  dry-earth  closets  have  been 
asked  for.  Vancouver  Barracks  reports  trouble  with  frequent  block- 
age of  sewer  and  the  commanding  officer  states  that  a  new  system  in 
connection  with  construction  of  post  is  under  consideration.  Fort 
Walla  Walla  has  a  recommendation  for  modern  closets  for  barracks 
and  connection  with  sewer  system,  which  is  disapproved,  as  the  build- 
ings are  so  old  that  they  will  have  to  be  torn  down  and  replaced  if  the 
post  is  to  be  continued.  The  surgeon  at  Fort  Egbert  was  authorized 
to  expend  mineral  oil  to  cover  swamp  in  neighborhood  to  prevent  the 
breeding  of  mosquitoes. 

The  water  supply  has  been  reported  as  bad  at  Fort  Casey.  A  per- 
manent supply  for  this  post  has  been  located  and  steps  are  now  being 
taken  to  render  this  supply  available  as  soon  as  possible.  Forts 
Flagler  and  Worden  report  equally  bad  conditions.  At  Fort  Flagler 
the  plumbing  is  in  constant  need  of  repairs  owing  to  corrosive  action  of 
water.  Boards  convened  for  the  purpose  of  securing  a  suitable  supply 
have  recommended  obtaining  water  from  the  Olympic  Mountains, 
there  being  no  nearer  permanent  source  of  pure  water  for  either  of 
these  posts.  Fort  Stevens  has  also  difficulties  to  overcome  in  this 
regard,  but  recent  experimental  wells  may  solve  the  problem.  The 
surgeon  at  Fort  Egbert  states  that  the  well  from  which  water  is 
obtained  is  liable  to  infection  from  drainage  of  post  and  favors  the  use 
of  a  spring  in  the  hill  behind  the  quartermaster  s  stables. 

The  clothing  is  reported  as  good  and  suitable  to  the  climatic 
conditions. 

Habits  of  the  men  have  been  stated  from  good  to  excellent. 

Reports  show  that  the  food  supply  has  been  ample  and  well  pre- 

Sarea.  Fort  St.  Michael  reports  an  absence  of  f resn  vegetables  from 
lovember,  1903,  until  opening  of  navigation,  June,  1904. 
•  The  surgeon  at  Vancouver  BarracKs  recommends  as  a  sanitary 
measure  the  establishment  of  a  steam  laundry  for  the  post,  to  insure 
greater  cleanliness  and  less  liability  of  introduction  of  disease  from 
without. 
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PHILIPPINES  DIVISION. 

The  chief  surgeon  reports: 

The  aji^gregation  of  troope  in  larger  garrisons,  carried  out  last  year,  has  been  con- 
tinued;  the  concentration  resulting  in  the  reduction  of  the  number  of  garrisoned 
stations  from  126  on  June  17,  1903,  to  about  112  at  the  present  dat^,  many  of  these 
being  temporary  stations  of  scouts  in  the  field.  The  gradual  change  from  camps  to 
permanent  posts  with  barracks,  cjuarters,  and  hospitals  of  durable  construction  is 
])lacing  the  troops  under  approximately  normal  sanitary  conditions  and  enhances 
the  amelioration  of  ser\uce  m  the  Philippines,  because  of  the  larger  amount  of  social 
life,  betterment  of  supplies  on  account  of  accessibility  of  the  new  posts,  improved 
condition  of  water  supply,  drainage,  and  protection  from  damp  ground  and  from 
mosquito  resorts. 

Malaria  has  declined  largely  through  the  universal  use  of  mosquito  bars  and  the 
prophylactic  measures  now  general.  Typhoid  fever,  always  noticeably  rare  in  these 
itilands,  has  seemed  in  the  present  year  to  be  almost  eliminated.  Dysentery  has 
decreased,  especially  where  there  are  improved  conditions  of  garrison  life,  absence 
of  hard  field  service,  the  free  supply  of  ice  and  distilled  water,  and  enforced  absti- 
nence  from  native  fruits  and  uncooked  vegetables.  In  a  general  way  it  may  be  said 
that  the  necessary  enforcement  of  the  rigid  rules  to  stamp  out  cholera  has  pointed  to 
the  proper  means  for  eliminating  dysentery  also.  During  the  period  covered  by  this 
report  tnere  have  been  18  deaths  from  maiaria,  or  7.26  per  cent  of  total  deaths;  nine 
have  died  of  typhoid  fever,  or  3.63  per  cent  of  total  deaths;  while  there  have  been 
27  deaths  from  dysentery,  representm^  10.89  per  cent  of  the  total  mortality. 

Some  of  the  worst  outbreaks  of  benberi  have  been  found  to  originate  where  the 
native  scouts  have  been  quartered  in  old,  half-decayed  buildings.  It  is  without 
doubt  very  unwholesome  to  sleep  on  the  ground,  as  these  natives  often  do,  crowding 
together  closely  in  old  convents  or  other  ouildings,  where  the  ground,  being  mostly 
damp  and  unvisited  by  the  sun,  gives  out  exhalations  from  the  silt  of  past  occupation. 

Ten  native  scouts  succumbed  to  beriberi  during  the  past  year;  there  was  no  death 
from  this  cause  among  the  white  troops.  Out  of  much  obs<*urity  that  hangs  around 
this  disease,  there  may  be  evolved  two  or  three  working  theories  which  give  good 
promise  toward  elimination  of  the  disease:  (1)  It  seems  to  be  peculiarly  a  native 
disease;  (2)  it  is  found  that  a  generous  diet,  such  as  afforded  by  the  full  army  ration, 
is  useful  in  promoting  a  cure,  even  though  it  be  doubtful  whether  the  rice  compo- 
nent has  any  bearing  on  the  causation  of  the  disease;  (3)  it  seems  to  be  a  ''place" 
disease.  Numerous  instances  have  occurred  where  removal  of  the  command  has 
been  followed  by  disappearance  of  the  disease.  The  main  indication,  indeed,  toward 
elimination  of  beriberi  appears  to  be  a  complete  change  of  locality  to  a  clean,  dry, 
and  well* ventilated  build mg. 

Active  service  has  obtained  in  the  Department  of  Mindanao,  where  there  have 
been  many  important  expeditions  and  frequent  practice  marches,  with  medical  offi- 
cers and  hospital  corps  men  accompanying.  The  cessation  of  field  operations  in 
the  Department  of  the  Visayas  has  resulted  in  a  general  state  of  quiet  at  most  of  the 
posts.  In  the  Department  of  Luzon  very  little  "'hiking"  has  been  performed  out- 
s^ide  the  service  ot  the  native  scouts. 

The  hospital  buildings  at  the  various  posts  vary  in  character  according  to  whether 
thev  are  rented  buildings,  had  recourse  to  in  emergency,  or  temporary  structures 
built  by  the  United  States  Government  to  tide  over  a  present  want,  or  the  buildings 
of  tropical  design — i.  e.,  well  raised  from  the  soil,  ligntly  built,  spacious  and  airy — 
pertaining  to  the  posts  lately  built,  supposed  to  be  permanent.  Except  those  last 
mentioned,  the  buildings  used  as  hospitals  are  mostly  faulty  in  construction,  loca- 
tion, and  arrangement.  Many  of  them  are  built  of  nipa  and  native  materials  that  are 
short  lived,  and  these  have  already  lapsed  into  decay.  Many  of  them  have  no  suit- 
able rooms  for  operative  work,  laboratory  work,  or  for  protecting  the  necessarv  sup- 
plies. It  has  been  the  practice  as  far  as  possible  to  utilize  the  better  adapted  hospi- 
tals of  the  new  posts  as  "base  hospitals"  for  the  smaller  commands,  and  cases 
requiring  surgicalor  medical  atten  tioif  are  f  requentl  y  transferred  from  the  outlying  posts. 
The  hospitals  at  Iloilo  and  2iamboanga  serve  in  this  capacity  for  the  Departments  of 
the  Visayas  and  Mindanao,  respectively,  offering  good  geographical  advantages,  and 
many  cases  can  be  treated  in  these  that  otherwise  would  have  to  be  transferred  to 
Manila.     The  First  Reserve  Hospital,  Manila,  and  the  Convalescent  Hospital,  Corre- 

fidor  Island,   constitute  places  of  refuge  for  the  more  difficult  cases  of  sickness, 
lost  of  the  important  surgical  operations  are  performed  at  the  First  Reserve  Hos- 
pital.    Infectious  diseases  are  treated  in  Hospital  No.  4,  Manila. 
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There  has  been  a  marked  iinprovenient  in  quarters  in  some  stations,  while  in 
many  others  the  former  conditions  of  rented  buildinpi,  etc.,  have  continued  to  make 
the  habitations  of  ofhcers  and  soldiers  very  unsatisfactory.  This  condition  i^ 
expected  to  be  relieved  in  a  measure  by  the  construction  of  the  new  posts;  there  ai^ 
still  many  of  the  old  makeshifts,  however,  and  it  is  found  that  little  or  nothinjr  will 
be  done  for  the  repair  of  the  buildings  of  a  j>ost  while  the  land  is  occupieii  with  an 
imcertain  tenure,'  hence  the  importance  of  expediting  the  perfec^ting  of  leases  aiwl 
establishment  of  titles.  The  supply  of  clothing  has  been  satisfactory  in  character 
and  no  marked  changes  are  necessary  in  this  res{)ect. 

The  dry-earth  system  is  used  for  the  disposal  of  excreta.  The  pans,  as  also  the 
garbage  cans,  are  daily  emptied  into  the  sea,  or  the  contents  are  buried  in  the  earth, 
or  else  removed  to  a  distant  spot  in  a  favorable  location,  mixed  with  garbai^ge.  cov- 
ered with  waste  straw,  coal  oil,  and  other  combustible  materials,  and  burned. 

Orders  recjuire  all  drinking  water  to  l)e  boiletl  or  distilled;  and  it  is  generally  dis- 
tributed in  galvanized-iron  cans,  covered.  Many  cases  of  diarrhea  and  dysentery 
can  be  traced  to  disol^dience  of  orders  in  this  respect. 

Satisfactory  reports  have  been  receive<l  as  to  the  quality  and  quantity  of  the  ftxxi 
supply  and  its  preparation.  The  dis(!ontinuance  of  the  routine  issue  of  the  emer- 
gency ration  by  General  Orders,  No.  72,  Division  of  the  Philippines,  series  1903,  hstf 
further  tended  to  improve  the  conditions  of  subsistence  of  troops.  On  the  other  hand, 
the  new  st^out  ration  in  hardlV  an  advance,  inasmuch  as  it  diminishes  the  bread  and 
rice  portions  without  a  sufficient  increase  of  the  meat  constituents.  I  would  recom- 
mend that  the  scout  ration  should  be  made  equal  to  that  of  the  white  troops.  A  g(jo<i 
many  efforts  have  been  made  to  increase  the  scout  i*ation,  and  General  Orders,  No. 
62,  current  series,  War  Department,  was  supposed  to  be  (juite  an  improvement.  It 
was  only  a  step,  however.  The  scoutf  are  kept  hard  at  work,  and  are  likely  to  om- 
tinue  to  ire  so  used  for  a  lone  time  to  come.  As  one  very  practical  insj)ector  has 
lately  said  in  one  of  his  careful  rei)orts,  "If  they  are  expected  to  do  a  man's  work, 
they  should  have  a  man's  full  ration."  From  my  own  observations,  I  entirely  agrre 
with  Major  Tutherly's  opinion. 

The  furnishing  of  ice  to  organizations  of  the  Army,  where  rations  are  issued  in 
kind,  has  had  most  satisfactory  results.  Similarly,  the  service  and  supplies  of  hospi- 
tals have  been  improved  by  Circular  No.  10,  War  Department,  series  1903,  author- 
ing the  purchase  of  ice  from  the  fund  of  40  cents  per  diem  appropriated  for  the 
special  diet  of  enlisted  j)atient8  in  hospitals  who  are  too  sick  to  subsist  on  the  aniiy 
ration.  Also,  where  the  40-cent  fund  has  prove<l  insufhcient,  authority  has  l)een 
granted  for  purchase,  from  the  medical  department  approjjriation,  of  ice* for  the  uiH* 
of  hospitals.  W^hile  it  is  desired  to  avoid  any  extravagance  in  this  respect,  it  is  felt 
that  there  is  no  one  agent  that  is  productive  of  so  much  comfort  and  improvement 
of  the  diet  of  the  sick  as  a  plentiful  supply  of  ice. 

The  following  is  an  extract  from  a  report  submitted  by  the  sanitary  insi)ector, 
Headquarters  Philippines  Division:  **Dunngthe  year  much  work  has  been  done  along 
the  quartermaster's  water  front  in  making  systematic  inspections  of  all  transfiorte, 
launches,  lorchas,  etc.  In  this  manner  four  cases  of  cholera  and  four  of  small(»x 
have  been  detected  and  immediately  isolated,  and  the  proper  cleansing  and  <iisinfeot- 
ing  measures  instituted.  The  last  case  of  cholera  commg  under  the  attention  of  thin 
office  o<»curred  in  September,  last;  of  small]X)x,  in  May,  1904.  Owing  to  the  fact 
that  a  consi<lerable  numl)er  of  cases  of  smallpox  developed  in  various  quarters  of  the 
city  about  this  time,  general  vaccination  of  civilian  and  native  employees  was  begun, 
an(l  approximately  ^fteen  hundred  inoculations  made  during  May  and  June  just 
past.     No  further  case  of  smallpox  has  occurred. 

**The  two  distilling  plants  opi»rated  by  the  (luartermaster's  department  are  doing 
satisfactory  work.  The  daily  capacity  is  about  10,000  gallons,  supplying  an  ample 
quantity  of  good  drinking  water.  Bacteriological  examinations  have  been  made  at 
intervals,  alwavs  with  satisfactorv  result. 

"During  the  year  special  efforts  have  "been  made  to  inspect  all  int-erisland  traiu*- 
ports  on  their  return  to  this  port  from  each  trip,  paying  ])articular  attention  to  the 
steward's  department  and  the  facilities  for  proi.)er  care  and  transportation  of  enlisted 
men.  Many  of  these  boats  are  chartere<l  by  the -quartermaster's  department,  conse- 
quentlv  there  has  been  considerable  difficulty  in  obtaining  the  standard  of  cleanliness 
to  be  (iesired.  The  quartermaster  in  charge  of  water  transportation  has  rendereil 
every  assistance:  several  ships  which  remained  filthy  after  repeated  protests  have 
had  their  charters  withdrawn.  The  result  is  that  while  much  improvement  can  still 
be  made,  much  has  already  l>een  accomplished.'' 
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PORTO   RICO. 

Henry  Barracks. — The  surface  drainage  is  poor.  Water  from  moantain  streams 
pure  and  abundant.     Other  sanitary  conditions  ^ood. 

San  Jxian. — Water  supply  is  sufficient  in  quantity  and  of  generally  ^ood  qualitv. 
It  was  recommended  that  the  orders  at  present  in  force  in  regard  to  boiling  all  drink- 
inj?  water  be  continued. 

HAWAII. 

No  unsanitary  condition  has  been  reported  during  the  year. 

CUBA. 

Sanitar}'  conditions  generally  satisfactory.  The  last  troops  were 
withdrawn  from  this  island  in  February,  1904. 

CHINA. 

A  severe  outbreak  of  typhoid  fever  in  the  command  was  attributed, 
the  earlier  cases  to  drinking  unauthorized  water  from  polluted  sources, 
the  later  cases  to  carriage  by  flies  from  infected  earth  closets.  Water 
supply  used  for  drinking  and  cooking  purposes  is  condensed. 

SURGICAL  OPERATIONS. 

During  the  calendar  year  1903,  3,428  surgical  operations  were 
reported  by  medical  officers  as  having  been  performed  by  them  on 
officers  and  enlisted  men  of  the  Army.  The  following  tabulation 
shows  in  detail  the  operation,  disease,  or  injury  for  which  operation 
was  done  and  the  result  in  each  case: 


Operation. 


Removal  of  tnmon,  enncleation... 


RemoTal  of  foreign  bodies: 

Bullet  and  shot 

Misoellaneous  sabstanees . 

Opening  of  abscesses,  incision 


Operations  on  the  eye: 

Bzcision  diseased  appendages. 
Iridectomy 


Keratectomy 

Excision  of  eyeball 

Onrettage 

Operations  on  the  ear: 

Opening  mastoid  cells. 

Paracentesifl 

Operations  on  the  nose: 

BepaiatiTe 


Bemoval  of  diseased  parts. 


Disease  or  injury. 


Bemoval  of  polypus. . 

Adenectomy 

Operations  on  the  mouth: 
Tonsillotomy 


Excision  of  uvula  . . . 
6363—04 8 


Angioma  1.  chalazion  1, 
cystic  13,  dermoid  1, 
fibroma  7,  gumma  1,  lipo- 
ma 12,  myoma  1,  neuro- 
ma 1,  papilloma,  1,  poly- 
pus 1,  sarcoma  3,  seba- 
ceous 37,  osteomas,  not 
stated  3. 


Shot  wounds 

injury  5,  disease  258. 


Pterygium 

Traumatic  cataract  2,  glau- 
coma 1. 

Keratitis- 

Injury  2,  staphyloma  1 

Trachoma 


otitis. 
do 


Deformed  1,  deflected  sep- 
tum 3. 

Rhinitis  6,  catarrh  1,  oze- 
na 1. 


Rhinitis 

Tonsillitis  15,   hjrper tro- 
phy 8. 
Disease  not  stated 


• 

•O   1 

2  ! 

V       • 

■ 

> 

1 

eco 
led. 

o 

K  ■  O 

86 

86 



21 

21 

•  B  •  • 

1 

1 

^  ^ 

268 

265 

3 

34 

34 

3 

8 

1 

1 

3 

3 

1 

1 

3 

3 

3 

3 

4 

4 

8 

8 

1 

1 

2 

2 

23 

23 

1 

1 

Remarks. 


Death  from  septi- 
cemia 8. 


Paraffin  method 
for  deformity. 

Exostosis  5,  turbi- 
nated bone  2, 
cartilage  1. 
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Operation. 


Disease  or  injury. 


Operations  on  arteries,  ligation Shot  wound   1 ,   incised 

wound  2. 


Operations,  veins: 
Obliteration... 


I 


Varicocele. 


Do Varicose  veins 


Operations  on  nerves: 

Excision , 

Incision 

Operations  on  respiratory  organs: 
Tracheotomy 


Thoracenteais 


Operations  on  digestive  organs: 
Dilatation 


Gastrorrhaphy 
Laparotomy . . . 


'Colostomy 

Appendectomy 


Cholecystotomy 
Herniotomy 


Paracentesis 

Coccygectomy 

Incision  and  drainage 


Aspiration 

Closure  of  sinus 
Obliteration 


Opwations  on  lyapfaatic  oigaiu: 

Incision  and  extirpation. 
Operations  on  urinary  organs: 
Urethrotomy 


Nephrotomy. 
Lithotomy... 
Nephropexy. 
Incision 


Operations  on  generative  organs: 
Circumcision 


Amputation  penis. 
Oast  ration 


Incision 

Closure  of  fUtula 

Obliteration 


Shot  wound 
Contusion . . 


Self-inflicted  incised 
wound. 

Beri-beri  1,  pleurisy  18, 
pneumonia  4,  empyema 
a.  pulmonary  abscess  1, 
hepatic  abscess  2,  incised 
wound  1. 


Esophageal  stricture 


Incised  wound  stomach 

Shot  wounds,  cholelithiasis 
1,  intestinal  obstruction  2. 


Peritonitis... 
Appendicitis 


Cholelithiasis 

Inguinal  148,  ventral  8,  um- 
bilical 2,  femoral  1. 


Dysentery,  ascites 

Carcinoma 

Ischio-rectal  abscess  86,  he- 
patic abscess  16,  fistula 
in  ano  48,  rectal  ulcer  16, 
fissure  of  anus  5. 

Hepatic  abscess 

Hepatic  abscess 

Hemorrhoids,  internal  68, 
external  189,  mixed  87. 


Adenitis,  venereal  643.  non- 
venereal  91,  traumatic  15. 

Venereal  16,  non  venereal  4. 


Urinary  calculus 
Vesical  calculus. 


Displaced  kidney 

Urethral  fistula  8,  peri- 
nephritic  abscess  1,  rup- 
ture of  bladder  1. 

Venereal  124,  nonvenereal 
878. 

Chancroid 

Traumatic  cMcchitls  1,  vari- 
cocele 1,  tuberculosis  1, 
hydrocele  1, 

Orchitis  3 

Perineal  fistula,  gonor- 
rheal. 

Hydrocele,  injury  3,  dis- 
ease 34. 


3 


220 


28 


1 
1 


27 


1 
6 


1 
106 


1 
IM 


1 

1 

121 


5 

1 

244 


649 


20 

3 
1 
1 
5 


497 

1 
4 


3 
1 

37 


hi 


0i 


Remarks. 


220 


28 


1 
1 


100 


1 
158 


115 


4 

1 

244 


649 


20 

a 

1 
I 
4 


497 

1 
4 


3 

1 

87 


1  I  Ulnar  1.  tempoial 
1,  common  caro- 
tid, death  l.o 


High  149,  open  8, 
scrotal  4,  exci- 
sion 14,  not 
stated  45. 

Ligation  4,  exci 
slon  11,  excMoD 
and  ligation  7. 
not  stated  6. 

Part  of  saphenous. 
Adheidonof  spiral. 

Died  within  !» 
houn  of  hemor- 
rhage. 

Death  beri-beri  l 
septicemia  I. 
empyema  I. 
pneumonia  1, 
pleurisy  l.heptt- 
ic  abscess  2. 

Bum  by  lye  in 
childhood. 

Death .  shot  wound 
3,  choleUthiaub 
1.  intestinal  ob- 
struction 2. 


1 
6 


1 
1 
6 


,  •  *  •  • 


Death,  p^toniti}! 
4,  tuberculosa  of 
intestines  1,  tu- 
berrulosis  1. 

Death  from  tet- 
anus after  op- 
nation  for  ven- 
tral hernia. 


Death.       hepatic 
abscess  6. 


Excision  53,  liga- 
tion 29.  excision 
and  ligation  H 
clamp&ig  79,  not 
stated  69. 


External  3,  inter- 
nal 17. 


Death,  rupture  of 
bladder,  perito- 
nitis. 


Left  teeticle  4. 


Tract  opened. 

Tapping  IX  ezn- 
sion  12,  incirion 
5.  injecticm  2. 
not  stated  6. 


oStab  wound  neck,  aneurism,  attempt  to  ligate  common  carotid  artery  and  intenial  jugular  vein. 
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Operation. 


Operation*  on  bones: 

Trephining 

Excision 

Laminectomy 

Removal  of  portions 

Union  of  bone 

Incision 

Operations  on  Joints: 

Reduction  of  dislocations 

Forcible  motion 

Incision 

Aspiration 

On  cartilage 

Operations  on  limbs,  amputation: 
Shoulder  joint 

Arm 

Forearm 

Part  of  hand 

Fingers 

Hip  joint 

TWgli 

Leg 

Toes 

Operations  oo  muscles,  lascis,  and 
tendons: 

Tenotomy 

M  yotomy 

On  appendages 

Operations  on  sun,  etc.: 

Closure  of  wounds 

Removal,  nails 

Removal,  skin 

Incision 


Disease  or  injury. 


• 

Fracture  skull  4,  osteomye- 
litis femur  1. 

Shot  wound,  humerus  1, 
rib  1,  femur  1. 

Fracture  spine 

Injury  27,  disease  11 

Injury 

Periostitis  6,  osteomye- 
litis 1. 

Injury 

Ankylosis 

Arthzitis 

Iniury  3,  synovitis  6 

Injury  2,  dbeased 

Shot  wound  l,bolo  wound  1 

Shot  wound  8,  campilan  1, 
kris  1. 

Shot  wound 

Shot  wound 

Shot  wound  18,  other  in- 
jury 88.  disease  8. 

Traumatic  osteomyelitis  . . 

Shot  wound  2,  injury  8 

Injury 

Shot  wound  1,  injury  4, 
deformity  8. 

Injury  3,  disease  4 

Injury  1,  disease  6 

Injury  1,  disease  7 

Shot  wounds  2.  incised  5 . . 

Ingrowing  nails 

Keloids  3,  shot  wound  1 . . . 

Cellulitis  27,  carbuncle  27, 
furuncle  289,  whitlow  26. 


1 

9) 

> 


5 

8 

1 
88 

18^ 
6 

26 

8 

4 

8 
7 

2 

5 

1 

1 

54 

1 
6 

8 
18 


7 
7 
8 

7 
223 
•    4 


369 


8,428 


8 

2 

1 
38 

18 
6 

26 

3 

4 

8 
7 

2 
6 
1 

m" 

1 
4 


o      •  •  .  • 

18 


I 


228 
3 


868 


7    ... 


8,385 


48 


Remarks. 


Death,  cerebral 
hemorrhage  2. 

Death,  shock  shot 
wound  femur. 

Necrosed  25,  frac- 
tured fragments 
7.  exostons  6. 

Wired  9,  coap- 
tated4. 


Shoulder  20,  elbow 
4,  hip  1,  knee  1. 

Knee  joint  2,  el- 
bow joint  1. 

Wrist  1,  knee  2, 
ankle  1. 

Knee  joint. 

Removed  6,  an- 
chored 1. 

Primary  1,  second- 
ary!. 

Primary  4,  second- 
ary 1. 

Primary. 

Death,  tetanus. 


Primary  2,  second- 
ary 8,  death,  shot 
wound,  hemor- 
rhage. 

Primary  2,  second- 
ary 1. 


Death,  acute  gan- 
grene following 
shot  wound. 

Death,  multiple 
carbuncle. 


NoTX. — A  number  of  operations  not  included  In  the  above  table  were  performed  on  discharged 
soldiers,  general  prisoners,  employees  of  the  Quartermaster's  J)epa]tment,  and  other  civilians 
admitted  to  army  nospitals  for  treatment.  Among  these  operations  were  5  excisions  of  the  eyeball. 
1  extraction  of  cataract,  1  ligation  of  tibial  artery,  1  ligation  of  brachial  arterv,  8  for  varicticele,  1 
tracheotomy,  5  thoracentesis,  18  hemiotomv,  11  appendectomy,  5  laparotomv,  2  lithotomy,  2  urethrot- 
omy, I  prostatotomy,  81  circumcisions,  10  for  hydrocele,  1  amputation  penis,  1  castration,  4  trephin- 
ing, 7  removal  of  bone,  1  amputation  shoulder  Joint,  2  amputation  of  arm,  2  amputation  of  thigh,  10 
amputation  of  leg,  1  amputation  of  foot,  and  15  amputation  of  fingers  and  toe5i. 

NOTE.— Number  of  surgical  operations  on  soldiers  reported  3,428,  of  which  886  were  necessitated  by 
injury  and  3,042  by  disease. 

From  the  interesting  report  on  the  surgery  of  old  men  by  Maj. 
William  H.  Arthur,  surgeon,  U.  S.  Army,  attending  surgeon,  United 
States  Soldiers' Home,  Washington,  D.  C,  the  following  extracts  were 
taken: 

The  hospital  of  the  United  States  Soldiers*  Home  offers  unusual  opportunity  for 
observing  the  effect  of  old  age,  with  its  accompanying  disabilities,  in  reducing  the 
chances  of  recovery  from  serious  suigical  operations,  involving  prolonged  anesthesia; 
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and  during  my  service  here  of  about  ten  months  I  have  been  greatly  impreBsed  with 
the  fact  tlmt  old  men  are  much  better  subjects  than,  I  believe,  is  generally  supposed. 

Some  of  the  inmates  are  veterans  of  the  Mexican  war;  many  of  them  were  mature 
men  at  the  outbreak  of  the  civil  war,  and  most  of  the  youn^r  men  are  the  d^bii^i  of 
the  Spanish  war  and  the  military  ot)erations  in  the  Philippmes.  This  clientele  din^ 
not  seem  to  offer  a  very  promisibg  field  for  sui>!;ery.  Many  of  theee  men  suffer  from 
chronic  alcoholism,  general  arterio-sclerosis  very  far  advanced,  chronic  nephritis 
cystitis,  tabes,  diabetes,  svphilis,  or  inoperable  visceral  cancer.  Heart  olseaw^ 
(mcluding  neuroses,  valvular  defects,  and  degenerations  of  the  heart  muscle)  and 
chronic  pulmonary  tuberculosis,  extensive  emphysema,  and  chronic  bronchitis  are 
ver^'  common.  Indeed,  it  is  the  exception  to  find  a  man  over  60  in  the  hospital 
entirely  free  from  one  or  other  of  these  diseases,  and  still  many  of  them  present  indi- 
cations for  operation  almoHt  mandatory,  if  what  is  left  of  their  lives  is  not  to  be 
intolerable. 

Out  of  65  operations  I  have  performed  here,  of  sufficient  severitv  to  require  general 
anesthesia,  22  were  done  on  patients  averaging  70.4  years  of  age  (the  youngest  bein^; 
62,  the  oldest  85)  and,  as  it  is  these  cases  only  that  present  anything  of  interest  in 
this  connection,  the  others  will  not  be  considered. 


The  operations  in  the  22  cases  under  consideration  comprised: 


Amputation 

Hernia,  InRiiinal 

Hemorrhoids 

Exploratory  laparotomy 

Ventral  hem  ia 

Lithotomy  (supra  pubic} 

Trephining  and  removal  of  depressed  bone  of  skull 

Varico«e  veins 

Nephreotomy 


Opera- 
tions. 

Recov- 
ered. 

Died. 

4 

3 

1 

8 

8 

0 

3 

3 

0 

2 

2 

0 

Q 

1 

1 

0 

0 

0 

0 

The  one  case  among  the  22  that  ended  fatally  (this  man  died  on  the  fifth  day  after 
the  operation )  was  a  case  of  amputation  2  inches  below  trochanter  for  senile  gangrene 
of  lower  extremity.  There  was  no  oozing  from  the  flaps,  the  femoral  arteries  were 
obliterated,  no  attempt  at  union  resulted,  and  the  stump  became  gangrenous.  Thii^ 
man  had  three  years  before  lost  the  other  lower  extremity  (amputation  at  abont  the 
same  point)  for  the  same  cause.  He  was  69  years  of  age  and  in  general  poor  condi- 
tion. The  operation  was  done  at  the  patient  a  earnest  solicitation  to  relieve  intoler- 
able suffering  in  the  extremity. 

The  only  conclusion  to  be  drawn  from  these  cases  is  that  we  need  not  hesitate  to 
operate  even  on  very  old  men;  that  their  chances  are  rather  better  than  is  generally 
supposed,  and  that  m  view  of  the  record  of  the  anesthetist  at  this  hospital,  who  h^ 
been  administering  the  anesthetics  for  fourteen  years  without  a  death  (586  casee  in 
all ),  it  would  appear  that  general  anesthesia  is  not  so  dangerous  for  old  people  as  we 
are  led  to  believe. 

In  an  interesting  paper,  discussing  at  length  results  of  surgery  in 
the  Philippine  Islands,  Mai.  J.  M.  Banister,  surgeon,  U.  S.  Army,  in 
conclusion  presents  the  following  propositions: 

1.  Aseptic  resulti^  will  just  as  surely  follow  aseptic  methods  in  the  Philippinep  as 
in  the  United  States  or  Europe. 

2.  Should  septic  infection  otx'ur  in  any  clean  case  subjected  to  operation  in  the 
Philippines,  blame  the  techninue,  not  the  climate. 

3.  Successful  attainment  of  tne  object  for  which  the  operation  has  been  undertaken 
will  follow  careful  and  skillful  surgery  in  the  Philippines  with  the  same  reg:ularity 
that  we  have  been  accustomed  to  observe  in  such  work  at  home. 

4.  Convalescence  after  surgical  operations  in  the  Philippines  is  rapid  and  satisfac- 
tory when  such  operations  have  been  carefully  and  skillfully  performed. 

5.  The  danger  of  mortality  after  a  skillfully  performed  surgical  operation  in  which 
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all  the  details  of  a  rigid  aseptic  technique  have  been  carried  out  is  not  increased  by 
the  influences  of  the  climate  of  the  Philippines  unless  the  patient  is  at  the  same  time 
the  victim  of  some  other  serious  disease. 

INTERNATIONAL  CONGRESS  OF  HYGIENE   AND   DEMOGRAPHY. 

Maj.  Walter  D.  McCaw,  surgeon,  U.  S.  Army,  who  attended  the 
Eleventh  International  Congress  of  Hygiene  and  Demography  in 
session  at  Brussels,  September  2  to  8,  15)03,  rendered  the  following 
interesting  report  on  the  proceedings  of  the  congress: 

The  opening  session  of  the  congress  took  place  next  day  in  the  Palais  dee 
Academies,  His  Royal  Highness  rrince  Albert  of  Belgium  acting  as  honorary 
president.  In  the  afternoon  the  various  sections  of  congress  assembled  for  worlc. 
Two  grand  divisions  were  organized — the  division  of  hy^ene  and  that  of  demo- 
graphy. The  division  of  hygiene  which  met  in  the  Palais  de  la  Nation  was  sub- 
divided into  seven  sections  as  follows: 

I.  Bacteriology,  microbiology,  and  parasitology  applied  to  hygiene. 

II.  Hygiene  of  alimentation.  Chemical  and  veterinary  sciences  applied  to 
hygiene. 

ni.  Technology.     Hygienic  engineering  and  architecture. 

IV.  Industrial  and  professional  hygiene. 

V.  Hygiene  of  public  transportation. 

VI.  Administrative  hvgiene.  Prevention  of  transmissible  diseases.  Dwellings 
of  the  working  class.     l)ygiene  of  infancy. 

VII.  Colonial  hygiene. 

As  it  was  entirely  impossible  to  attend  more  than  one  section,  I  confined  mv 
attendance  to  the  section  on  colonial  hygiene  with  the  exception  of  one  day  when  1 
attended  the  third  section  to  listen  to  a  very  valuable  paper  by  Mr.  Fowler,  of  Man- 
chester, England,  on  the  bacterial  purification  of  sewage  exemplified  by  the  city 
system  of  Manchester. 

'  By  far  the  greater  part  of  the  papers  had  been  printed  prior  to  the  meeting  of  the 
congress  and  issued  m  the  form  of  leaflets  to  the  different  members.  It  was  there- 
fore an  easy  matter  to  follow  the  discussion  of  the  various  questions  intelligently.  A 
journal  of  the  congress  was  issued  daily  giving  briefly  the  main  points  of  the  various 
discussions.  The  third  section  after  listening  to  the  papers  of  Fowler,  of  Manchester; 
Dunbar,  of  Hamburg;  Launay,  of  Paris;  Rideal,  of  London,  and  others  set  the  seal  of 
its  approval  upon  the  bacterial  method  of  purifying  sewage  as  being  both  econom- 
ical and  hygienic,  practicable  and  effective. 

The  section  on  colonial  hygiene  held  a  long  discussion  on  the  subject  of  proper 
diet  for  the  Tropics,  the  flnal  outcome  of  which  was  a  decision  that  moderation  in 
eating  and  a  liberal  and  varied  diet  were  advisable  for  Europeans  in  the  Tropics,  but 
did  not  recommend  any  verv  defined  change  from  the  accustomed  diet  in  temperate 
climates.  The  opinion  of  the  section  on  &is  point  seems  to  be  entirely  in  accord 
with  the  experience  of  the  United  States  army  in  the  Philippine  Islands. 

Doctor  Celli,  of  Rome,  made  a  report  upon  the  prophylaxis  of  malaria  and  stated 
that  excellent  results  had  been  obtained  oy  the  free  distribution  of  quinine  to  the 
poorer  claases.  Sir  Patrick  Manson  stated  that  he  did  not  believe  mosquitoes  to  be  the 
sole  cause  of  the  disease,  but  that  some  other  factor,  evidently  as  yet  unknown, 
existed.  He  laid  great  stress  upon  the  necessity  of  examining  all  candidates  for  serv- 
ice in  tropical  climates  as  to  their  ability  to  take  quinine,  and  believed  that  no 
persons  wno  from  special  idiosyncrasy  were  unable  to  bear  q[uinine  should  be  so 
emploved.  The  prophylaxis  of  malaria,  it  was  decided,  should  be  under  three  head- 
ings: (1)  The  destruction  of  mosquitoes  andof  their  larvae ;  (2)  the  protection  of  the 
individual  by  mo6<|uito  bars ;  (3)  and  most  important,  the  segregation  of  Europeans 
from  the  native  villages  at  a  safe  distance.    The  specific  remedies  for  malana  are 

?uinine  and  small  doses  of  arsenic.      The  section  universally  congratulated  the 
talian  Government  for  the  measures  taken  in  the  fight  against  malaria. 
The  discussion  on  the  prevention  of  bubonic  plague  developed  nothing  of  especial 
interest. 

The  sleeping  sickness  of  Africa  was  discussed  by  Doctor  Van  Campenhaut,  from 
the  Congo,  who  proposed  the  following  conclusions:  (1)  Isolate  as  soon  as  possible 
individuals  attacked  by  the  sleeping  sickness;  (2)  to  not  permit  their  trans{>ortation 
by  public  carriage — land  or  water;  (3)  not  to  send  to  their  own  countries  individuals 
attacked  while  absent  therefrom.  Sir  Patrick  Manson  stated  that  the  cause  of  this 
sickness  is  still  unknown,  but  believes  that  the  trypan osoma  is  the  cause.    Doctor 
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Blanchard  described  a  French  mission  to  Africa  and  confinned  Doctor  Maneon*^ 
belief  as  to  the  cause  of  the  sleeping  sickness. 

The  prophylaxis  of  beriberi  was  then  taken  up  by  the  section.  Much  difference 
of  opinion  was  expressed  as  to  the  cause  of  this  disease,  such  as  monotonous  diet,  the 
use  of  alcohol,  infection  of  dysentery,  typhoid  fever,  etc.  No  final  conclusions  oo 
this  point  were  made,  but  the  following  resolution  was  adopted: 

''In  the  absence  of  positive  and  sufficient  knowledge  on  the  origin  of  different 
varieties  of  beriberi,  a  more  complete  study  of  this  affection  is  necessary.  While 
waiting  the  definite  result  of  further  research,  it  is  necessary  to  apply  strictly  to 
native  populations  the  rules  of  hvgiene  concerning  alimentation  and  dwelling  piacei? 
which  nave  been  found  of  value  by  colonial  physicians.*' 

A  discussion  on  vaccination  and  the  pre8er\'ation  of  the  virus  in  the  Tropics  then 
followed.  Doctor  Guerin  stated  that  the  virus  should  not  be  mixed  with  too  much 
glycerin  and  should  not  be  triturated  when  it  was  necessary  to  transport  it  some 
oistanoe.  He  stated  that  the  rabbit  was  an  excellent  vaccinifer.  Doctor  Calmette 
suggested  that  monkeys  could  be  inoculated  with  variola,  and  after  several  paflsaet^ 
the  rabbit  could  be  inoculated,  and  if  the  latter  showed  pustules  the  material  might 
be  authorized  as  vaccine. 

The  final  question  before  the  section  was  on  the  question  of  instruction  in  coloniAl 
medicine,  the  necessity  of  which  was  unanimously  acknowledged. 

The  congress  closed  by  a  formal  session  on  the  8th  of  September.  Professor  Har- 
rin^n,  01  Harvard,  invited  the  congress  to  meet  in  Washington  in  1909.  This 
invitation  was  issuea  after  consultation  with  the  United  States  minister  to  Belgium, 
who  had  received  from  the  Secretary  of  State  an  intimation  that  the  meeting  of  the 
congress  in  the  United  States  in  that  year  would  be  agreeable  to  the  Goyemment 
this  invitation  subject  to  future  formal  action  by  the  Government  of  the  Unite<l 
States.    The  place  of  meeting  for  the  next  congress  in  1907  will  be  Berlin. 

NUTRITION   INVESTIGATION. 

A  very  interesting  nutrition  investigation  was  conducted  upon  a 
detachment  of  the  hospital  corps,  at  Isew  Haven,  Conn.,  under  the 
direction  of  Prof.  R.  H.  Chittenden,  director  of  the  Sheffield  Scientific 
School,  extending  over  the  period  from  September  28, 1903,  to  April  1. 
1904. 

The  detachment,  consisting  of  one  sergeant  first  class,  one  sergeant, 
one  corporal,  one  private  first  class,  and  fourteen  privates,  was  under 
the  command  of  Lieut.  Wallace  DeWitt,  assistant  surgeon,  V.  S. 
Arm}'.    The  following  are  extracts  from  his  report: 

The  object  of  the  experiment  was  to  determine  the  minimum  proteid  food  require- 
ment necessary  to  mam  tain  health,  and  the  effect  of  such  a  minimum  of  proteid 
upon  the  human  organism  as  regards  muscular  strength  and  the  ability  to  do  work, 
both  mental  and  physical. 

Since  many  of  the  excrementitious  substances  of  the  body  were  due  to  the  products 
of  nitrogenous  metabolism,  it  was  Prof.  Chittenden's  desire  to  lower  to  a  minimum, 
consistent  with  health,  the  nitrogenous  food,  and  in  this  way  bring  less  work  upon 
the  organs  or  tissues  concerned  in  their  excretion.  It  was  his  opinion  that  proteid 
foods  were,  as  a  rule,  taken  in  excess,  and  that  the  resulting  excess  of  waste  products 
must  in  the  long  run  have  a  deleterious  effect  upon  the  organism.  As  an  example 
of  this  he  cited  tne  increase  of  arterio-selerosis  among  Americans. 

Since  food  rich  in  proteids  is  the  most  expensive  of  foodstuff,  a  proof  that  such 
food  could  be  advantageously  reduced,  founded  on  experimental  evidence,  would  br- 
of  great  economic  value. 

His  method  of  conducting  the  experiment  would  be  something  as  follows:  (>q 
arrival  of  the  detachment  of  Hospital  Ck)rps  at  New  Haven,  the  men  would  live  for 
the  first  ten  days  on  the  food  to  which  they  were  accustomed  since  entering  the 
service.  After  this  period  there  would  be  a  gradual  reduction  in  the  quality  and 
quantity  of  the  food,  especial  attention  being  paid  to  the  proteid  components.  '  Thl'^ 
reduction  would  be  very  grarlual  in  order  to  accustom  the  men  to  the  change,  and  so 
isLT  as  possible  it  woula  he  a  reduction  in  qualitv  rather  than  quantity,  the  bnlk 
being  kept  up  by  a  substitution  with  articles  of  small  food  value,  such  as  cabboee,  etc.. 
thereby  giving  a  feeling  of  satisfaction  after  meals.  The  quantity  of  the  food  taken 
by  each  man-  would  be  determined  at  each  meal.  All  urine  and  feces  would  be  (»1- 
lected,  and  by  examination  of  these  an  index  would  be  obtained  to  metabolism  in 
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j^eneral  and  proteid  metabolism  in  particular.  The  men  themeelvee  would  be 
weighed  each  morning,  and  subjected  to  certain  daily  work  in  the  gymnasium  under 
ail  instructor  who  would  from  time  to  time  make  certain  strength  tests  and  measure- 
ments. So  far  as  practicable  the  men  would  perform  the  regular  duty  of  enlisted 
men  of  the  Hospital  Corps. 

On  October  1,  1903,  the  detachment  having  become  comfortably  settled,  the  men 
were  put  upon  the  diet  prescribed  by  Professor  Chittenden,  for  which  purpose  a  bill 
of  fare  was  furnished  by  him  at  the  beginning  of  each  week.  For  the  first  ten  days 
the  food  compared  favorably  with  that  obtainmg  in  a  well-conducted  Hospital  Corps 
mess,  with  the  addition  of  a  few  extra  articles  such  as  lettm^e,  butter,  ete.,  and  the 
men  were  permitted  to  eat  as  much  as  they  desired.  At  the  end  of  this  period  what 
may  be  called  the  "cutting-down  process"  was  commenced,  during  which  time  the 
amount  and  quality  of  the  food  was  gradually  reduced,  especial  attention  being  paid 
to  the  proteid  components  ( first  meat  and  then  vegetables  of  hieh  proteid  composition ) . 
To  make  up  for  the  loss  in  bulk,  carbohvdrates  and  vegetables  of  low  proteid  com- 
position were  substituted  as  far  as  possible.  The  food  allowed  to  each  man  was  lim- 
ited to  the  weight  on  the  bill  of  fare  furnished  by  Professor  Chittenden,  and  the 
actual  quantity  consumed  was  carefully  estimated  by  weighing,  and  the  amount 
recorded  on  a  blank  form  furnished  by  the  authorities  conducting  the  investigation. 
.A.]  I  of  this  weighing  was  done  by  a  noncommissioned  officer  detailed  for  the  purpose. 
The  cutting-down  process  referred  to  was  continued  until  about  December  20,  1903, 
at  which  tune  it  was  decided  that  the  desired  minimum  had  been  obtained,  and 
from  this  time  until  the  end  of  the  investigation  the  food  was  kept  of  approximately 
the  same  quantity  and  composition. 

During  the  entire  period  of  the  investigation  all  urine  and  feces  were  collected  in 
individual  bottles  and  cans  provided  for  the  purpose  and  sent  to  the  laboratory  for 
examination  at  the  end  of  each  twenty-four  hours,  after  being  weighed  and  measured 
b^'  a  noncommissioned  officer.  When  not  in  use  these  receptacles  were  kept  in  indi- 
vidual lockers,  for  one  of  which  each  man  had  a  key,  in  this  way  avoiding  any  acci- 
dental admixture  of  urine  from  different  men.  The  men  were  sent  to  the  gymnasiiim 
each  mormng,  where  they  were  given  work  under  a  gymnastic  instructor  appointed 
by  ProfefiBor  Chittenden.  This  work  consisted  of  the  use  of  chest  weights,  norizon- 
tal  bars,  jumping,  running,  rowing,  etc.,  the  procedure  being  varied  day  by  day  to 
prevent  ''staleness.''  Certain  strength  tests  and  measurements  were  taken  at  the 
gymnasium  from  time  to  time,  and  once  a  week  certain  body  measurements  were 
made  at  the  detachment  Quarters. 

Very  important  results  have  been  obtained  as  a  result  of  the  investigation,  which 
will  be  published  by  Professor  Chittenden  in  his  forthcoming  book. 

UNITED  STATES  ARMY  GENERAL  HOSPITALfi. 

UXITED  STATES  ARMY  GENERAL  HOSPITAL,  PRESIDIO  OP  SAN   FRANCISCO, 

CAL. 

This  hospital  has  undergone  a  number  of  improvements  during  the 
year.  The  following  structures  have  been  erected  and  occupied  since 
the  last  annual  report:  Operating  pavilion,  dressing  rooms,  one  each 
for  wards  D  and  E;  a  large  storeroom;  dormitory  with  an  annex  for 
the  detachment  of  the  hospital  corps,  addition  to  the  morgue,  guard- 
house, and  kitchen  for  the  officers'  ward. 

The  number  of  cases  treated  per  year  has  contjnued  to  decrease. 
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The  following  table  shows  the  admission  and  disposition  of  the  sick 
during  the  year  ending  December  31,  1903: 


isianas.       gtatcs. 


RemainlnflT  in  hospital  Jnn.  1.  1903 

Total  admi88ion8  during  year 

For  gunshot  wounds 

For  diarrhea  and  dysentery 

For  malarial  fevers 

For  typhoid  fever 

For  rheumatic  affections 

For  venereal  diseases 

For  aU^holism 

For  injuries '. 

For  insanity 

For  other  causes 

Total  returned  to  duty 

Total  discharged  for  disability 

Deaths  from  all  caust» : 

Desertions 

Sent  to  Government  Hospital  for  the  Insane 

Sent  to  United  States  Army  general  hosoital.  Fort  Bayard.  N.  Mex 

Sent  to  Army  and  Navy  general  hospital.  Hot  Springs,  Ark 

Otherwise  disposed  of 

Remaining  in  hospital  Dec.  31,  1903 


301 
1,314 
17  , 
525 
68  I 
13 
57 
65  I 
4 

60 

64 

451 

539 

269  , 

28  I 

16 

41 

61 

42 

226  , 
160  > 


Total. 


68 

369 

840 

2,154 

12 

29 

114 

639 

38 

106 

9 

22 

25 

82 

90 

155 

10 

14 

98 

148 

7 

71 

437 

m 

659 

1,198 

82 

351 

16 

44 

7 

2S 

5 

46 

28 

89 

9 

51 

224 

450 

111 

271 

During  the  year  there  occurred  an  epidemic  of  measles  which 
proved  most  fatal  in  its  results,  and  from  which  cause  there  occurred 
10  deaths,  which  in  each  case  \vas  due  to  development  of  abscesses  in 
both  lungs  and  pleural  cavities.  This  epidemic  was  succeeded  by  one 
of  mumps.  Eiysipelas  became  epidemic  at  one  time,  and  it  was  nec- 
essary to  remove  all  cases  from  tne  surgical  wards  after  which  there 
was  no  further  occurrence  of  this  disease. 

During  the  year  211  operations  were  performed.  Of  this  number 
there  were  7  amputations,  21  appendectomies  with  1  death,  12  cases  of 
liver  abscess  witii  6  deaths,  ana  26  herniotomies  with  no  death. 

The  following  table  gives  a  summary  of  the  work  done  in  the  eye, 
ear,  nose,  and  throat  department: 

Total  number  of  cases  treated 737 

Diseases  of  the  eye 341 

Diseases  of  the  ear 146 

Diseases  of  the  nose  and  throat 250 

Total  number  of  operations 130 

On  the  eye 48 

On  the  ear 8 

On  the  nose  and  throat 74 

In  the  X-ray  laboratory  a  new  coil  machine  of  the  most  improved 
pattern  has  been  installed  and  excellent  results  are  reported  from  its 
use.  Radiographs  of  various  portions  of  the  body  can  be  taken  with 
exposures  varymg  from  a  few  seconds  to  one  and  a  half  minutes— a 
short  enough  time  for  all  practical  purposes.  Excellent  pictures  of 
the  chest  have  been  taken  in  one  minute,  showing  distinctly  tubercular 
nodules,  pleural  thickening,  and  even  abscess  cavities  with  their  sur- 
rounding walls.  In  addition  to  diagnostic  work,  the  following  thera- 
peutic work  has  been  dgne  with  the  machine: 

Ringworm  of  the  face  cured  in  three  exposures  after  all  medication 
failed. 
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One  keloid  of  neck  in  a  little  girl  6  years  of  age,  following  burn; 
very  much  improved  and  still  under  treatment. 

dne  lupus  of  the  face  cured  after  having  been  operated  upon  several 
times. 

One  mastitis^  chronic;  cured. 

Ten  cajses  of  chronic  eczema  cured. 

One  case  of  chronic  gonorrheal  rheumatism  of  the  ankle  was  very 
much  improved  after  all  other  treatment  failed. 

One  case  of  chronic  rheumatism  of  knee  was  very  much  improved 
after  failure  of  other  treatment. 

One  case  tubercular  glands  of  neck,  ver}'  extensive,  not  improved. 

In  the  pathological  laboratory  the  following  routine  work  was  done 
besides  original  investigations:  Examinations  of  blood,  2,496;  exami- 
nations of  urine,  3,688;  examinations  of  feces,  1,386;  examinations  of 
sputa,  963;  blood  counts,  496;  Widal's  test,  47;  Malta  fever  tests,  13; 
cultures  for  diphtheria,  16;  post-mortems,  42;  sections  of  post-mortem 
material,  508;  miscellaneous,  221. 

In  addition  to  the  examinations  given  above,  there  were  610  exami- 
nations from  outside  sources,  comprising  the  substations  of  the  Pre- 
sidio, stations  of  the  Department  of  California  and  from  department 
headq nailers.  These  examinations  were  divided  as  follows:  Examina- 
tions of  blood,  178;  examinations  of  urine,  299;  examinations  of  sputa, 
37;  examinations  of  feces,  51;  and  miscellaneous,  including  water 
analyses,  etc.,  45. 

As  a  result  of  the  blood  examinations  the  pathologist  makes  the  fol- 
lowing remarks  concerning  the  decline  of  malarial  cases: 

In  the  last  annual  report  of  the  laboratorv  I  mentioned  the  decline  in  the  number 
of  malarial  cases  received  at  this  hospital,  this  decline  being  out  of  proportion  to  the 
total  number  of  examinations  made.  The  following  table  will  illustrate  how,  from 
year  to  year,  the  number  of  cases  of  malaria  observ^  has  decreased: 


Oct.  4, 1899,  to  July  1, 1900 . . . 
JulY  1. 1900,  to  Juue  90, 1901 . 
June  90, 1901.  to  May  31, 1902 
May  31.  1902.  to  June  30, 1903. 
June  90. 1903,  to  June  1, 1904. 


Total  blood 

Total  mala- 

examina- 

rial infec- 

tions. 

tions. 

2,467 

264 

5,816 

848 

3,618 

175 

3,41d| 

1S8 

2.073 

57 

A  consideration  of  this  table  will  show  at  once  that  malaria  is  not  as  prevalent  in 
soldiers  returning  from  the  Philippines  as  it  was  in  1S99,  1900,  and  1901.  This 
decrease  is  undoubtedly  due  to  a  better  understanding  of  the  mode  of  spread  of  this 
disease,  and  also  to  the  fact  that  the  troops  are  better  housed  and  largely  in  perma- 
nent posts,  thus  not  being  exposed  to  infection. 

The  examination  of  feces  gave  the  following  interesting  results:  Of 
the  1,386  specimens  examined  microscopically  for  intestinal  parasites 
the  araeba  coli  was  found  in  201;  trichomonas  intestinalis  in  203; 
cercomonas  intestinalis  in  29;  uncinaria  (ank34ostoma)  in  10;  tenise 
in  12;  strongiloides  intestinalis  in  6;  ascaris  lumbricoides  in  38,  and 
trichuris  trichuria  in  196. 

UNITED   STATES   ARMY  GENERAL   HOSPITAL,    FORT   BAYARD,    N.    MEX. 

The  commanding  officer  rendered  the  following  report  on  the  opera- 
tions of  the  hospital  for  the  year: 

Since  January  1,  1903,  the  following  additions,  etc.,  have  been  made  to  this 
hospital:  A  new  officers*  infirmary,  an  addition  to  the  enliste<l  men's  infirmar>',  a 
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morgue,  receiving  vault,  crematory,  laboratory,  quartermaater  and  medical  store- 
houses, hospital  corps  barracks,  cold-storage  plant,  and  an  electric-lighting  plant. 
Some  are  completed,  but  most  of  them  are  under  construction  or  in  process  of 
installation. 

Sleeping  out  of  doors  is  encouraged  and,  in  some  cases,  ordered.  Fur  this,  tent^ 
framed  and  floored  are  used,  as  also  the  porches.  The  porches  are  protected  on  the 
windward  side  by  glass.  The  solarium  completed  last  March  has  been  of  great 
advantage  to  the  patients. 

Every  effort  has  been  made  to  make  life  as  pleasant  as  possible.  A  stage  with 
scenery,  billiard  and  pool  tables,  an  Angelus  and  all  sorts  of  games  have  been  pro- 
vided. Wagon  transportation  for  recreation  has  been  furnished  as  freely  as  meann 
have  allowed. 

The  danger  of  carrying  infection  has  been  thoroughly  understood,  and  each  patient 
jis  provided  with  a  spit  cup  upon  his  arrival  at  the  station. 

The  followincr  new  buildings  are  needed,  viz:  OflScers'  quarters,  dining  rooms  for 
the  officers  and  enlisted  men's  infirmaries,  wards  for  ambulant  patients,  chapel, 
quarters  for  sergeants  first  class,  hospital  coips,  administration  building,  and  a 
special  hospital  tor  sick  noncommissioned  staff  officers  of  both  Army  and  Navy. 

TreatmerU. — The  treatment  is  simplj^  hygienic  and  climatic,  with  the  treatment  of 
intercurrent  complications  as  they  arise.  All  patients  are  required  to  remain  out  of 
doors  during  the  day  except  those  confined  to  the  infirmary.  In  inclement  weather 
they  spend  the  time  in  the  solarium,  where  they  are  sheltered  and  at  the  same  time 
have  tne  benefit  of  the  sunlight. 

The  patients,  for  purposes  of  treatment,  are  divided  into  four  clas!ae<?:  (1)  Con- 
valescent, ambulant  patients.  These  men  require  little  or  no  special  treatment 
They  are  quartered  in  the  wards  and  report  at  sick  call  at  9  a.  m.  each  morning 
whenever  the  progress  of  their  cases  requires  specM  attention.  (2)  Febrile  ambu- 
lant cases.  These  cases  are  taken  from  those  of  the  first  class  or  are  assigned  to  this 
class  for  treatment  at  the  time  of  admission  to  the  hospital.  Cases  of  the  first  class 
who  are  shown  by  the  weekly  weight  records  to  be  losing  are  assigned  to  this  class^ 
as  are  lUso  those  who  have  fever.  These  patients  are  quartered  in  tents.  They  are 
under  special  supervision  as  reeards  their  diet  and  manner  of  life.  They  are  required 
to  take  three  hours  rest  in  bed  each  day,  one  hour  and  a  half  in  the  morning  and 
one  hour  and  a  half  in  the  afternoon.  They  are  required  to  retire  at  9  p.  m. 
Careful  record  of  these  cases  is  kept  and  any  change  for  the  better  or  worse  noted. 
It  has  been  found  that  the  enforced  rest,  constant  out  of  door  life,  and  attention  to 
minor  details  of  treatment  in  this  class  of  cases  results  in  the  great  majority  of 
instances  in  a  quick  and  decided  gain.  This  treatment  is  also  a  decided  benefit  to 
the  patient  in  that  it  trains  him,  as  can  be  done  in  no  other  way,  to  the  understand- 
ing and  observance  of  the  re^lar  houi^  and  fundamental  laws  of  health,  without 
which  it  is  impossible  to  achieve  the  best  results  in  the  treatment  of  pulmonary 
tuberculosis.  (3)  The  third  class  of  patients  are  the  uncomplicated,  but  far  advanced 
cases.  These  are  assisned  to  quarters  in  ward  one,  a  building  situated  near  the 
infirmary  and  removed  from  the  larger  wards,  thus  allowing  these  patients  greater 
quiet  and  more  seclusion  than  could  be  obtained  in  one  of  the  laiger  wards.  Thef*e 
patients  mess  at  the  infirmary,  where  they  are  able  to  procure  special  articles  of  diet 
and  are  not  obliged  to  go  a  great  distance  from  their  quarters.  (4)  The  fourth  clas? 
of  patients  are  those  who  are  either  confined  to  bed  or  whose  cases  require  constant 
supervision.  They  are  quartered  at  the  infirmary.  It  has  been  found  desirable  to 
keep  a  certain  number  of  this  class  constantly  out  of  doors.  For  them  tents  have 
been  pitched  at  a  short  distance  from  the  building.  These  patients  are  subject  to 
the  same  supervision  as  the  tent  patients  of  class  two.  In  addition  they  are  con- 
stantly near  the  hospital  and  have  the  advantage  of  special  diet  and  treatment  that 
the  condition  of  each  individual  may  demand. 

STATISTICAL  REPORT. 

During  the  year  1903  the  total  number  of  cases  treated  at  the  Fort  Bayard  General 
Hospital  was  644.  Of  these,  204  were  present  at  the  beginning  of  the  year  and  257 
remained  at  its  close. 

The  patients  treated  were  classified  as  follows:  (1)  Cases  exhibiting  permanent 
afebrility  without  tubercle  bacilli  in  the  sputum,  95.  (2)  Cases  exhibiting  perma- 
nent afebrility  or  approximately  permanent  afebrility  with  tubercle  bacilli  in  the 
sputum  ( pure*  tuberculosis  of  a  minor  degree  of  mixed  infection) ,  235.  (3jiCas»ee 
exhibiting  permanent  febrility  with  tubercle  bacilli  (mixed  infection),  304.  Tothi!> 
must  be  added  a  fourth  class.  (4)  Cases  exhibiting  permanent  or  approximate 
febrility  without  tubercle  bacilli  in  the  sputum,  9. 
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The  results  obtained  in  the  643  cases  reported  on  are  classified  as  follows:  (1) 
Arrested  cases,  those  in  which  all  outward  symptoms  of  the  disease  have  disap- 
peared. (2)  Improved  cases,  those  not  arrested  but  in  which  the  lesion  is  less  than 
at  the  initial  examination.     (3)  Unimproved  cases.     (4)  Deaths. 

The  following  table  gives  the  results  obtained  in  each  class  of  cases,  with  the 
results  of  all  classes  combined :  *   . 


Arrested. 

Improved. 

Unimproved. 

Died. 

Num- 
ber. 

18 

4 

None. 

None. 

Per    ' 
cent.  ' 

Num-       Per 
ber.       cent.   ' 

73  '    76.84 

168      71.48 

96      81.67 

3      33.33 

Num- 
ber. 

4 

59 

Per 
cent. 

4.21 

Num- 
ber. 

None. 
4 

Per 
cent. 

Class  1  (96  cases) 

18.95  ' 
1.7 

Class  2  (286caaef() 

1.7 

Claas3  (304 caftes) 

ClaKs  4  (9  cases) , 

142  i    46.71 
3       33.33 

66  1      21.71 
3        33.38 

Total  (643  eases) 

22 

3.42  , 

1 

340      52.88 

208 

82.84 

73       u.sa 
•** 

The  following  table  shows  the  complications  associated  with  the  pulmonary  lesions. 
In  this  table  cavities  are  listed  in  cases  where  the  physical  signs  give  unmistakable 
evidence  of  their  presence.  It  will  be  seen  that  they  are  present,  showing  a  far 
advanced  lesion,  in  25  of  the  cases  of  Class  No.  2  (afebrile  cases). 


Complications. 


Class  1. 


Pleurisy  with  effusion 

Empyema 

Cavities 

Hemorrhages 

Dilatation,  heart 

Mitral  insufllciency 

Tricuspid  insufficiency 

Hypeitftyphted  heart 

Chronic  parenchymatous  nephritis. 

Chronic  inCervtital  nephritis 

Pneumonia 

Syphilis 

LaiyngMd  tuberculosis 

Tubercular  synovitis,  knee-joint ... 

Tubercular  prostatitis 

Dysentery 

Chronic  articular  rheumatism 

Fistula  in  ano 

Ischiorectal  abscess 

Caries  of  spine 

Alchoholi^m 

Hemiplegia 

Pulmonary  stenonis 

Abstceases 

Aortic  stenosis 


4 

1 


1 
1 
2 


1 
2 
1 
1 
1 
1 
1 
1 


Class  2. 


Class  3.     Total 


5 
1 
25 
2 
1 


1 
1 


24 
8 

53 
7 
1 
8 
1 
2 

11 
1 
1 
1 
6 


I 


1 
1 


33 
6 

78 

10 
8 
5 
1 
2 

18 
I 
2 
4 
8 
1 
2 
8 
2 
1 
1 
2 
1 
1 
1 
1 
1 


Table  of  deathSf  showing  the  length  of  tipie  after  admission  for  each  case. 


Weeks. 

Months. 

Average. 

1 

2 

3 

4 

2 

3 
1 

4 

5 

■  • 

4 

6 

1 
7 

1 

7   8  9 

_      1 

1011 

1 

12 14  16 

1 

23'24 12528-31 

3861 

CIaf92 

1 

1 

1  ..    1 

I 

18  months  23  da  vs. 

Classa 

ClaM4 

6 

4 

2 

6 

6 
1 

5   7 

1 

5   1 

1 

1 

2L 

1    1 

2 

1    1   2 

1 

..    1 

1 

7  months  8  days. 
4  months. 

1 

t 

1 

1 
1     1 

1 

1 

Total  for  first  month,  17;  average,  9  months  10  days.       ' 


It  will  be  seen  from  this  table  that  the  deaths  which  occur  are  mostly  during  the 
first  few  months  of  stay' at  the  hospital  or  among  the  cases  which  are  so  far  advanced 
that  they  have  only  a  few  months  to  live,  there  being  at  no  time  any  hope  of  recov- 
ery. Cases  not  so  far  advanced  that  they  have  only  a  few  months  to  live,  will,  with 
smtable  attention  to  the  ordinary  rules  of  hygiene,  have  life  prolonged  for  an  indefi- 
nite period. 

The  three  deaths  in  the  fourth  class  of  cases,  those  in  which  tubercle  bacilli  cou' 
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not  be  found,  were  all  cases  which  died  of  complications  rather  than  from  the  pul- 
monary tuberculous  lesion.  One  was  a  case  of  empyema,  one  of  tubercular  nephritic 
with  abscess  of  the  kidney,  and  the  third  a  case  of  pneumonia,  with  only  a  small 
tubercular  focus.  One  death  which  occurred  during  the  year,  that  of  a  member  of 
the  hospital  corps,  who  died  with  rupture  of  the  spleen,  is  not  recorded  in  this  list, 
as  it  was  not  a  case  of  tuberculosis.  * 

Attention  is  called  to  the  fact  that  the  **  unimproved"  cases  are  so  recorded  when 
the  lesion,  at  the  time  of  discharge  or  at  the  making  of  this  report,  is  not  less  than  at 
the  time  of  the  initial  examination.  In  a  large  number  of  tJiese  cases  the  disease 
haa  been  what  the  compilers  of  many  statistics  call  ** arrested,'*  or  changed  from  an 
active  process  to  a  chronic  one.  These  cases  will  live  in  a  good  climate  and  under 
good  conditions  for  a  number  of  ^ears.  Many  of  thetn  have  been  dischar^ged  from 
the  hospital  and  continue  to  live  m  such  surroundings.  They  are  at  the  present  time 
useful  members  of  the  communities  in  which  they  reside. 

It  will  be  seen  from  the  above  table  that  of  the  deaths  during  the  year,  66  were  of 
the  third  class  of  cases  and  3  of  the  fourth,  the  complicated  cases  referred  to  above. 
This  total  of  69  cases  is  94.52  per  cent  of  the  total  death  list.  The  death  rate  for  the 
patients  of  the  first  and  second  classes  combined  is  but  1.2  per  cent.  These  two 
classes  are  made  up  of  the  more  promising  class  of  patients,  which  only  are  admitted 
to  many  sanatoriums  for  the  treatment  of  tuberculosis.  Among  these  patients  it  will 
be  seen  that  the  results  attained  are  very  satisfactory. 

The  time  required  for  improvement  to  become  evident  is  shown  in  the  following 
table: 


Months. 

1 

21 
18 
14 

53 

2 

60 

106 

67 

4 

6   I   8 

1 

10     12 

1 

14     16 

1 

Ayen^. 

Class  1 

2       6 

2.33 

Claaa  2  

20 
10 

9 

8 

3 

....      2 

1       1 

1       3 

2.4'i 

Claj«9  3 

1  1 2.  SO 

3 

Total 

223 

32 

23 

1    ■            2.49 

The  fact  that  a  large  number  of  patients  do  not  show  improvement  until  the  second 
month  of  treatment  is  due  to  the  fact  that  a  majority  of  them  have  arrived  after  a 
long  and  fatiguing  journey,  often  from  the  Philippine  Islands,  and  several  weeks  are 
ne^ed  for  recuperation.  Other  patients  require  some  little  time  to  become  accus- 
tomed to  the  higher  altitude  and  changed  climatic  conditions. 

Of  the  arrested  cases,  3  had  no  ph^'sical  signs  of  the  disease  at  the  time  of  admis- 
sion, and  tubercle  bacilli  were  not  m  the  sputum.  Of  the  remaining  cases  2  are 
recorded  as  arrested  on  the  second  month,  3  on  the  fourth,  8  on  the  sixth,  1  on  the 
eighth,  3  on  the  tenth,  1  on  the  sixteenth,  and  1  on  the  thirty-fourth.  The  average 
time  required  is  9.6  months.  Of  these  cases  18  belonged  to  the  first  class  and  4  to 
the  second. 

The  total  number  of  arrested  cases,  22,  is  small.  Few  of  the  patients  remain  until 
a  cure  is  completed.  Many  of  the  enlisted  men,  as  soon  as  they  are  discharged  from 
the  Army,  return  to  their  homes;  while  others,  when  they  feel  themselves  able  to 
take  up  outside  work,  go  elsewhere  to  complete  a  cure. 

A  large  proj[)ortion  of  these  men  do  well,  but  there  is  a  tendency  for  other  men 
not  yet  fit  to  take  up  active  work  to  follow  their  example  and  leave  the  hospital  at  a 
time  when  several  months  are  required  for  treatment  oefore  they  will  be  nt  to  care 
for  themselves.  These  patients  are  apt  to  return  for  treatment  m  much  worse  con- 
dition than  when  they  nrst  entered  the  hospital. 

LABORATORY  REPORT. 


The  laboratory  work  during  the  past  year  has  largely  consisted  in  the  routine 
examinations  of  sputum,  bloM,  and  urine.  These  examinations  are  made  in  the 
case  of  each  patient  at  the  time  of  admission,  and  are  repeated  every  two  months 
during  hia  stay  at  the  hospital.  Other  examinations  are  made  as  the  progress  of 
special  cases  requires. 

During  the  year  the  total  number  of  specimens  examined  was  as  follows:  Sputum 
examinations,  4,960;  blood  examinations,  1,350;  urine  examinations — chemical,  1,576: 
chemical  and  microscopical,  820. 
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SPECIAL  WORK. 

In  November,  1902,  investigations  were  commenced  by  Dr.  J.  J.  Curry,  contract 
surgeon,  U.  S.  Army,  to  determine  (1)  the  presence  of  tubercle  bacilli  in  the  sewage 
from  the  post;  (2)  the  presence  of  tubercle  bacilli  upon  the  surface  of  the  sewage 
farm;  (3)  the  degree  of  virulence  of  such  organisms  after  exposure  to  air  and  sun- 
light upon  the  surface  of  the  farm;  (4)  whether  or  not  this  farm  is  to  be  considered 
a  source  of  infection  to  persons  living  near  the  hospital. 

Method  of  disposal  of  sewage. — The  sewage  of  the  post  is  carried  a  distance  of 
about  one-third  of  a  mile  below  the  buildings  to  a  basin  upon  the  eastern  side  of 
Cameron  Creek.  From  this  point'  it  is  carried  across  the  creek  to  another  basin 
froni  which  it  is  distributed  by  a  system  of  irrigating  ditches  and  spread  upon  the 
surface  of  the  sewage  farm. 

This  farm  is  one  in  name  only.  It  is  not  under  cultivation.  It  covers  about  25 
acres  and  is  fenced  away  from  cattle.  The  system  of  irrigatine  ditches  is  so  arranged 
that  the  area  of  distribution  is  changed  every  few  days  and  the  material  is  exposed 
to  the  sunlight  and  thoroughly  dried. 

At  the  point  where  the  sewage  farm  is  situated,  Cameron  Creek  runs  at  the  bottom 
of  a  canyon  about  30  feet  wide  and  25  feet  deep.  This  creek  is  usually  a  small  stream, 
but  at  tunes  of  floods,  which  are  frequent  during  the  summer  months,  it  becomes 
greatly  swollen.  At  such  times  it  is  possible  that  sewage  may  be  washed  into  it 
from  the  farm  and  be  lodged  upon  the  banks  of  the  stream  as  the  flood  subsides. 
The  town  of  Central  is  situated  upon  this  stream  one-half  mile  below  the  sewage 
farm. 

Tubercle  bacilli  in  sewage  of  the  hospital. — In  the  fall  of  1902  Doctor  Curry  made 
examinations  of  the  material  from  the  basin  upon  the  eastern  side  of  the  creek 
and  found  it  contained  large  numbers  of  tubercle  bacilli.  These  were  so  numerous 
that  in  order  to  demonstrate  their  presence  it  was  only  necessary  to  prepare  stained 
slides  from  the  mud  of  the  sewage  twsln.  The  bacilli  were  found  in  nearly  every 
slide  in  groups  of  from  three  to  ten,  single  bacilli  being  found  in  other  portions  of 
the  slides  examined,  and  a  small  proportion  of  the  slides  bein^  n^ttive. 

Slides  were  next  examined  of  dried  sediment  from  the  irrigating  ditches  of  the  farm 
and  the  bacilli  found,  but  in  comparatively  small  numbers.  They  could  be  demon- 
strated in  one  or  two  out  of  every  five  slides  examined.  Some  of  these  germs 
appeared  swollen,  as  though  bacteriolysis  had  commenced. 

l>octor  Curry's  death  put  a  stop  to  tne  work  for  the  time.  It  was  taken  up  again 
in  the  spring  of  1903,  and  has  been  continued  during  the  summer  and  fall. 

Inasmuch  as  the  time  required  for  sewage  to  reach  the  first  basin  from  the  hospital 
ifi  but  twentjr-five  minutes,  and  but  thirty-five  minutes  is  required  for  it  to  reach  the 
end  of  the  irrigating  ditches,  organisms  may  be  presumed  to  reach  the  sewage  farm  in  a 
state  of  practically  unimpaired  virulence.  This  was  shown  to  be  the  case.  A  guinea 
pij^  inoculated  with  one  platinum  loop  of  the  fresh  deposit  of  the  sewage  basm  and 
killed  at  the  end  of  forty-four  days,  showed  tubercular  lesions  in  the  inguinal  glands 
and  tubercles  in  the  lungs.  Tubercle  bacilli  were  found  present  in  the  caseous 
material  of  the  enlai^ged  inguinal  glands. 

It  then  remained  to  be  shown  what  effect  drying  and  exposure  to  sunlight  had 
upon  these  bacilli.  For  these  experiments  matenal  was  used  which  had  been 
exposed  for  two  weeks.  This  was  taken  from  the  surface  of  the  dried  irrigating 
ditches. 

Two  guinea  pigs  which  had  been  inoculated  subcutaneously,  as  in  the  case  of  the 
last  animal,  were  killed  on  the  eighty-second  and  eighty-third  days  after  inoculation, 
and  showed  no  evidence  of  tuberculous  infection. 

Intraperitoneal  inoculations  were  next  made  on  12  animals.  Thirty-two  grams  of 
dried  material  from  the  surface  of  the  irrigating  ditches  were  suspended  in  96  c.  c. 
of  distilled  water,  and  2  c.  c.  of  this  mixture  were  injected  in  the  case  of  each  animal. 
By  this  method  a  much  larger  dosase  was  obtained  and  the  probability  of  infection 
was  made  greater  bv  reason  of  its  being  placed  in  the  peritoneal  cavity.  Of  the 
animals  treated  in  this  way,  8  died  within  seventy-two  hours  of  acute  peritonitis. 
The  remainini?  4  were  killed  on  the  fifty-first,  fifty-fifth,  sixty-fifth  and  sixty-sixth, 
days,  respectively.  The  animal  killed  on  the  fifty-fifth  day  showed  enlarged 
ineuinal  glands  and  small  tuberculous  "foci  in  the  lungs.  From  both  these  sites 
tubercle  bacilli  were  recovered.  The  other  animals  showed  no  evidence  of 
tuberculosis. 

This  method  of  infection  was  unsatisfactory,  as  so  great  a  proportion  of  the  animals 
died  of  other  infection,  and  so  great  an  inflammatory  reaction  was  set  up  in  those  that 
did  not  die  that  the  conditions  of  growth  were  altered  widely  from  those  that  would 
occur  in  cases  of  accidental  inoculation  of  the  human  subject.    Subsequent  inoc' 
lations  were  made  iTy  causing  the  animals  to  inhale  sprays  of  infected  material. 
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The  spray  method  of  inoculation  is  most  effective.  The  animal  is  confined  in  a 
closed  cage.  The  ones  used  in  this  case  were  3  feet  long  by  2J  feet  wide  and  2  feet 
high.  The  material  used  is  suspended  in  water,  in  proportion  of  1  to  8.  Two 
ounces  of  this  mixture  are  strained  through  cotton  and  placed  in  an  ordinary  atom- 
izer. This  is  attached  to  a  compressed-air  tank,  and  the  spray  thrown  into  the  cage. 
The  air  pressure  of  the  tank  is  so  regulated  that  five  minutes  is  required  to  spray  2 
ounces  of  the  mixture. 

In  order  to  demonstrate  the  effectiveness  of  this  method,  two  control  animala  were 
treated.  A  mixture  of  tuberculous  sputum  was  used  in  the  proportion  of  8  c.  c.  to  64. 
The  first  of  these  animals  was  given  seven  sprayings  on  seven  consecutive  days.  It 
died  on  the  fifteenth  day  after  the  last  spraying. '  Its  lungs  were  almost  oompletely 
solidified.  The  stained  sections  showed  innumerable  tubercle  bacilli.  The  spleen 
was  filled  with  small  tubercles  and  also  showed  an  immense  number  of  tubercle 
bacilli. 

The  second  animal  was  given  but  one  spraving  of  five  minutes  duration.  It  was 
killed  on  the  eighteenth  day.  Its  lungs  snowed  well-defined,  isolated  tubercles, 
which  when  stained  showed  great  numbers  of  bacilli. 

Twelve  animals  were  treated  by  this  method  with  sediment  from  the  surface  of 
the  sewage  farm,  which  had  been  exposed  for  two  weeks.  Each  of  these  animals  was 
given  five  sprayings  of  ^\e  minutes  duration  on  five  successive  days.  The  material 
used,  like  other  materials  from  this  source,  showed  tubercle  bacilli  preseot  in  small 
numbers.  These  animals  were  killed  one  month  from  the  time  of  inoculation,  and 
in  no  case  showed  any  evidence  of  tuberculous  infection. 

Samples  of  material  deposited  upon  the  banks  of  the  creek,  below  the  farm  and 
above  the  town  of  Central,  were  cx)Ilected  and  examined  for  tubercle  bacilli.  Over 
100  specimens  taken  from  various  points  were  examined.  In  none  of  them  were 
tubercle  bacilli  found. 

Forty  animals  were  injected  intraperitoneally  with  a  mixture  of  this  material  in 
distilled  water.  The  proportion  was  1  to  8  and  2  c.  c.  were  used  in  each  case.  Of  these 
40  animals  but  1  diea  of  septic  peritonitis.  This  is  interesting  as  tending  to  show 
that  little  or  none  of  the  material  from  the  surface  of  the  sewage  farm,  containing  the 
associated  germs  that  had  caused  the  death  of  the  animals  of  the  first  series,  had  been 
carried  into  the  stream  or  that  if  present  its  virulence  had  been  lost.  Of  the  remaining 
39  animals  of  this  series,  29  died  between  the  twenty-fi^th  and  thirtieth  day  after  inocu- 
lation from  an  epidemic  of  a  disease  similar  to  cholera.  This  disease  is  one  qoicklj 
fatal  for  guinea  pigs.  The  animals  die  in  from  twelve  hours  to  four  days.  The 
examinations  of  the  bodies  show  hemorrhages  into  the  intestines  and  stomach  with 
erosions  and  ulcerations.  Cultures  taken  from  these  animals  showed  a  slightly  motile 
rapidily  liquifying  bacillus^  similar  in  appearance  to  the  typhoid,  which  may  be  the 
cause  of  the  disease.  None  of  these  animals  showed  any  signs  of  tuberculous  infec- 
tion on  autopsy.  The  remaining  animals  were  killed  at  the  end  of  one  month. 
They  were  carefully  examined  and  showed  no  signs  of  tuberculous  infection. 

The  results  of  these  experiments  show:  (1)  That  notwithstanding  the  fact  that  all 
sputum  from  the  post  is  burned  in  the  crematories,  the  sewage  of  me  place  contains 
tubercle  bacilli  in  very  large  numbers.  (2)  That  these  are  deposited  upon  the  sur- 
face of  the  sewage  farm  in  a  state  of  practically  unimpaired  virulence.  (3)  That 
after  exposure  for  two  weeks  to  drying  and  sunlight  their  virulence  is  in  a  great 
measure  lost  or  that  few  bacilli  remain  capable  of  carrying  infection.  That  under 
favorable  circumstances  this  dried  material  is  capable  of  giving  infection.  That 
inhalation  of  the  germs  so  exposed  is  not  apt  to  cause  inlection  of  susceptible  animals. 
(4)  That  debris  lodged  upon  the  banks  of  the  stream  below  the  farm  is  practically 
free  from  infectious  material  of  the  farm.  Tubercle  bacilli  are  either  ansent  or  if 
present  in  such  small  numbers  that  they  can  not  be  regarded  as  probable  sooroe  of 
infection. 

It  can  not  be  conceived  that  there  will  ever  again  be  any  serious 
question  as  to  the  necessity  of  reporting  to  health  authorities  eases  of 
tuberculosis  or  the  propriety  of  legally  authorizing  oversight  of  tiiese 
cases. 

In  several  municipalities  of  this  country  this  disease  has  been  class^'d 
in  the  list  of  communicable  and  reportable  diseases  and  regulations  for 
its  surveillance  have  been  adopted. 

The  patients  discharged  from  this  hospital  act  as  missionaries  in  the 

«^ucation  of  the  general  public  in  the  all-important  knowledge  of 

'Xienic  mode  of  life  and  protective  measures  so  practically  learned. 
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UNITED  STATES  ARMT  GENERAL  HOSPITAL,  WASHINGTON  BARRACKS,  D.  C. 

This  hospital  also  served  as  a  post  hospital  for  Washington  BaiTacks 
during  the  past  year.  All  hospital  and  company  buildings  are  in  poor 
repair,  and  while  the  sanitary  conditions  are  fair,  they  are  entirelj^ 
inadeouate  for  their  purposes.  As  the  work  of  exeavatioi^and  con- 
struction for  the  new  engineer  post  and  War  College  progresses  more 
and  more  encroachment  is  made  on  the  hospital  grounds  and  the  hos- 
pital becomes  more  and  more  unsuitable  for  continued  occupancy. 
The  necessity  for  a  new  general  hospital  site  and  buildings  is  therefore 
more  urgent  now  than  ever  before. 

During  the  fiscal  year  529  cases  were  treated  in  this  hospital,  of 
which  265  were  medical,  119  venereal,  and  145  surgical.  In  the  sur- 
gical service  65  of  the  more  important  operations  were  performed, 
including  22  operations  for  hernia  of  various  kinds  and  10  appendec- 
tomies. Besiaes  the  death  from  a  complication  developing  in  a  case  of 
hernia  after  operation,  2  were  recoraed  from  croupous  pneumonia, 
and  1  each  from  carcinoma  of  tongue;  osteosarcoma,  right  hip  joint; 
renal  cirrhosis;  carcinoma  of  rectum  and  accidental  poisoning  by  wood 
alcohol. 

I  i*6peat  most  earnestly  my  previous  recommendation  that  a  hospital 
of  sumcient  size  and  perfect  in  every  respect  be  built  in  the  District 
of  Columbia  for  the  following  purposes: 

First.  Treatment  of  cases  needing  the  services  of  specialists,  surgi- 
cal or  other  obser\'ation,  and  treatment  of  officers  incapacitated  for 
service  prior  to  their  appearance  before  retiring  or  examining  boards. 
•  Second.  Training  enlisted  men  of  the  hospital  corps  in  nursing  and 
military  duties. 

Third.  Instruction  at  the  Army  Medical  School  in  military  surgery, 
hospital  administration,  hospital  corps  drill,  and  establishment  of 
tield  hospitals. 

Fourth.  To  serve  as  a  nucleus  around  which,  in  time  of  war,  tem- 
porary wards  may  be  erectedwithout  delay  to  any  extent  and  at  mini- 
mum expense. 

Sketch  plans  have  been  completed  for  such  a  hospital,  the  estab- 
lishment of  which  means  so  much  to  the  Medical  Department  and  the 
Army  at  large. 

ARMY   AND  NAVY  GENERAL   HOSPITAL,  HOT   SPRINGS,  ARK. 

Many  minor  improvements  and  all  necessary  repaira  were  made  to 
this  hospital  during  the  year  in  which  665  patients  were  treated  for 
the  period  June  1,  1903,  to  June  1,  1904,  compared  with  372  cases 
admitted  in  the  calendar  year  1902,  and  407  in  1901.  There  were  41 
officers  admitted  and  ti*eated  during  the  year.  The  total  number  of 
admissions  were  classified  as  follows:  Rheumatism  in  various  forms, 
270;  diseases  of  digestive  system,  39;  of  the  nervous  system,  39; 
malarial  fevers,  cachexia,  etc.,  18;  of  the  kidneys,  18;  other  diseases, 
181.  Of  these  cases,  391  were  returned  to  duty  or  returned  to  their 
homes,  7  died,  60  were  discharged  for  disability,  17  were  otherwise 
disposed  of,  and  90  remained  under  treatment  June  1,  1904. 

FIRST   RESERVE  HOSPITAL,  MANILA,  P.  I. 

The  following  improvements  in  the  buildings  have  been  made  during 
the  past  year:  Lavatories  have  been  constructed  at  the  rear  of  each 
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ward,  consisting  of  stationaiy  basins  with  proper  plumbing.  The 
operating  rooms  have  been  retiled  and  repainted  and  additional  appar- 
atus for  surgical  work  has  been  secured.  A  new  chemical  laboratory 
has  been  constructed  and  equipped.  A  very  complete  water-distil linjf 
plant  has  been  installed,  which  furnishes  all  of  the  drinking  and  cookintr 
water  forthe  hospital.  The  kitchen  has  been  improved  and  rearranged 
and  a  most  complete  steam-cooking  plant  received  from  the  United 
States  has  been  installed.  A  gasoline  engine  furnishes  the  power  for 
a  dough  mixer,  ice-cream  freezer,  hash  machine,  knife  grinder,  etc. 
The  commanding  officer  has  arranged  a  gymnasium  for  members  of  the 
hospital  corps  detachment,  and  ha8  secured,  by  the  authority  of  the 
chief  surgeon  of  the  division,  an  outfit  for  the  same.  This  seems  to 
have  contributed  materially  to  the  well-being  of  the  men.  At  present 
the  hospital  is  being  repaired  and  repainted  by  the  quartermaster's 
department. 

A  medical  department  steam  laundry  which  was  established  for  the 

Eui*pose  of  laundering  the  linen  for  the  hospitals  in  and  about  Manila 
asoeen  highly  successful.  Not  only  has  it  removed  the  dang-erof 
infection  when  the  work  was  done  by  private  parties,  but  has  reduced 
the  cost  to  the  Government  for  laundering  this  linen  from  2J  cents 
per  piece  to  four-fifths  of  1  cent.  It  is  anticipated  that  in  the  near 
future  the  receipts  from  private  work  will  pay  all  the  running  expenses 
of  the  plant. 

The  movement  of  sick  in  this  hospital  June  1, 1903,  to  May  31,  19<J4, 
was  as  follows:  Number  of  cases  in  hospital  June  1,  1903,  282;  case:* 
received,  2,530;  returned  to  dutv,  1,619;  died,  44;  transferred  to  other 
hospitals,  431;  transferred  to  tne  United  States,  690;  discharged*  13; 
otherwise  disposed  of,  7;  remaining  in  hospital  May  31,  1904,  108. 

For  the  strictly  medical  work  of  the  hospital  5  wards  are  available, 
namely,  1  insane  ward,  3  medical  wards  for  enlisted  men,  and  1  for 
officers.  The  exanthemata  and  other  acute  infectious  diseases  are  not 
treated  at  this  hospital,  and  the  same  is  true  of  venereal  diseases. 
Such  cases  of  this  class  an  are  enumerated  in  the  table  given  below  were 
admitted  and  transferred  to  other  hospitals  as  soon  as  the  dia^osi^ 
could  be  determined.  The  following  table  gives  the  number  of  case? 
treated  in  the  medical  wards  which  are  grouped  under  general  heads: 

Ineanity 35 

Dyaentery 301 

Other  intestinal  diseases 191 

Dengue 137 

Typhoid  fever 1*2 

Malarial  fevers 295 

Rheumatism 59 

NepbritiB,  acute  and  chronic 21 

Pulmonary  tuberculosis S.* 

Venereal  aiseases 261 

Heat  exhaustion :^ 

Cholera .^ 

Variola 7 

Beri-beri Iv 

Malingering :\ 

All  other  diseases Si^ 

Complicating  diseases IT 

Total 1,K44 

Among  other  important  surgical  operations  performed,  37  were  for 
^.  radical  cure  of  inguinal  hernia;  23  for  appendicitis;  3  for  ventral 
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hernia;  2  for  abscess  of  liver;  6  other  laparotomies,  1  being  for  per- 
forating gunshot  wound  of  the  abdomen  with  excessive  tearing  of  the 
common  iliac  vein;  6  external  perineal  urethrotomies,  4  with  and  2 
without  a  guide;  2  trephine  operations  for  fractures  of  the  cranium;  1 
excision  ofthe  anterior  half  of  the  tongue  for  malignant  disease,  and 
1  excision  of  a  large  sarcoma  of  the  groin  involving  the  sheath  of  the 
external  iliac  artery.  Of  the  100  capital  operations  performed,  70 
required  invasion  or  the  peritoneal  cavity.  A  summary  of  the  work 
performed  in  the  surgical  department  shows  that  427  cases  were  sub- 
jected to  operation;  of  which  9  resulted  fatally,  and  that  4  deaths 
resulted  in  the  169  cases  treated  without  operation,  or  a  total  of  13 
deaths  occurred  in  the  590  cases  treated. 

A  total  of  923  cases  was  treated  in  the  eye,  ear,  nose,  and  throat 
department,  513  being  of  the  eye  and  410  of  the  ear,  nose,  and  throat. 

During  the  year  231  analyses  were  made  in  the  chemical  laboratory, 
as  follows: 

Whisky 44 

Sherry 2 

Flour 3 

Drugs 15 

Condensed  milk 3 

Human  milk 2 

Water 160 

(tunpowder  captured  from  Moros 1 

Urinary  concretion 1 

Total 231 

Very  valuable  work  was  performed  in  the  pathological  laboratory 
during  the  year  which  may  oe  summarized  as  follows: 

Examinations  of  blood: 

For  malarial  parasites 1, 765 

For  serum  reactions  ...* 117 

Blood  coun ts 343 

Blood  cultures 5 

Total 2,230 

In  the  examination  of  the  blood  for  malarial  parasites  First  Lieut. 
H.  M.  Smith,  assistant  surgeon,  U.  S.  Armj^  reports  finding  in  119 
cases  of  the  estivo-autumna!  type  a  form  so  peculiar  as  to  make  it  dif - 
ticult  to  decide  whether  it  was  really  a  malarial  pamsite  or  some  other 
organism  entirely  distinct.  The  blood  of  these  119  patients  showed 
only  small  hyaline  disks  of  an  oval,  spindle  form,  their  short  diameters 
varying  from  one-fifth  to  one-tentn  the  diameter  of  the  infected  red 
corpuscles  and  their  long  diameters  being  about  twice  as  great.  They 
have  a  very  sharply  defined  outline,  are  highly  refractive,  and  in  the 
center  of  each  form  is  a  small  round  dot  of  hemoglobin.  They  have 
no  ameboid  motion  whatever,  but  many  of  them,  and  this  is  their  most 
p)eculiar  characteristic,  possess  a  motility  of  their  own,  moving  around 
the  periphery  of  the  infected  corpuscles  or  across  them  in  any  direction. 
They  contain  no  pigment  whatever  and  stain  with  great  difficulty. 

Kxaminations  of  urine 2, 684 

Kxaminations  of  stools 1, 220 

Kxaminations  of  sputum ! 604 

Miscellaneous  exagdi nations 132 

Necropsies 3P 

63^3-04 ^9 
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Tissues  of  all  abnormal  organs  are  examined  microscopically  and 
complete  pathologic  and  bacteriologic  reports  are  made  in  each  cas^s 
the  findings  being  embodied  in  the  monthly  sick  and  wounded  reports 
of  the  hospital. 

Microscopic  sections  from  necropsy  material 258 

Gross  pathological  specimens  preserved 3y 

ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year,  June  30, 1904,  was  35,067.  The  following  state- 
ment shows  in  detail  the  additions  and  changes  in  the  different  sections: 

Patlioloffical  section: 

In  Museum  June  30,  1903 12,520 

Discarded 152 

Donated  to  the  Bureau  of  Animal  Industry 1 

153 

12,  ?*: 

Transferred  from  anatomical  section '2 

Received  during  the  year 245 

In  Museum  June  30,  1904 12,614 

Anatomical  section: 

In  Museum  June  30,  1903 l,m 

Discarded 1 

Transferred  to  U.  S.  National  Museum 619 

Transferred  to  pathological  section 2 

1,047 
Received  during  the  year 121 

In  Museum  June  30,  1904 l,lds 

Section  of  comparative  anatomv: 

In  Museum  June  30,  1903/ 1,416 

Discarded •     5 

Donated  to  Bureau  of  Animal  Industry 1 

6 

In  Museum  June  30,  1904 1,410 

Microscopical  section: 

In  Museum  June  30,  1904 12,^16 

Miscellaneous  section: 

In  Museum  June  30,  1903 2,75D 

Received  during  the  year 


■4 


In  Museum  June  30,  1904 2,s:r, 

Provisional  pathological  section: 

In  Museum  June  ;iO,  1903 l,'2\f 

Discarded 1 

Donate<l  to  Bureau  of  Animal  Industry '.       1 

Donated  to  physicians 2 

4 

In  Museum  June  30,  1904 l.Jn: 
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Provisional  anatomical  section: 

In  Museum  June  30,  1903 646 

Transferred  to  U.  8.  National  Museum 250 

In  Museum  June  30,  1904 396 

~  '■        ■* 
Photographic  series: 

In  Museum  June  30,  1903 2,523 

Received  during  the  year 8 

In  Museum  June  30,  1904 2,531 

KBCAPITULATION. 

Specimens  in  Museum  June  30,  1903 35,654 

Discarded,  transferred,  and  donated 1, 033 

34,621 
Added  during  the  year 446 

Specimens  in  Museum  June  30,  1904 35,067 

The  following  are  some  of  the  more  interesting  specimens  received 
during  the  past  fiscal  year: 

yfalformoHon. — Specimen  12849.  Human  ischiopagus;  Filipino;  contributed  by 
F.  W.  Donoho,  sei^eant,  hospital  corps,  U.  S.  Army.  Specimen  12817.  IViocephalus 
puppy;  contributed  by  L.  M.  Duean,  Washington,  D.  C. 

Paratrites, — Specimen  12814.  Fiwria  immitis  in  heart  of  dog;  contributed  by  U.  8. 
College  of  Veterinary  Surgeons,  Washington,  D.  C.  Models  of  distoma  (12798), 
trematode  (12799),  and  tapeworm  (12800);  purchased. 

Injuries  of  bones  and  jointe.— Specimen  12737.  Fracture  of  skull  of  Filipino  by  a 
campilan;  death;  contributed  by  First  Lieut.  W.  T.  Davidson,  assistant  surgeon,  U.  S. 
Army.  Specimen  12870.  Healed  fracture  of  lower  jaw  of  mule;  contributed  by  W.  C. 
Benton,  Middlebur^,  Va.  Specimen  12750.  Fracture  of  thoracic  vertebrae,  caused  by 
crush  in  elevator;  girl,  18  years  old;  laminectomy;  death;  contributed  by  Dr.  E.  A. 
Balloch,  Washington,  D.  C.  Specimen  12828.  Fracture  of  cervical  vertebrae  and  degen- 
eration of  spinal  cord;  man,  iwe  25;  laminectomy;  death;  contributed  by  Dr.  E.  A. 
Balloch,  Washington,  D. -C.  Specimen  12829.  Fracture  of  femur  from  fall;  woman, 
age  44;  amputation;  recovery;  contributed  by  Dr.  A.  P.  Hickling,  Washington,  D.  C. 
Specimens  12822-12823.  Osteoarthritis  of  knee,  following  shot  injury  forty  years  pre- 
viously; loose  bodies  in  joint;  removed  poet-mortem;  contributed  by  Dr.  D.  8.  Lamb, 
Washington,  D.  C. 

Tumors  of  limbs. — Specimen  12741.  Sarcoma  of  leg;- soldier;  amputation;  recovery; 
recurrence  in  lung;  contributed  by  Maj.  W.  C.  Borden,  sureeon,  U.  S.  Army.  Speci- 
men 12826.  Sarcoma  of  tibia;  solaier,  age  22;  removed  by  First  Lieut  P.  C.  Field, 
assistant  surgeon,  U.  S.  Army.  Specimen*  12846.  Sarcoma  of  thigh;  man,  age  62; 
tumor  removed  post-mortem;  contributed  by  Dr.  De  W.  Chadwick,  Washington,  D.  C. 

JUiroperitonecu  sarcoma. — Specimen  12825.  Bemoved  i)Ost-mortem ;  man,  age  29 ; 
contributed  by  Dr.  E.  A.  Balloch,  Washington,  D.  C. 

Brain  and  membranes. — Specimen  12734.  Cerebral  hemorrhage;  man,  age  26; 
12735,  man,  ase  38;  12803,  man,  age  55;  12807,  man,  age  56;  contributed  by  Dr. 
D.  S.  Lamb,  Washing^n,  D.  C.  Specimens  12830-12831.  Hemorrhaffe  an^  old 
fracture  of  skull ;  trephining;  death ;  contributed  by  Dr.  D.  P.  Hickling,  Washington, 
D.  C.  Specimen  12852.  Abscess  of  brain;  man,  age  76;  trephining;  death;  contributed 
by  Dr.  D.  P.  Hickling,  Washington,  D.  C.  Specimen  12801.  Leptomeningitis; 
man,  age  40 ;  no  history  of  injury  ;  contributed  by  Dr.  D.  S.  Lamb,  Washington, 
D.  C.  Specimen  12818.  Meningitis  in  child,  3  vears  old;  contributed  by  Dr. 
G.  N.  Acker,  Washington,  D.  C.  Specimen  12819.  Ctronic  pachymeningitis,  woman, 
age  55 ;  contributed  by  Dr.  D.  P.  Hickling,  Washington,  D.  C. 

I'he  eye  enucleated  because  of  staphyloma;  Specimen  12833,  injury;  12853,  choroid- 
itis; 12927,  panophthalmitis;  12833,  iridocyclitis;  12926,  12832,  12834,  12692,  all 
contributed  by  Dr.  R.  S.  Lamb,  Washington,  D.  C. 

Heart  and  circtUaHon. — Specimen  12813.  Subpericardial  hemorrhages;  man,  age  21, 
contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen  12858.  Vegetative 
endocarditis;  woman,  age  23 ;  rheumatism ;  contributed  by  Dr.  D.  S.  Lamb,  Wash- 
ington, D.  C.  12802.  Hypertrophy,  weight  18 J  ounces;  man,  age  56 ;  contributed  by 
Dr.  D.  S.  Lamb,  Washington,  D.  C.    Specimen  12844.    Hypertrophy  and  perici**^- 
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CLASSIFICATION  OF  DISEASES. 

Since  1895  until  this  year  statistics  of  diseases  and  injuries  in  the 
Army  have  been  based  on  an  official  nomenclature  adopted  at  that  time, 
the  only  modifications  having  been  slight  ones  necessitated  by  ad- 
vances in  medical  science  and  by  changed  conditions  of  service  since 
the  Spanish- American  war  during  the  continuance  of  which  the  cla^ssi- 
fication  was  also  temporai'ily  abridged,  as  sufficient  clerical  force  was 
not  available  for  the  compilation  of  full  statistics. 

The  old  nomenclature  was  a  thoroughlv  scientific  one,  but  was  not 
comparable  with  the  International  Classification  of  Causes  of  Death, 
which  may  now  be  properly  regarded  as  the  general  system  of  the 
country,  it  having  been  adopted  by  the  Census  Office,  by  all  the  reg- 
istration States,  by  many  of  the  nonregistration  and  by  almost  all  of 
the  registration  cities  for  their  local  statistics. 

In  the  interest  of  uniformity,  therefore,  beginning  with  this  3"ear, 
army  statistics  will  henceforth  be  based  on  the  International  Classifi- 
cation, however,  as  morbidity  as  well  as  mortality  statistics  are  com- 
?iled  for  the  Aiiiiy,  and  as  many  diseases  are  encountered  in  the 
ropics  which  naturally  are  not  classified  separately  under  the  inter- 
national system,  it  has  been  found  necessary  to  expand  the  detailed 
form  of  t&e  census  to  meet  army  requirements. 

The  following  is  the  list  now  in  use: 


I.— QENBBAL  DifiKASES. 

(a  Epidemic  dUeoiet.) 

1.  Typhoid  fever. 

2.  Exant hematic  typhus. 

3.  Relapsing  fever. 

4a.  Malarial  fever,  intermittent. 

4b.  Malarial  fever,  remittent  or  continued. 

4c.  Malarial  fever,  pernicious. 

4d.  Malarial  cachexia. 

5.  Smallpox. 

6.  Measles. 

7.  Scarlet  fever. 

8.  Whooping  cough. 

9.  Diphtnem. 

10.  Influenza. 

11.  Miliary  fever. 

12.  Asiatic  cholera. 
18.  Cholera  nostras. 

14€k  Acute  dysentery. 
145.  Chronic  dysentery. 

15.  Bubonic  plague. 

16.  Yellow  fever. 

17.  Leprosy. 

18.  Erysipelas. 
19a.  Beri-beri. 
19b.  Dengue. 
19c.  Mumps. 
19d.  Rubella. 
19e.  Varicella, 
ly.  Vaccinia. 

19g.  other  epidemic  diseases. 

(b  Other  general  diteaset.) 

20.  Purulent  infection  and  septicemia. 

21.  Glanders  and  farcy. 

22.  Anthrax. 

23.  Rabies. 

24.  Actinomycosis,  trichinosis,  etc. 

25.  Pellagra. 

26.  Tuberculosis  of  the  larynx. 

27.  Tuberculosis  of  the  lungs. 

28.  Tuberculosis  of  the  meninges. 

29.  Abdominal  tuberculosis. 


I.— General  Diseahis— Continued. 

(b  Other  general  di»ea9e») — Continued. 

SO.  Pott's  disease. 

31.  Tuberculous  abscess. 

»2.  White  swelling. 

83.  Tuberculosis  of  other  organs. 

34.  General  tuberculosis. 

35.  Scrofula. 

36a.  Syphilis,  primary. 
36b.  Ssrphilis,  secondary. 
86c.  Syphilis,  tertiary. 
36rf.  Syphilis,  hereditary. 
26«.  Cnancrold. 
87a.  Gonorrhea. 

37b.  Gonorrheal  epididymitis  and  orchitis. 
87r.  Gonorrheal  ophthalmia. 
37d.  Gonorrheal  rheumatism. 
89.  Cancer  and  other  malignant  tumors  of  the 
buccal  cavity. 

40.  Cancer  and  otiier  malignant  tumors  of  the 

stomach  and  liver. 

41.  Cancer  and  other  malignant  tumors  of  the 

peritoneum,  intestines,  and  rectum. 

44.  Cancer  and  other  maligiiant  tumors  of  the 

skin. 

45.  Cancer  and  other  malignant  tumors  of  othtj- 

organs  and  unspecified. 

46.  other  tumors. 

47.  Acute  articular  rheumatism. 

48.  Chronic  rheumatism  and  gout. 

49.  Scurvy. 

50.  Diabetes. 

51.  Exophthalmic  goitre. 

52.  Addison's  disease. 

53.  Leukemia. 

54.  Anemia. 

55.  Other  general  diseases. 
56a.  Acute  alcoholism. 
56b.  Delirium  tremens. 
56c.  Chronic  alcoholism. 

57.  Chronic  lead  poisoning. 

58.  other  chronic  poisonings  (occupationali . 
59a.  Narcotic  poisonings,  chronic. 

59b.  other  chronic  poisonings. 
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II.— DnKASEs  or  the  Nebvous  System  and  of 
TBE  Organs  of  Special  Sense. 

60.  Encephalitis. 
61a.  MenlngltiB. 
616.  Meningitis,  epidemic  cerebro-spinal. 

(£2.  Progressive  locomotor  ataxia. 

63.  Other  diseases  of  the  spinal  cord. 

64.  Cerebral  congestion  and  hemorrhage. 

65.  Softening  of  the  brain. 

66.  Paral3rBis  without  specified  cause. 

67.  General  paralysis. 

68.  Innanity. 

69.  Epilepsy. 

70.  Coovulaons  (eclampsia). 

72.  Tetanus. 

73.  Chorea. 
74a.  Neuralgia. 
746.  Neuritis. 
74c.  Neurasthenia. 
74d.  Nostalgia. 

74^.  Other  diseases  of  the  nervous  system. 

OJ  the  eye  and  iU  adnexa. 

75a.  Lids*  diseases  of. 
756.  Lachrymal  apparatus,  diseases  of. 
75c.  Coniunctivitis.  acute. 
75d.  Conjunctivitis,  chronic. 
Zbe.  Keratitis. 
7.V.  Sclerotitis. 
75!C7.  Choroid,  diseases  of. 
75A.  Iritis. 
75<.  Retinitis. 
7.^.  Snow-blindness. 
75c.  Asthenopia. 
75/.  Cataract. 
75m.  Glaucoma. 
75n.  Amaurosis. 
75o.  Nitfht  blindness. 
75p.  Other  diseases  of  the  eye. 

0/Ute  ear  and  its  adnexa. 

'6a.  Diseases  of  the  external  ear. 

766.  Diseases  of  the  tympanum. 

76c.  Diseases  of  the  middle  and  internal  ear. 

76<f.  Deafness. 

76«.  Other  diseases  of  the  ear. 

III.— Diseases  of  the  Cibculatory  System. 

77.  Pericarditis. 

78.  Acute  endocarditis. 

79.  Organic  diseases  of  the  heart. 
80a.  Angina  pectoris. 

806.  Cardiac  Irritability. 
81a.  Aneurism. 

816.  Other  diseases  of  the  arteries. 
82.  Embolism  and  thrombosh. 
83a.  Varicocele. 
836.  Varicose  veins. 
83c.  Hemorrhoids. 
SSd.  Phlebitis. 

83e.  Other  diseases  of  the  veins 
84a.  Adenitis,  non-suppurative,  nonvenereal. 
846.  Lymphangitis. 
84c.  Other  diseases  of  the  lymphatic  system. 

85.  Hemorrhages. 

86.  Other  diseases  of  the  circulatory  system. 

IV.— Diseases  of  the  Rbbpibatory  System. 

87a.  Corysa. 

876.  Chronic  nasal  catarrh. 

87c.  Nasal  polypus. 

87<2.  Other  diseases  of  the  nasal  foasse. 

88.  Diseases  of  the  larynx. 

89.  Diseases  of  the  thyroid  body. 

90.  Acute  bronchitis. 

91.  Chronic  bronchitis. 

92.  Broncho-pneumonia. 

93.  Pneumonia. 

94.  Pleurisy. 

96.  Congestion  and  apoplexy  of  the  lungs. 

96.  Gangrene  of  the  lungs. 

97.  AHthma. 

98.  Pulmonary  emphvsema. 

99.  Other  diseases  oi  the  respiratory  system, 

phthisis  excepted. 


v.— Diseases  of  the  Digestive  System. 

100a.  Diseases  of  the  salivary  glands  and  ducts* 

1006.  Diseases  of  teeth,  gums,  and  alveoli. 

lOOe.  Diseases  of  mouth  and  tongue. 

101a.  Tonsillitis. 

1016.  Other  diseases  of  the  pharynx. 

102.  Diseases  of  the  esophagus. 

103.  Ulcer  of  the  stomach. 
104a.  Dyspepsia. 

1046.  Gastritis. 

104c.  Other  diseases  of  the  stomach,  except 

cancer. 
106a.  Diarrhea,  acute. 
1066.  Diarrhea,  chronic. 
106c.  Enteritis. 
107.  Intestinal  parasites. 
108a.  Inguinal  hemite. 
1086.  Other  hemise. 
1(^.  Intestinal  obstruction. 
109a.  Fistula  in  ano. 
1096.  Other  diseases  of  the  intestines. 

110.  Acute  vellow  atrophy  of  the  liver. 

111.  Hydatid  tumors  of  the  liver. 

112.  Cirrhosis  of  the  liver. 

113.  Biliary  calculi. 
114a.  Acute  hepatitis. 

114aa.  Hepatic  abscess. 
1146.  Jaundice,  catarrhal. 
114c.  Other  diseases  of  the  liver. 

115.  Diseases  of  the  spleen. 

116.  Simple  peritonitis. 

118.  Appendicitis  and  abscesses  of  iliac 'fossa. 

117.  Other  diseases  of  the  digestive  system, 

cancer  and  tuberculosis  excepted. 

VI.— Diseases  of  the  Genito-Ubinary  System 
AND  ITS  Adnexa. 

119.  Acute  nephritis. 

120.  Bright's  disease. 

121a.  Pyelitis  and  pyelonephritis. 
1212).  Other  diseases  of  the  kidneys. 
122a.  Renal  calculi. 
1226.  Vesical  calculi. 
123a.  Cystitis. 

1236.  Other  diseases  of  the  bladder. 
I24a.  Stricture  of  the  urethra. 
1246.  Other  diseases  of  the  urethra. 
126a.  Prostatitis. 
1256.  Prostatic  hypertrophy. 
125c.  Other  diseases  of  the  prostate. 
126a.  Balanitis,  nongonorrheal. 
1266.  Paraphimosis. 
126e.  Phimosis. 
126d.  Hematocele. 
126c.  Hydrocele. 
12^.  Orchitis,  nonvenereal. 
126g.  Other  nonvenereal  diseases  of  the  genital 
organs. 

VIII.— Diseases  of  the  Skin  and  Cellular 

Tissue. 


142. 
143a. 
1486. 
144a. 
1446. 
144c. 
145a. 
1456. 
145c. 
145d. 
145c. 
14^. 
I4ba. 
145A. 
1451. 
W 
145^ 
1452. 
145m. 


Gangrene. 

Carbuncle. 

Furuncle. 

Acute  abscess,  phl^rmon. 

Adenitis,  sup)>urative,  nonvenereal. 

Inguinal  lymphadenitis,  suppurative. 

Corns  and  warts. 

Ingrowing  nail. 

Chilblain. 

Ulcer. 

Dermatitis  from  poisonous  plants. 

Erythemata. 

Herpes. 

Eczema  and  pemphigus. 

Impetigo  and  acne. 

Urtlcana. 

Scabies. 

Dhobie  itch. 

Other  diseases  of  the  skin  and  its  adnexa. 
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IX.— Diseases  of  the  Organs  of  Locomotion. 

146a.  Osteomyelitis. 

1466.  Caries  and  necrosis  of  bone,  nontubercular. 
146c.  Periostitis. 

146d.  Other  nontubercular  diseases  of  the  bones. 
147a.  Arthritis. 
1475.  Bunion. 
147c.  Synovitis. 

147d.  Other  diseases  of  the  joints,  except  tuber- 
culosis and  rheumatism. 
149a.  Muscular  rheumatism  and  myalgia. 
1496.  Other  diseases  of  the  organs  of  locomotion. 

XII.— Qld  Age. 

154.  Senile  debility. 

XIII.— External  Causes. 

156.  Suicide  by  poison. 

156.  Suicide  by  asphyxia. 

157.  Suicide  by  hanging  or  strangulation. 

158.  Suicide  by  drowning. 

159.  Suicide  by  firearms. 

160.  Suicide  by  cutting  instruments. 

161.  Suicide  by  Jumping  from  high  plac^. 

162.  Suicide  by  crushing. 
168.  Suicide  by  other  means. 

164.  Fractures,  exclusive  of  gunshot. 
165a.  Dislocations. 
1656.  Sprains. 
165c.  Strain,  muscular. 
166a.  Abrasions  and  blisters  (mechanical). 


XIII.— External  CArsis-^ontinued. 

1666.  Compression  of  brain. 
166c.  Concussion  of  brain. 
166d.  Concussion  of  spine. 
166c.  Wounds,  contused. 
160^  Wounds,  incised. 
166a.  Wounds,  lacerated. 
166a.  Wounds,  punctured. 
166t.  Wounds,  gunshot. 
16^'.  Crushing. 
166c.  Other  traumatisms. 

167.  Burns  and  scalds. 

168.  Bums  by  corrosive  substances. 

169.  Sunstroke. 
170a.  Frostbite. 
1706.  Freezing. 

171.  Electric  shock.    , 

172.  Drowning. 

173.  Inanition  (starvation,  exclusive  of  disease) 

174.  Absorption  of  deleterious  gases. 
176a.  Narcotic  poisonings,  acute. 

1756.  Corrosive  and  irritant  poisonings,  acute. 

175c.  Venomous  bites,  stings,  and  wounds. 

175d.  Other  acute  poisonings. 

176a.  Exhaustion  from  fatigue  And  exposure. 

1766.  Explosion. 

176c.  Suffocation,  exclusive  of  disease. 

176d.  Foreign  bodies,  presence  of. 

176c.  Other  external  violence. 

n^f.  Homicide. 

1760.  Judicial  execution. 

176a.  Self-maiming. 

176f.  Killed  in  battle. 


UNIFORMITY  IN  MEDICO-MILITARY  STATISTICS. 

The  International  Commission  for  the  the  Unification  of  the  Medical 
Statistics  of  Armies  met  in  Madrid  in  April,  1903.  The  following 
delegates  were  present:  Wurdinger,  of  Bavaria;  Paalzow,  of  Prussia; 
Maistriau,  of  Belgium;  Bondesen,  of  Denmark;  Reig,  Sanchez,  and 
Castillo,  of  Spain;  Antony  and  Alvemhe,  of  France;  McCulloch,  of 
Great  Britain;  Daniels,  of  Holland;  Sforza,  of  Italy;  Honda  et  Uyama, 
of  Japan;  Camolino,  of  Portugal;  Tauber,  of  Kussia;  Lamberg,  of 
Sweden;  Schweigaard,  of  Norway;  and  O'Reilly  and  Heizmann,  of  the 
United  States. 

It  was  found  that  since  the  last  meeting  held  in  Paris  in  1900  the 
number  of  countries  publishing  the  international  statistics  had  increased 
to  nine.  The  announcement  was  made  that  many  other  countries  were 
preparing  to  publish  them  in  the  near  future. 

Tne  conference  after  a  two  days  session,  during  which  the  subject  of 
army  statistics  was  thoroughly  discussed,  decided  to  add  pleuritis  and 
ulcus  molle  to  the  nomenclature  which  will  now  comprise  35  diseases, 
and  to  adopt  two  new  tables. 

According  to  the  new  arrangement.  Table  No.  I  provides  for  move- 
ment of  sick  by  army  corps  (departments),  absolute  numbers;  No.  II, 
movement  of  sick  by  army  corps  (departments),  jjroportionate  num- 
bers; No.  Ill,  movement  of  sicK  by  arms  of  service;  No.  IV,  move- 
ment of  sick,  by  months;  No.  V,  movement  of  sick  in  the  larger 
farrisons;  No.  ^I,  movement  of  sick  according  to  most  important 
iseases;  No.  VII,  most  important  diseases  by  arms  of  service;  No. 
VIII,  most  important  diseases  by  months;  No.  IX,  deaths  by  rank,  by 
length  of  service,  and  by  age,  and  No.  X,  discharges  from  the  array 
for  physical  disability,  temporary  or  permanent,  by  rank,  by  length 
of  service^  and  by  age. 

Statistics  for  the  past  year,  classified  in  accordance  with  the  recom- 
mendations of  the  Commission,  will  be  found  at  the  end  of  this  report. 
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CONCLUSION. 

In  closing  this  report  1  desire  to  express  my  high  appreciation  of 
the  intelligent  and  zealous  devotion  to  duty  which  has  characterized 
the  ofiBcers  of  the  Medical  Department,  the  contract  surgeons,  and 
contract  dental  surgeons  during  the  year.  The  chief  surgeon  on  dutjr 
in  the  Philippine  Islands  has  occupied  an  especially  responsible  posi- 
tion, and  has  discharged  his  duties  in  a  manner  most  creditable  to 
himself  and  to  the  Department. 

Through  the  efforts  of  the  efficient  clerical  force,  under  the  direction 
of  Mr.  George  A.  Jones,  chief  clerk,  who  has  exhibited  a  high  degree 
of  efficiency  in  performing  the  responsible  duties  attached  to  his  posi- 
tion, the  work  of  my  office  has  been  continuously  kept  up  to  date  and 
conducted  in  a  most  satisfactory  and  systematic  manner. 

STATISTICAL  TABLES. 

The  following  tables  show  in  detail  the  statistical  data  on  whicl]^  the 
statements  of  this  report  are  based: 

I.  Numerical  view  of  the  effect  of  disease  aifd  injury  on  United 
States  troops  performing  insular  and  home  service  in  the  year  1903, 
compared  witn  the  corresponding  data  for  1902  arid  for  the  decade 
1892-1901. 

n.  Monthly  mortality  and  prevalence  of  disease  and  injury  in  the 
Armv  at  home  and  on  insular  service  for  1903. 

III.  Admissions  to  sick  report,  discharges  and  deaths  in  the  Army, 
with  ratios  per  1,000  of  mean  strength  in  which  all  available  data  for 
the  decade  1892-1901  are  placed  in  comparison  with  the  year  1903. 

IV.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army 
and  by  races,  with  ratios  per  1,000  of  mean  strength  for  the  year  1903. 

V.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army  at 
home  and  on  insular  service,  with  ratios  per  1,000  of  mean  strength 
for  the  year  1903. 

VI.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  Army 
bv  arms  of  service,  with  ratios  per  1,000  of  mean  strength  for  the 
vear  1903. 

INTERNATIONAL  SERIES. 

Tables  I  to  X,  inclusive. 

Respectfully  submitted: 

,  R.  M.  O'Reilly, 

Surgeon- Geiiei'dl^  TJ.  S.  Army. 
Hon.  William  H.  Taft, 

Secretary  of  War. 
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International  Table  I. — Movement  of  nck^  by  army  corps  {departments),  absolute 

numbers. 


Mean 
strength. 

Admitted  sick.                   Sick  di^iposed  of.  a 

DeiMLitments. 

To 
quar- 
ters. 

7,613 
946 
961 

2.910 
885 

1,166 

8,639 

1,079 

i9,()89 

13.415 

683 

To  hos- 
pital. 

1     Re-    1 
Total    turned 
admis-  to  duty  Died.^ 
tdons.  i(recov-: 
ered).  ' 

Other- 
wise 

dis- 
posed 

of. 

Total 
daj's 
Total,     sick.* 

1 

Department  of  the  East . . . 
Department  of  the  Lakes. . 

Department  of  Dakota 

Department  of  the  Mlsnouri 

Department  of  Texas 

Department  of  the  Ck)lorado 
Department  of  California  . 
Department  of  the  Oolum- 

16,100 
2,896 
2,880 
6,648 
1,808 
2,667 
6,886 

8,129 

411 

42,264 

23,818 

1,661 

12,350 
2,263 
2,515 
5,4?2 
1.486 
2,441 
3,028 

1,925 
499 

19.863  '  19,099  j        60 
3,199       8,060          12 
3.466       8,321          26 
8,382       8,046  |        87 
2,821  '    2,261  ,         7 
8,607       3,442  .        18 
6,667       6,936  1        12 

8,004       2,841          14 
499  1     t. 482            66 

566 
129 
106 
264 

68 
105 
255 

188 

988 

2.613 

955 

69 

19.724       232,  SU 
8,191         40.  m 
8.4SI2  !      88.^ 

8,347         91.0&7 
2.336         30.  .'iK 
8.665         41.447 
6,208         63,5?7 

I 
2,908         35.790 

General  hospitals 

2,631       174.330 

United  States  (continental ) 

Philippines  Division 

Cuba  and  Porto  Rico 

31,969  '  51,006     49.478  .      261 

31,352  j  44,767     42,982        375 

1,701  !    2,884  ■    2,822  1          3 

62,812       747,9:6 

44.282       575. 160 

2,384         29.340 

Total  Army 

67,643 

83,187 

65,022  !  98.1.'»  ,94.782         629 

8,627 

98,988   1,351476 

a  Includes  cases  remaining  from  last  year. 


Mncludes  suicides  and  accidents. 


International  Table  IL — Movement  of  sick^  by  army  corps  (departments) ^  proportion- 
ale  numbers. 


In  1,000  of  mean  strength. 

In  1,000  sick  disposed 
of.  a 

Days  lost " 

Departments.       ' 

Total  ad- 
missions. 

Admis- 
sions to 
hospitals. 

1 

Returned 

Deaths  fc   to  duty 
*^^*"*'^  (recover- 

;  Other- 
wise 
Died.  6     dis- 
1  poMd 
of. 

Per 
seedier. 

i 

'     Per 
admis- 
sion. 

11. 7S 
11.25. 

ia9i 

18.07 

Department  of  the  East 

Department  of  the  Lakes 

Department  of  Dakota 

Department  of  the  Missouri. . . 
Denartment  of  Texas 

1,288.73 
1,104.63 
1,224.74 
1.281.07 
1,287.80 
1,825.46 
1,132.88 
960.05 

787.08 
777.97 
888.69 
836.31 
824.18 
916.26 
614.53 
615.21 

3.73 
4.14 
8.83 
6.66 
3.88 
6.76 
2.04 
4.47 

968.82 
966.81 
962.05 
968.94 
967.90 
966.50 
966.96 
949.21 
686.64 

8.04      28.64 
8.76      40.48 
7.24      30.71 
4.43      81.68 
8.00       29.10 

14.43 
18.86 
18.78 
18.92 
16.94 

Department  of  the  Colorado . . 

Department  of  California 

Department  of  the  Columbia . 
General  hospitals 

5.06 
1.93 
4.68 
26.08 
4.80 
8.47 
1.26 

29.46 
41.11 
46.11 
Sol}.  So 
49.92 
21.58 
24.75 

15.54 
It.  79 
11.44 

1I.6S 
10.21 
11. 9& 
£8.87 

United  States  (continental) .. . 
Philippines  Diyision 

1,206.89 
1,879.64 
1,627.28 

756.41 
1,816.81 
1,089.68 

6.94 
15.74 

946.28 
969.96 

17.70         14. 2> 
24.16         12. 9» 

Cuba  and  Porto  Rico 

1.92 

978.99 

18.80 

12.81 

Total  Army 

1.461.13 

961.26 

9.30  i      057.00 

6. 85       Sfi.  6j 

19.90 

18. 6S 



a  Includes  cases  remaining  from  last  year.  b  Includes  suicides  and  accidents. 

International  Table  III. — Movement  of  sick,  by  arms  of  service. 


Arms  of  service. 


Infantry 

Cavalry 

Coast  Artillery 

Field  Artillery 

Engineers 

Ordnance  

Signal  Corps 

Medical  Department 

Philippine  scouts 

Others 


Total 


Absolute  numbers. 


26,926 

12,662 

18,244 

8,631 

1,830 

743 

810 

3,369 

4,888 

1,240 


67,643 


Sick  admis- 
sions. 


S 
J_   I 

40,350' 

21,088 

17,649; 

6,261 

l,875i 

618 

6821 

2,474 

6,634| 

1,628. 


I 


Sick  disposed  of.  a 


S 

o 
6- 


bi^ 


26,224 

14,636 

11,408 

3,864 

1,098 

155 

5531 

1,974| 

4, 6281 

1,082 


40,959 

21,146 

17,619 

6,286 

1,923 

512 

700 

2,562 

6,639 

1,644 


89,175 

20,227 

17,021' 

6,076' 

1,834 

4901 

650! 

2,845) 

6,426 

1,488 


277 

104 

47 

25 

17 

7 

12 

28 

104 

13 


98,159  65,022   98,988,  94,r32l      629 


Proportionate  nnmben. 


Per  1.000  of  mean 
strength. 


V  o 


11 

< 


666.851, 

678.721, 

882.00 

489.94 

409.77 

697.171 

841.97 

734.84, 

357.20' 

812.90 


011.49, 
157.141 
861.87 
962.70 
825.56, 
208.61' 
682.72 
585. 98| 
946.811 
872.58 


10.68 
8.28 
8.55 
7.08 

12.78 
9.42 

14.81 
6.83 

21.28 

10.48 


1,451.13     961.25     9.30|  957.00|    6.8.> 


Per  1.000  sick 
disposed  ot. 


!| 


9 
•O 

n  ! 

K6.44 

966.69 

966.06 

960.45' 

958.72 

957.08 

928.57 

915lS0! 

967.92 

905.11 


i 


6.76 
4.92 

2.67 
4.73 

18.67 
17.14 

8.ft!l 

15.67 
7.91 


a  Includes  cases  remaining  from  last  year. 
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International  Tablb  IV. — Movement  ofnck,  hy  morUhs. 


Mod  thin. 


January... 
Febxnary . . 

March 

April 

May 

Jane 

July 

Auiirust 

September. 

October 

November. 
December . 

Total 


Absolute  numbers. 


a 

I 

e 


69,790 
69,812 
69,290 
68,892 
68,264 
67,729i 
66,896| 
66,122 
65,740 
66,000 
66,313 
66,874 


67,648 


Sick  admis- 
sions. 


9,796 
8,96S 
9.006 
8, 520 
8,230 
7,8W 
8,314| 
8,875. 
7,780 
7,468 
6,935 
6,968 


Sick  dlspooed  of  .a 


6,177 
5,483 
5,716 
5,642 
6,577 
6,282 
5,630 
5,627 
5,821 
5.060 
4,823 
4,884 


96,159i  65,022 

I 


s 


9,401! 
8,964! 

9,331: 

8, 671 1 

8,4721 

7,825 

8,111 

8.621 

7,725 

7,700 

7,061 

7,106 


So 


m 


9,051 
8,571 

8.286 
8,068 
7,490 
7.810 
8,215 
7,401 
7,387 
6,677 
6,817 


98,988,  94,732 


70 
58 
55 
57 
59 
39 
65 
51 
48 
48 
54 
40 


Proportionate  numbers. 


629 


Per  1,000  of  mean 
strength. 


u  o 


140.36 

128.67 

129.98 

123.67 

120.58 

115.67 

124.28 

126.66 

117.58 

113. 15' 

104.56! 

104.20) 


1,451.13 


§5 


88.51 
77.82 
82.49 
80.44 
81.71 
77.99 
84.16 
85.10 
80.94 
76.67 
72.73 
72.29 


961.25 


Per  1.000  sick 
'  disposed  of. 


1.00 
.83 
.79 
.83 

•  b6i 

.581 
.82 
.77 
.73 
.65 
.81 
.60 


s 
Bo 


962.77 
956.16 
960.14 
955.60 
962.31 
967.19 
962.89 
962.91 
958.06 
969.85 
945.62 
959.33 


9.80  957.00 

I 


7.4^ 
6.47 
5.89 
6.57 
6.9ft 
4.96 
6.78 
5.92 
6.21 
5.68 
7.65 
5.68 


6.S& 


o  Includes  cAses  remaining  from  last  year. 
Intebnational  Table  V. — Movement  of  sick  in  the  larger  garrisons. 


Garrisons. 


Presidio  of  San  Francisco,  Cal. 

Fort  Leavenworth,  Kans 

Fort  Riley,  Kans 

Ord  Barracks,  Monterey,  Cal . . 

Fort  Monroe.  Va 

Fort  Sheridan,  111 

Camp  Geo.  H.  Thomas,  Ga 

Vancouver  Barracks,  Wash  . . . 

CX>Iiunbu8  Barracks,  Ohio 

Fort  Sam  Houston,  Tex 

Fort  Snelling,  Minn 

Jefferson  Barracks,  Mo 

Fort  Assinnlboine,  Mont 

Fort  Ethan  Allen,  Vt 

Fort  Totten,  N.  Y 

Fort  Myer.Va 

Fort  Thomas,  Ky 

Fort  Hamilton,  N.  Y 

Fort  Niobrara,  Nebr 

West  Point,  N.  Y 

Fort  Robinson,  Nebr 

Fort  Donglas,  Utah 


Mean 
strength. 


2,576 
1,760 
1,252 
1,006 
963 
798 
761 
737 
696 
664 
615 
609 
596 
586 
581 
573 
558 
555 
534 
529 
521 
600 


Total  admissions. 


Absolute 
number. 


3,077 
2,351 
1,966 
715 
1,547 
771 
1,857 
789 
772 
656 
904 
875 
806 
757 
525 
935 
429 
674 
430 
391 
740 
456 


Per  1,000 

mean 
strength. 


1,194.49 
1,835.80 
1.570.29 

709.32 
1,628.29 

966.16 
1,783.18 
1,070.55 
1, 110. 79 

987.95 
1,469.92 
1,436.78 
1,352.35 
1.291.81 

908.61 
1,681.76 

768.81 
1,0M.28 

805.24 

789.13 
1,420.35 

912.00 


Admissions  to  hos- 
pital. 


Absolute 
number. 


1.306 
1,894 
1,400 
332 
828 
671 
857 
480 
664 
564 
602 
654 
619 
407 
402 
665 
237 
256 
397 
216 
517 
298 


Per  1,000 

mean 
strength. 


Deaths. 


Absolute 
number. 


507.76 
792.01 

1,118.22 
329.38 
868.84 
840.86 

1,126.16 
651.29 
955.39 
849.40 
978.86 

1,073.89 

1,038.59 
694.54 
691.91 

1,160.56 
424.70 
461.25 
743.45 
408.82  I 
992. 32  I 
596.00  I 


5 

11 

3 


2 
6 
8 
8 
1 
3 
2 
5 
1 
5 
2 
2 
5 


Per  1,00» 

mean 
strength. 


1.94 
6.25 
2.40 


3 

8.16 

4 

5.01 

4 

6.26 

2 

2.71 

3.01 
9.76 

18.14 
6.06 
1.71 
5.16 
3.49 
8.96 
1.80 
9.3& 
3.78 
8.84 

10.  OO 
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LETTER  OF  SUBMITTAL. 


Wae  Department, 
Office  of  the  Sukgbon-Genebai^, 

Washington^  Aitguat  19^  1906. 

Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  beginning  with  a  financial 
statement  for  the  fiscal  year  ending  June  80,  1905,  and  including  a 
study  of  the  health  and  sanitalry  conditions  of  the  Army  for  the 
calendar  year  1904. 

Very  respectfully, 

R.  M.  O'Reilly, 
Surgeon- General^  U.  S.  Army. 
Hon.  WiLUAM  H.  Taft, 

Seci^etary  of  War. 


TABLE  OF  CONTENTS. 


Financial  statement 9 

Health  and  sanitary  condition  of  the  whole  Army,  American  troops,  white  and 

colored 12 

Sickness  and  mortalitjr 13 

Discharges  for  disability 15 

Inflnence  of  rank 1 15 

Influence  of  arm  of  service 16 

Comparison  with  foreign  armies 16 

Recraiting : 24 

Gunshot  and  other  wounds  in  action 35 

Surreal  operations 38 

Ultimate  results  of  operations 38 

Sanitary  conditions 39 

Health  of  troops  in  the  United  States,  continental,  exclusive  of  Alaska 42 

Sickness  and  mortaUty 42 

Prevalence  of  special  diseases 45 

Typhoid  fever 45 

Undetermined  fevers 49 

Malarial  fevers .' 50 

Smallpox 51 

Measles 51 

Diarrheal  diseases 51 

Leprosy 52 

Beriberi 52 

Epidemic  cerebrospinal  meningitis 53 

Spotted  fever 53 

Yellow  fever 53 

Malta  fever 53 

Tuberculosis 53 

Venereal  diseases  .-• 55 

Alcoholism 55 

Insanity 56 

Pneumonia 56 

Intestinal  parasites 57 

Liverabscess 58 

External  causes ---^ 58 

Influence  of  station 58 

Influence  of  age  and  length  of  service 68 

Influence  of  season 70 

Influence  of  race 71 

Sanitation 72 

Department  of  the  East 72 

Department  of  Texas 74 

Department  of  the  Lakes 75 

Department  of  California 76 

Department  of  Dakota 76 

Department  of  the  Colorado 77 

Department  of  the  Missouri 78 

Department  of  the  Gulf 79 

Department  of  the  Columbia,  exclusive  of  Alaska 80 

Health  of  troops  in  Alaska 80 

Sickness  and  mortality 80 

Influence  of  season ^ 

5 


6  TABLE   OF   C0NTENT8. 

Health  of  troops  in  Alaska — CJontinued.  P"«e. 

Influence  of  station S4 

Influence  of  age 84 

Influence  of  length  of  service 85 

Influence  of  length  of  service  in  Alaska 85 

Sanitation 85 

Health  of  troops  in  Cuba 87 

Health  of  troops  in  Porto  Rico 1 87 

Sickness  and  mortality 87 

Influence  of  station 88 

Influence  of  season 90 

Influence  of  age 90 

Recruiting 90 

Sanitation 96 

Health  of  troops  in  Hawaii 96 

Sickness  and  mortality 96 

Influence  of  season 97 

Influence  of  age 98 

Influence  of  length  of  service 98 

Influence  of  length  of  service  in  Hawaii 98 

Sanitation 99 

Health  of  troops  in  China 99 

Sickne^  and  mortality 100 

Influence  of  season 101 

Influence  of  age 101 

Influence  of  length  of  service 102 

Influence  of  length  of  service  in  China 1U2 

Sanitation 102 

Health  of  troops  in  the  Philippine  Islands 102 

American  troops 102 

Sickness  and  mortality 102 

External  causes 103 

Deaths » 103 

Prevalence  of  special  diseases 106 

Typhoid  fever 105 

Undetermined  fevers 106 

Malarial  fevers 106 

Smallpox 107 

Asiatic  cholera 107 

Diarrheal  diseases 107 

Beriberi 107 

Dengue 107 

Malta  fever 107 

Tuberculosis ,, 107 

Venereal  diseases '. 108 

Alcoholism 108 

Insanity 108 

Pneumonia 108 

Liver  diseases 108 

Other  diseases 108 

Prevalence  of  sickness  by  departments,  islands,  and  posts 109 

Influence  of  season 112 

Influence  of  age  and  length  of  service Ih3 

Invaliding  home 114 

Filipino  troops ll.n 

Sickness  and  mortality ll-> 

Discharges  for  disability 11»> 

Deaths llt> 

Influence  of  season 117 

Killed  and  wounded  in  action lis 

Recruiting 119 

Prevalence  of  disease  by  races V2h 

Sanitation vy* 

Department  of  Luzon 127 

Department  of  Visayas 12> 

Department  of  Mindanao liJ^ 

Health  of  troops  on  transports 12^ 


J 


TABLE    OF    CONTENTS.  7 

Medical  ofl&cers ^ 129 

Army  Medical  School 133 

Contract  surgeons 134 

Contract  dental  sargeons 134 

Hospital  Corps 135 

Nurse  Corps  (female) 138 

Maneuvers 139 

The  general  hospitals: 

Army  and  Navy  General  Hospital,  Hot  Sprinss,  Ark 140 

U.  S.  Army  General  Hospital,  Fort  Bayard,  N.  Mex 142 

U.  S.  Army  General  Hospital,  Presidio  of  San  Francisco,  Cal 145 

U.  S.  Army  General  Hospital,  Washington  Barracks,  D.  C 145 

Providence  Hospital,  Washington,  D.  C 146 

Hospital  construction  and  repair 146 

Medical  and  hospital  supplies 148 

The  Army  Medical  Museum 150 

Library  of  the  Surceon-General's  Office 153 

Artificial  limbs  ana  apparatus 153 

Appliances  and  trusses 153 

Cand  system  for  reports  of  sick  and  wounded 153 

Classification  of  diseases 154 

Remarks  and  special  recommendations: 

Relation  of  the  Medical  Department  to  hygiene  and  sani tation  of  the  Army .  156 

Instruction  of  the  line  of  tne  Army  in  sanitation 157 

Sanitation  in  the  field 157 

Physical  training 158 

Post  laundries 159 

Anemia  commission  and  laboratories  for  original  research 159 

Medical  observers  of  Russo-Japanese  war 160 

Discharges  for  disability,  table  of ^ 160- 

Surgical  operations,  table  of 163^ 

Statistical  tables 173. 

I ntemational  tables 199^ 


REPORT 


OP 


THE  SURGEOISr-GENERAL. 


FINANCIAL  STAT£M£NT,  1905.^ 

Medical  and  hogpital  departmentj  1905, 

Appropriated  by  act  approved  April  23,  1904 1550,000.00 

Reiunaments  on  account  of  supplies  transferred: 

To  Navy  Department $250. 14 

To  States  and  Territories  for  use  of  organized  militia. .      21, 900. 43 

Refundments  on  account  of  supplies  sold: 

To  State  of  California  for  useof  militia 2,293.38 

To  civil  government,  Philippine  Islands 2, 659. 46 

Other  refundments  during  the  year 447. 34 

27,550.75 

Total  to  be  accounted  for 577, 550.  75 

Disbursed  during  the  year: 

Expenses  of  medical-supply  depots , 618. 27 

Medical  supplies 220,122.45 

Medical  attendance  and  medicines 9, 486. 46 

Medical  expenses  of  recruiting 44, 327. 44 

Pay  of  nurses 2,107.57 

Pay  of  other  emplovees 141, 156. 57 

Washing  of  hospital  linen 21 ,  507. 66 

Expressage 192.26 

Notary  fees 66. 50 

439,585.18 

Balances  on  hand  June  30,  1905: 

In  United  States  Treasury  and  in  transit  thereto 78, 933. 91 

In  hands  of  disbursing  officers — 

New  York  City 25,822.76 

Washington,  D.  C 10,497.26 

St.  Louis,  Mo 15,434.28 

San  Francisco,  Cal 3,  767. 78 

Manila,  P.  1 3,509.58 

137,965.57 

Total  accounted  for 577, 550.  75 

oThe  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  these 
appropriations. 
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Medical  and  hospital  department^  19b4' 

Balance  on  hand  July  1,  1904,  acts  of  March  2, 1903,  and  April  27, 1904.  |189, 235. 09 

Refundments  on  account  of  supplies  transferred: 

To  Navy  Department $323.56 

To  Isthmian  Canal  Commission 228. 48 

To  States  and  Territories  for  use  of  organized  militia. .        9, 878. 72 

Other  refundments  during  the  year 258. 48 

10, 689. 24 

Total  to  be  accounted  for 199,924.93 

Disbursed  during  the  year: 

Expenses  of  medical-supply  depots 128. 34 

Medical  supplies 178,663.67 

Medical  attendance  and  medicines 5, 981 .  79 

Medical  expenses  of  recruiting 4, 734. 89 

Pay  of  nurses 552. 88 

Pay  of  other  employees 2, 200. 23 

Washing  of  hospital  linen 1,941.05 

Expressage 25. 93 

Notary  fees 16. 00 

194, 244. 7A 

Balances  on  hand  June  30,  1905: 

In  United  States  Treasury  and  in  transit  thereto 5, 150. 85 

In  hands  of  disbursing  officer,  Washington,  D.  C 529. 30 

5, 680. 15 

Total  accounted  for 199,924.93 

Medical  and  hospital  department,  190S. 

Balance  on  hand  July  1,  1904,  act  of  June  30, 1902 $262,882.40 

Refundments  during  the  year 178. 30 

Total  .to  be  accounted  for 263,060.70 

Di8bur8e<l  during  the  year: 

Medical  supplies $54,617.01 

Expressage 20.16 

Miscellaneous 6. 25 

54, 643, 42 

Carried  to  surplus  fund • 208, 417.  i?S 

Total  accounted  for 283,060.70 

Medical  and  hospital  department,  1902  and  prior  years. 

Refunded  during  the  year $40. 70 

Carried  to  surplus  fund 40. 70 

Medical  and  hospital  department,  certified  claims. 

Appropriated  by  act  approved  March  3,  1905 '  $8. 40 

Disbursed  during  the  year S.  40 

Judgments,  Court  of  Uaims  (  TTcrr). 

Appropriates!  by  act  approved  March  3,  1905,  on  account  of  claims 

arising  under  the  Medical  Department  of  the  Army $305. 70 

Disbursed  during  the  year '. 305.  70 

Reimbursement  to  contract  nurses. 

Balance  on  hand  July  1,  1904,  act  of  June  6,  1900 $3,278.  OS 

Carried  to  surplus  fund 3, 278.  9S 
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Report  of  army  hoard  on  origin  and  spread  of  typhoid  fever,  1903-4- 

Balance  on  hand  July  1,  1904,  act  of  March  3,  1903 122, 690. 54 

Disbursed  during  the  year 3, 036. 53 

Balance  on  hand  June  30,  1905 19,654.01 

Artificial  limbs,  1905. 

Appropriated  by  act  approved  April  28,  1904 $120,000.00 

Disbursed  during  the  year 107,822.50 

Balance  on  hand  June  30,  1905 12,177.50 

Artificial  limbs,  1904- 

Balance  on  hand  July  1,  1904,  act  of  March  3,  1903 $10, 730.  73 

Refunded  during  the  year 3. 00 

Total  to  be  accounted  for 10,733.73 

Disbursed  during  the  year 4, 030.  V2 

Balance  on  hand  June  30,  1905 6,703.01 

Total  accounted  for 10,733.73 

Artificial  limbs,  190S, 

Balance  on  hand  July  1, 1904,  act  of  June  28,  1902 $52,168.84 

Disbursed  during  the  year 240. 54 

Carried  to  surplus  fund 51, 928. 30 

Total  accounted  for 52,168.84 

•     •  AppUarvces  for  disabled  soldiers,  1905. 

Appropriated  by  act  approved  April  28,  1904 $2,000.00 

Disbursed  during  the  year 1, 160. 55 


« 


Balance  on  hand  June  30,  1905 839.45 

Appliances  for  disabled  soldiers,  1904. 

Balance  on  hand  July  1,  1904,  act  of  March  3,  1903 $763.90 

Disbursed  during  the  year 52, 72 

Balanceon  hand  June  30,  1905 711.18 

Appliances  for  disabled  soldiers,  1903. 

Balan<!e  on  hand  July  1,  1904,  act  of  June  28, 1902 _ $823. 09 

Carried  to  surplus  fund 823. 09 

Army  Medical  Museum,  1905. 

Appropriated  by  act  approved  April  23,  1904 $5,000.00 

Disbursed  during  the  year 4, 331.  78 

Balance  on  hand  June  30,  1905 668.22 
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Army  Medical  Museum,  1904. 

Balance  on  hand  July  1,  1904,  act  of  March  2,  1903 $911.29 

Disbursed  during  the  year 712.37 

Balance  on  hand  June  30,  1905 198.92 

Army  Medical  Miueum,  190S. 

Balance  on  hand  July  1,  1904,  act  of  June  30,  1902 $77.34 

Carried  to  surplus  fund 77.34 

Library  f  Surgeon- OeneraT  8  Office,  1906. 

Appropriated  by  act  approved  April  23,  1904 $10,000.00 

DisDursed  during  the  year 6,320.05 

Balance  on  hand  June  30,  1905 3,679.95 

Library,  Surgeon-General* 8  Office,  1904* 

Balance  on  hand  July  1,  1904,  act  of  March  2,  1903 $3,492.78 

Disbursed  during  the  year 3,427.61 

Balance  on  hand  June  30,  1905 65.17 

Library,  Surgeon- GeneraV  8  Office,  190S, 

Balance  on  hand  July  1,  1904,  act  of  June  30,  1902 $88.92 

Disbursed  during  the  year 8.00 

Carried  to  surplus  fund 80.92 

Total  accounted  for 88.92 

Famishing  trusses  to  disabled  soldiers  {sections  1176, 1177,  and  1178,  Revised  Statutes,  and 

act  of  March  S,  1879), 

Balance  on  hand  July  1,  1904 $853.40 

Drawn  during  the  year '  5,'000.00 

Total  to  be  accounted  for 6,853.40 

Disbursed  during  the  year 5,522.  $5 

Balance  on  hand  June  30,  1905 330.55 

Total  accounted  for 5,853.40 

General  summary  of  all  appropriations. 

Balances  on  hand  July  1,  1904 $547,997.90 

Appropriated 692,314.10 

Refunded 38,461.99 

Total  to  be  accounted  for 1,278,773.99 


Disbursed 825,453.70 

Carried  to  surplus  fund 264,646.61 

Balances  on  hand  June  30,  1905 188,673.68 

Total  accounted  for 1,278,773.99 

THE  ARMY. 

Since  the  Spanish-American  war  iofiportant  changes  have  taken  place 
in  the  conditions  under  which  American  troops  are  serving.  Before 
that  time  their  stations  were  practically  confined  to  the  geographical 
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limits  of  the  United  States  proj)er,  while  now  they  are  serving  also  in 
Alaska^  Hawaii,  China,  and  the  Philippine  Islands.  Before  that  time, 
also,  with  the  exception  of  a  few  Indians,  there  were  no  native  troops; 
now  there  are  native  troops  both  in  Porto  Rico  and  the  Philippines. 
For  these  reasons,  and  for  purposes  of  better  comparison  with  foreign 
armies,  the  arrangement  of  the  annual  report  nas  been  materially 
cbang^  this  year.  The  Army  has  been  divided  into  the  American 
Army  proper,  white  and  colored,  which  alone  is  meant  when  the 
**Army"  is  referred  to,  and  is  used  in  all  comparisons  with  foreign 
armies  and  native  troops — Porto  Bican  and  Filipino — which  are 
separately  considered. 

This  year  for  the  first  time,  too,  admissions  represent  admissions 
strictly.  This  change  will  cause  a  somewhat  higher  admission  I'ate  than 
would  have  resulted  under  the  old  method  where  admissions  really 
represented  cases.  The  following  table  shows  the  relation  of  admis- 
sions to  cases  in  the  classes  of  disease  where  the  difference  between 
the  two  sets  of  figures  is  most  marked: 


Disease. 


Typboid  fever 

Feven,  andetermlned 

Malarial  fevers 

Measles 

iDfluenza 

Dy§entery 

Dengue 

Malta  fever 

Taberculoeis,  pulmonary 

Tuberculosis  of  other  organs. 

SvphiUs  and  its  results 

Ciuincroid  and  its  results 

Gonorrhea  and  its  results. . . . 

Insanity 

Diarrhea  and  enteritis 

Inguinal  and  other  hemise . . 
Appendicitis 


Total  for  dlnease 
Total  for  injury. 


Grand  total 


Admissions  and  cases  (men)  compared. 

1 

Excess  of 

Percentage 
of  admis- 
sions de- 
ducted to 

Admls- 

Cases 

admis- 

'   sions. 

(men). 

sions  over 

cases. 
3 

show  caws. 

280 

277 

1.07 

706 

671 

35 

4.96 

1        4,955 

4,146 

809 

16.33 

847 

836 

11 

1.30 

2,485 

2,833 

152 

6.12 

1,321 

1,184 

137 

10.37 

934 

881 

58 

6.67 

5 

4 

1 

20.00 

250 

244 

6 

2.39 

27 

24 

3 

11.11 

1,996 

1.583 

413 

20.79 

1,961 

1.728 

233 

11. 8S 

■^'^5$ 

5,846 

1,260 

17.78 

99 

95 

4 

4.04 

5,032 

4,542 

490 

9.74 

813 

274 

39 

12.46 

228 

204 

24 

10.58 

65.404 

58,877 

6,627 

9.9S 

14.182 

13,363 

819 

5.78 

79.586 

72,240 

7,346 

9.28 

This  year  also  the  tables  refer  to  enlisted  men  only,  officers  being 
considered  separately. 

HEALTH  OF  THE  ARMY. 

The  mean  enlisted  strength  of  the  Army,  American  troops,  white 
and  colored,  for  the  year  1904,  as  reported  on  the  monthlj^  sicK  reports 
of  the  Medical  Department  was  58,740,  and  on  returns  to  The  Mifitary 
Secretary,  60,139.  As  the  former  figure  represented  the  strength  of 
the  commands  from  which  the  sick  returns  were  made  it  has  been  used 
in  calculating  all  ratios,  except  those  for  deaths  and  discharges.  As 
all  deaths  and  discharges  were  reported,  no  matter  whether  or  not 
occurring  with  a  command,  the  total  strength  as  obtained  from  The 
Military  Secretary  was  used  in  calculating  ratios  pertaining  to  those 
•'>ubjects. 
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The  total  number  of  admissions  to  sick  report  was  79,586,  equal  to 
an  admission  rate  of  1,354.89,  as  compared  with  1,507.43  for  the  pre- 
vious year  and  1,985.60  for  the  quinquennial  period  1898-1902. 

There  were  406  deaths  from  all  causes,  equal  to  6.75  per  thou^itand, 
as  compared  with  8.64  for  the  previous  year  and  17.39  for  the  quin- 
quennial period. 

The  discharges  for  disability  were  1,377,  and  the  rate  22.90,  as  com- 
pared with  25.87  for  the  preceding  year  and  22.87  for  the  quinquennial 
period. 

The  number  of  men  constantly  noneffective  was  2,925.31,  giving  a 
rate  of  49.80,  as  compared  with  5^.78  for  the  American  and  native 
troops  combined  for  the  preceding  year. 

These  proportions  are  very  satisfactory  and  show  a  steady  and  pro- 
gressive improvement  in  the  health  of  the  Army. 

Bv'  far  the  most  important  diseases  affecting  the  efficiencv  of  the 
Army  during  the  year  have  been  the  venereal,  which  were  first  in 
admissions  0.88.34),  6oneffectiveness  (12.17)  and  discharges  (3.69), 
causing  16  per  cent  of  all  admissions,  28  per  cent  of  all  noneffective- 
ness,  and  18  per  cent  of  all  discharges  for  disease.  There  were  con- 
stantly on  sick  report  for  this  class  of  diseases  715  men,  equal  to  the 
loss  for  the  entire  year  of  the  services  of  11  full  companies  of  infantry. 
The  admission  rate  was  considerably  higher  than  for  last  year,  vene- 
real diseases  having  advanced  from  third  place  to  first. 

The  control  of  these  diseases  lies  largely  in  the  hands  of  the  civil 
authorities,  and  one  of  the  most  important  steps  to  that  end  would 
appear  to  be  the  classing  of  diseases  of  this  character  with  other 
infectious  diseases,  and  the  requirement  that  they  shall  be  reported  as 
such  and  controlled  by  health  departments. 

In  the  militarj^  service  a  similar  course  should  be  followed.  At 
many  posts  a  regular  physical  inspection  of  the  enlisted  men  stripped 
is  held  ^once  or  twice  a  month,  and  all  men  found  suffering  from 
venereal  diseases  are  placed  under  treatment  and  kept  under  observa- 
tion and  such  measures  of  restraint  as  may  be  necessary  until  they 
are  cured.  It  is  recommended  that  these  measures  be  required  at  all 
posts. 

Soldiers  suffering  from  syphilis,  unless  with  infectious  lesions,  do 
not  ordinarily  require  to  be  excused  from  duty  while  undergoing  treat- 
ment and  are  usually  readily  amenable  to  such  treatment,  nence  their 
discharge  for  disability  should  be  exceptional;  but  owing  to  the  fre- 
quency of  relapse  it  is  recommended  that  no  soldier  who  has  had 
syphilis  should  be  reenlisted  unless  his  character  and  the  nature  of  his 
service  is  such  as  to  entitle  him  to  special  consideration. 

After  venereal  diseases  in  order  of  admission  and  noneffectiveness 
were  diarrheal  diseases,  the  proportions  for  which,  however,  admission 
108.36  and  noneffective  3.87,  show  a  decided  improvement  ov^er  tho*?e 
for  last  year. 

The  figures  for  malarial  diseases,  admission  84.36,  noneffective  1.87, 
also  showed  a  marked  reduction  as  compared  with  1903;  these  diseases 
fell  from  first  place  to  third  in  order  oi  occurrence. 

As  a  cause  of  death,  pneumonia  advanced  to  first  place  with  a  rate 
of  0,65,  tuberculosis  was  second  with  a  rate  of  0.5f,  typhoid  fever 
third,  i-ate  0.33,  while  for  diarrheal  diseases  the  figure  of  last  year 
was  reduced  more  than  one-half,  to  0.30. 
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The  case  mortality  of  certain  special  diseases  noted  was  as  follows: 

Per  cent. 

Epidemic  cerebrospinal  meningitis 58. 33 

Pneumonia 15. 60 

Tubercalosis  of  the  lungs. 12. 00 

Typhoid  fever 7.14 

Erysipelas 6. 25 

Measles 1. 66 

Dvsentery 1. 13 

Syphilis 10 

As  a  cause  of  discharge  for  disability  venereal  diseases  led,  tuber- 
culosis was  second  with  a  rate  of  1.80,  insanity  third,  rate  1.46,  and 
organic  disease  of  the  heait  fourth,  with  1.36  per  thousand  of  mean 
strength. 

By  reference  to  the  table  of  causes  of  discharge  for  disability,  page 
160,  it  will  be  seen  that  of  the  total  1,371  discharges  for  disability,  793, 
or  57.59  per  cent,  were  for  disabilities  not  in  the  line  of  duty,  of 
which  546,  or  68.85  per  cent,  were  contracted  before  enlistment;  279 
men  were  discharged  within  three  nionths  after  enlistment. 

A  study  of  the  causes  of  the  discharges  for  disabilities  contracted 
before  enlistment  shows  that  with  few  exceptions  they  should  have 
been  discovered  by  the  medical  examiner,  and  a  large  majority  of  them 
should  not  have  been  overlooked  even  by  the  recruiting*  officer.  Of 
the  584  discharges  in  the  line  of  duty  82  were  for  injuries;  of  the 
remaining  502,  19  per  cent  were  for  tuberculosis,  10  per  cent  for 
insanity,  8.5  per  cent  for  diarrheal  diseases,  and  7  per  cent  for  dis- 
eases of  the  ear. 

There  were  206  admissions  for  gunshot  wounds,  with  44  deaths,  and 
2,850  admissions  for  wounds  otner  than  gunshot,  with  15  deaths. 
Twenty-one  men  were  killed  in  action  and  42  wounded;  of  the  killed 
2  were  by  gunshot;  of  the  wounded  28  were  by  gunshot.  There  were 
45  soldiers  drowned,  11  per  cent  of  the  total  deaths  from  all  causes, 
indicating  how  important  it  is  that  all  soldiers  should  have  systematic 
instruction  in  swimming.  Twenty-seven  soldiers  committed  suicide; 
10  deaths  were  due  to  homicide. 

Notwithstanding  that  a  large  part  of  the  armj'  was  serving  in  the 
Tropics  there  was  no  admission  for  snake  bite. 

OFFICERS. « 

The  mean  strength  of  officers  was  3,421  from  the  Medical  Depart- 
ment reports  and  3,815  from  The  Militarj^  Secretary.  There  were 
2,276  admissions,  27  deaths,  and  106.82  constantly  noneflFective  from 
all  causes,  equal  to  proportions  of  665.30, 7.08,  and  31.25,  respectively, 
compared  with  1,354.89,  6.75,  and  49.80  for  enlisted  men.  It  will  be 
seen  that  the  admission  rate  was  less  than  one-half  that  for  enlisted 
men  and  the  constantly  noneffective  figure  considerably"  lower.  The 
death  rate  was  higher,  but  this  is  due  to  the  much  larger  porportional 
number  of  deaths  among  officers  from  gunshot  wounds,  the  respective 
death  rates  from  disease  being  2. 62  for  officers  and  3. 87  for  enlisted  men. 

Influenza  was  of  first  importance  as  a  cause  of  admission  from  disease, 
with  a  rate  of  68.99;  diarrneal  diseases,  malaria,  bronchitis,  and  dengue 

^American  officers  of  Philippine  Scouts  and  the  Porto  Rican  regiment  are  included 
in  the  following  statements. 
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followed  in  regular  order,  with  rates  of  66.47,  48.52,  43.26,  and  11.4<), 
respectively.     Heart  disease  caused  the  most  deaths  from  disease,  O.T^ 

Ser  thousand;  there  were  11  deaths  from  wounds  and  1  oflScer  was 
rowned. 

THE  INFLUENCE  OF  ARM  OF  THE  SERVICE. 

For  disease,  the  engineers  had  the  highest  admission  rate,  with  the 
cavalry  next,  and  the  ordnance  the  lowest.  For  injuries,  the  cavalry 
had  the  highest  admission  rate,  the  engineers  next,  and  the  medical 
department  the  lowest. 

In  discharges  for  disease,  the  cavalry  had  the  highest  figure,  with 
the  coast  artillery  second,  and  the  ordnance  lowest;  in  discharges  for 
injury,  the  cavalry  again  led,  with  field  artillery  second;  the  engineers 
and  signal  coi*ps  had  no  discharge  for  disability  on  account  of  mjurr. 

The  death  rate  for  disease,  was  highest  in  the  signal  corps,  with 
en^neers  next,  and  lowest  in  the  field  artillery;  the  death  ratio  for 
injury  was  highest  in  the  ordnance,  with  infantry  second,  and  lowest  in 
the  engineers. 

The  infantry  had  14  men  killed  in  action  and  27  wounded,  giving 
ratios  per  thousand  of  0.60  and  1.16  respectively;  hospital  coi-ps  haa 
4  killed  and  4  wounded,  ratios  1.29  and  1.29;  cavalry,  1  killed  and  9 
wounded,  ratios  0.09  and  0.77;  signal  corps.  1  killed;  engineer  corps, 
1  killed;  field  artillery,  2  wounded.  The  nospital  corps,  a  so-called 
noncombatant  branch  of  the  service,  led  all  others  in  tne  number  of 
killed  and  wounded  per  thousand  of  strength. 

COMPARISON  WITH  FOREIGN  ARMIES. 

In  the  following  tables  a  comparison  is  made  of  all  the  data  avail- 
able from'  the  annexes  to  the  annual  reports  of  the  medical  depart- 
ments of  the  respective  countries  containing  the  international 
tables  agreed  upon.  Unfortunately  the  figures  are  not  really  com- 
parable. In  the  United  States  the  admissions  include  all  soldiers 
who  are  excused  from  any  part  of  their  military  duties,  while  this 
is  not  the  case  in  any  other  country;  that  portion  of  the  army  serv- 
ing outside  the  geographical  limits  of  the  United  States  is  also 
included,  while  this  is  not  the  case  with  any  other  country  except  Great 
Britain.  Again,  the  recruiting  conditions  vary  greatly  in  each  coun- 
trv;  the  United  States  and  Great  Britain  rely  on  voluntary  enlistment, 
while  the  other  countries  have  conscription;  Germany  has  a  much 
larger  number  of  men  to  select  from  than  France,  and  there  are  other 
di&rences  of  equal  importance.  The  strength  is  differently  estimated 
in  different  countries.  Some  have  a  low  death  rate  because  their  sick 
are  promptly  discharged  or  retired  and  die  out  of  service  instead  of  on 
sick  report.  Deaths  and  discharges  considered  together  would  form 
one  of  the  inost  reliable  bases  of  comparison,  and  international  agree- 
ment has  provided  for  their  publication  in  the  annexes  referred  to,  but 
the  British  tables  are  the  onlj^  foreign  tables  thus  far  received  which 
contain  data  with  regard  to  discharge. 

From  the  tables  it  will  be  seen  that  the  highest  admission  rate  was 
1,354.89  in  the  American  Army,  and  the  lowest,  351.30,  in  the  Russian: 
the  highest  death  ratio  was  6.75  in  the  American  Army,  and  the  lowest, 
2.10,  in  the  Prussian;  the  highest  noneffective  rate  was  49.80,  Ameri- 
can, and  the  lowest  24.65,  Prussian. 
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Of  the  36  diseases  shown  in  the  following  table  the  only  ones  in 
which  the  admission  figures  for  American  troops  are  better  than  those 
of  most  other  countries  are  bronchitis  (acute),  diphtheria  and  croup, 
erysipeliis,  pleuritis,  scarlatina,  and  diseases  of  the  ear. 

The  very  high  proportion  for  alcoholism  in  the  American  Army  as 
compared  with  that  of  the  British  is  partly  due  to  the  fact  that  in  the 
latter  service  only  admissions  to  hospital  are  counted.  It  is  notable 
that  while  the  British  have  less  than  naif  the  American  admission  rate 
for  d3-senterv,  their  death  rate  is  practically  the  same,  and  that  while 
their  ratio  of  admission  for  malaria  is  about  the  same,  their  death  rate 
is  nearly  three  times  as  great;  the  American  admission  rate -for  malaria 
is  nearly  eighty  times  that  of  the  French,  while  the  death  rate  is  only 
live  times  as  great;  these  facts  point  to  difference  in  the  method  of 
computing  admissions.  The  figures  for  measles  and  mumps  compare 
verv  unfavorably  with  other  armies  except  the  French. 

l^he  comparatively  high  American  death  rate  for  tuberculosis  is 
explained  b}^  the  fact  that  in  the  United  States  Army  tuberculosis 
patients  are  sent  to  a  sanatorium  and  retained  in  service  for  long  peri- 
ods, while  in  other  armies  they  are  promptly  discharged;  the  nigh 
admission  rate  is  no  doubt  due  to  the  present  defective  system  of  medi- 
cal examination  of  recruits. 

The  undue  prevalence  of  typhoid  fever  in  the  Army  is  partly  explain- 
able by  its  undue  prevalence  in  the  civil  communities  where  the  troops 
are  stationed,  as  a  result  of  the  general  failure  to  purify  water  and 
sewage  in  American  municipalities. 

Notable  is  the  absence  of  smallpox  in  the  Prussian,  Bavarian,  and 
Dutch  armies;  more  care  in  vaccination  would  give  like  results  in  other 
services. 

5753—05 2 
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Table  B. — A  comparison  of  the  returned  to  duty,  death,  and  otJienvise  disposed  ofrateg 

thousand 


Returned  to  duty  rate:*,  per  1,000  of  cases  disposed  of  for 

each  disease. 


Alkoholismus  acutus,  including  delirium 
tremens 

BronchitiH,  acuta 

Cholera  Asiatica 

Cholera  nostniP 

Diphtheria  el  croup 

Dysenteria 

Erysipelas 

Febris  intermittens  (malaria) 

Febris  recurrenn 

Gonorrhea 

Hernia ' 

Influenza ' 

Insoliitlo  (Hitzschlag  coup  de  chuleur)... 

MeniuKitifl  cerebrospinalis.  epidemica 

Morbilli 

Parotitis  epidemica 

Pleuritis 

Pneumonia  crouposii,  sive  lobaris 

Rheumatism  us  artlculorum 

Scarlatina 

Scorbutus I 

Syphilis 

Trachoma i 

Tuberculosis  pulmoniim 

TubiMculosis  cetcrorum  organorum 

Typhus  nbdomlualis , 

Tvphus  exan thcmaticus I 

Ulcus  moHe  (inclusive  adenitis  veneria). . 

Variola 

Morbi  auris 

Morbi  cordis 

Morbi  cutis 

Morbi  mentis 

Morbi  oculi 

Morbi,  systemat.  urin.  et  sexual  (exclu- 
sive vcnerie  et  syphilis) 


E 
< 


974.0 
985  9 
1,000.0 
916.7 
S7.'>.  0 
S74. 3 
877.6 
982.9 


'■3 

03 


948.8 
787.  K 
985.4 

1,000.0 
416.7 
980.7 
954.1 
922.3 
7(W.  5 
900.0 
HS8.9 

1,000.0 
897.0 
795. 9 
138.9 
686.2 
876.4 


X 


9) 


Si 


•-  *        c  >. 

>       *  s 


i 


cs 


c 


846.2 
966.1 


916.7 

985.2 


887.0 
538. 5 
936.7 
919.3 


3 
8 
5 
0 


959.0 
213. 8 
985. 
810. 
1S7 
987 
993.3 
54)0. 5 
713.3 
75<».  8 
789.6 
500.0 
965.8 
787.6 
6.7 
171.6 
585. 4 


666.7 

876.' .5" 
750.0 


0 
924.1 


986.9 


750.0 
750.0 
500.0 
868.0 
877. 7 


1,000.0 

333.3 

,     934.8 

'    953.1 


954.4 
126. 6 
967.1 
666.7 
142.9 
866.7 
992.2 

0 
379. 
610. 
604. 


901.2 

236.8 

971.8 

1.000.0 


5 
9 

2 


.915.3 
7.50.0 


;  157,9 
•  817.2 


956.3 
869.6 
861.6 
684.9 
986.5 
118.8 
911.9 

930.2 


995.0 


0 


847.6 
177.5 
981.1 
36.2 
951.7 

806.6 


880.8 
423.9 
986.2 


971.0 
813.7 


969.2 
987.0 
!  589.4 
1,000.0 
80<i.4 
791.  o 
963.8 
980.4 
937. 5 
998.9 
229.4 
9H«;.9 
;    937.5 


945.3 
997.4 
690.7 
854.4 
9.»9. 6 
906.3 
78f..4 
989.3 
8.54.0 
121.  4 


69H.  1 
782.  3 
999.7 
740.0 
789.9 
513. 6 
982.5 
245.3  I 
889.5  ' 

766. 8  1 
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of  the  U.  S.  Army  for  certain  special  diseases  with  those  of  foreign  armies. — Ratio  per 
disposed  of. 


Death  rate? 

per 

1,000  of  cases  disposed  of  for  each 
di.sease. 

Cases  otherwise  dispased  of  in  ratios  per  1,000  of 
all  cases  disposed  of  for  each  disease. 

American  tr«K>p.s. 
1904. 

British,  yearl902. 

it 

as 
o 

f*4 

S! 
1     ^ 

1  ^ 

1 

1 
.    38.5 

u 

• 

•c 

1 

1 

o  >> 
kl    . 

i 

i 

s 

a 

« 

1 

s 
»5 

i. 
** . 

Ii 

a 

< 

at 
>» 

f-l 

k. 

> 

p 

OS 
>, 

EC 

> 
as 
PQ      • 

88.3 
14.6 

1 

OS    • 
^% 

0 
73.6 

It 
f 
>, 

0 
3 

i 

s 

p 

at 

1 

5 

1            1 

(      7.3 

0 

18.7 

115. 4 
13.9 

.so.  8 

6. 191      2. 3 

1 

1.9 
406.5 

14.1 

1 

i3.i   11- 1 

4.1 

1 

250.0 

83.3 
125.0 



::::::  :::::::i::::: 

.    33.5 

'.  io'.o 

.i    5.4 

1 

166.7 

161.3 

79.5 

461.5 
53.3 
75.3 

166.7 

"iii.'i 

250.0 

250.0 
441.2 
123.0 
115.9 
0 

20.6 
899.4 

'    32.3 

11. 1 

.«S«.8 

72.2   114.6 

16. 1     61. 2 

1.3     17.1 

666.7  136.3 

61.2 

i-is  ,      9  0 

65.2    20.1 

,             ' 

6.4 
0 

.3 

2.9 

10.6 

165.0 

0 

46.9'    18.3 

1 ; 

41.7 

20. 8 

1 

1 

51.2 
21'2  9 

...... 

41.0 
786.2 

13.3 

99.1 
437.5 

11.2 
6.7 
426.2 
252.0 
240.1 
160.5 

45.6 
873.4 

31.9 
333.3 
500.0 
133.3 
7.8 
0 
597.0 
357.9 
375.0 

98.8      1.1 

*•""""      ..---• 

1 

i,  666.0 

769.7 

7fi.<  •>        .  9 

.      1.4 
.i  90.1 
.375.0 
.;    1.9 

1.1 
357.1" 

1.9     14.6 
62. 5! 

106. 5I    28  2    11.2 

10.3 

1 

600.0 
38.5 

"       " 

0 
105.7 

400.0 

16.  2 

.5.T  i 

3.^1    16.2 

.  5     45. 9 

23. 9I    67.4 

63.6     75.6 

1. 4     93. 2 

78. 1     55. 6 

26.8' 2.1 

10. 3 



•  •  ■  •  • 

.    13.4 
.    34.6 
.      3.1 
.    50.0 
.  500.0 

0 
23.5 

1.2 
20.8 

35.4 

59.0 

1.7 

94.3 

0 
57.1 

3.1 
31.3 

&46. 4        0      285. 4 

KkJ.  9 

.8 

461.6 
303.9 
377.4 
78.1 
45.1 
619.8 
797.5 
774.5 
663.2 

400.0    82.0 
219. 5    39. 0 

55. 6 

218. 7    15. 6 

10.8 
.7 

202.8 

i.6 

".  *99!8* 
-230.4 
.  102.5 
,1 

m'k' 

368.4 
66.5 

1.1 

'i93.'3 

20.7. 

134.3 

'  "566.0 
116.3 
294.1 
111.1 

162.6 

33.3 
212.4 
893.6 
598.0 
312.1 

"84.7 
250.0 
891.3 
473.7 
116.3 

94. 0    10. 0 

*22i."3 

'159."  i 

129.0 

'iio.o 

204.1 

694.4 

276.9 

50.9 

1 146. 0 

166.7, 

883.7  657.8 

137. 9' 

705.9 

72. 7 

^ 

555.6  142.8 

88.7 

0 

1.1 

0 

43.7 

5.0 

0 

16.3 
76.9 
262. 6 
910.2 
22.3 
901.6 
103.2 

108.8 

0 

.3 



130.4 

.50.0 

1 

J      .97 
.      9.5 

.85 
17.5 

2.1 

25.9 

.3 

"'46.' 8 
.5 

8.9 

138.4 

151.4 
»13.0 

18.9 
961.0 

48.3 

187.3 

ii8.3 

558.5 

14.8 

1,000.0 

28.9 

172.6 

162.0  201.2 

25.8   358.5 

.8     13.5 

35.7   871.3 

969.  -2]  460. 6 
12.11    16.7 

9. 9 

.     2.8 

631.6  719,0 

.1 
6.4 

88.1 
62.3 

132.  Ii  110.5 

> 

7.5 

.      7.0 

1 

13.7 

14.9 

16.2 

1 
175.4  217.0 
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Table  C. — Total  movement  ofgiekfor  the  U.  S. 


Mean  strength: 

OfficerK  and  enlisted  men 

Enlisted  men 

Admitted  to  sick  report 

Ratio  per  1 ,000  of  mean  strength . 
Disposed  of,  all  cauKes 

Ratio  per  1,000  of  mean  strength . 
Died,  all  causes 

Ratio  per  l.OOU  of  mean  strensrth . 

Ratio  per  1,000  of  all  dinpoiiea  of. 
Died  of  disease 

Ratio  per  1,000  of  mean  strength . 
Died  of  injury 

Ratio  per  1 ,000  of  mean  strength . 
Died  on  sick  report 

Ratio  per  1,000  of  mean  strength. 

Ratio  per  1,000  of  all  disposed  of 
Died,  not  on  sick  report: 

Of  injury 

Of  disease 

Accidental  deaths 

Suicides 

Died  at  homes 

Returned  to  duty 

Ratio  per  1,000  of  all  disposed  of. 
Otherwise  disposed  of 

Ratio  per  1,000  of  all  disposed  of. 
Total  days  lost  on  account  of  siok- 

ness 

Constantly  noneffective  on  account, 
of  sickness 

Rati  oper  ]  .000  of  mean  strength . 
Avemge  days  treatment: 

For    each    soldier    of    mean 
strength 

For  each  case  of  sickness 


United  States  Army— Year  1904. 


American  troops— Enlisted  men. 


Total  white 
and  colored. 


Total. 


Hospi- 
tal. 


658.740, 

79,5861    55,817 
1,354.89     950.24 

d79,771 

1,S58.04| 


406 
6,75 
5.09 

233 
3. 87 

173 
2.88 

272 
4.52 
3.41 

120 
14 


76,412 

957.89 

3,087 

38.70 

'1.070,664 

12,925.31 
'       49.80 


18.23 
13.45 


896,129 

2,445.71 
41.64 


16.24 
16.  Oi 


British,  year 
1902. 


White. 


Colored. 


Totol. 


6  56,619 

76.915 

1,364.92' 


Ho;pi-|Total.|H2JjiTotal. 


53,577 
963.28 


Hof^i- 
tal. 


d76,104, d3,667 


63,121 264,357 

3,671   2,240 

1,176.22,717.72 


191,250 
751.9 


1, 368.281 

381  i 
6.69 
6.01 

212 
8.72 

169 
2.97 

248 
4.36 
3.26 

119 
14 


1,174.95 , I 

261 2,152 

7.79 «7.52 

6.82' 

21 

6.54 

4 , 


72,863 

967.41 

2.993 

39.33 


1.25 
24' 

7.48 
6.54I 

I 

1 


1,029,983,  865,707 


3,619i. 

967.82;. 

94. 

25.631. 

40,681 


2,814.16  2,365.32     111.15 
50.60       42.53       35.62 


29.422 

80.39 
26.76 


18.62 
13.57 


15. 57 
16.16 


13.03 
11.08 


I 


9.43 
13.14 


48. 972. 087 

lrlO.882 
*45-65 


*16.6r5 
lr22.30 


a  Mean  strength  total  eflfective,  including  officers. 

6  Death  rates  are  calculated  on  the  average  strength  present  and  absent^-total,  60,139;  white,  56,9S0: 
colored.  3.209. 

c  Effective  present,  including  officers. 

rf  Includes  those  of  cases  remaining  from  previous  year. 

«  Calculated  on  mean  strength,  including  men  detached  on  furlough,  etc.,  31,669— full  strength, 
286,026. 

/  Ratio  per  1,000  of  admissions  to  sick  report,  cases  disposed  of  not  given. 
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Ainny  compared  with  that  for  foreign  armies. 


1 

French,  year      Prussian,  year    Bavarian 
1901.            1           1902.                       1901 

1 

,  year 

• 

lospi- 
trtl. 

A  uatro- Hun- 
garian, year 
1903. 

Dutch,  year 
1902. 

• 

Russian,  year 
1902. 

Tom,.   1  Hc«^i- 
a  554. 219' 

Total. 

^^f^- '  Total.  1  * 

1 

Total. 

Hospi- 
tal. 

Total.  1 

Hospi- 
tal. 

Total. 

Hospi- 
tal. 



1 
1 

<'488.133 1  ft37.fi77l 1     fiS..n28' 

'2=31,809 

177,612!    90.514 

608. 61      310. 2 

179, 469, 

24,925 

30,316 

1,214 

30,844 

1,237.5 

79 

3.17 

2.56 

"17,"  660 
707 





1,058,042 

'    315,938   128,318 
631,          231 

329,6991  136,477     58.904' 
613.2          252;      927.2 

328,966; 58.932.. 

611.8, 1      9>7.6.. 

15,740 
247. 8 

371,7431  331,442 

351.3       313.3 

372, 5261 

i.... .....'........ 

615.011 

1,074' 

3.tW| 

352.1' 

2,977 

5. 37 

1,080; 

•2.1 

isr.. 

2.4  .. 

2.6  .. 

4,729 

4. 08 

'       /  9. 42 '          3. 3| 

5.98' 

11. 6 

%      t 

: 1 

, 1 

1 } 

i                               1 

, L 

t 

,    « 2,574       2,266        1/653 

4.64'        4.09i          1.2 

105. 

1.7|.. 
1.8.. 

1 
1 

685 

2. 3oi 

68 

2.66  

f2.19 



4.319| 

4. 08 

/  8. 15    A 17. 66           2. 0 

3.81 

11.6, 

1                   1 
1 

4 

........^  ......... 

.- 1 

•jsQi. .!..!.. '    yi43! 

123, i  247 

id'. 

•>5  - 

90 

299 

10 
5 

•"•*"•*• 

279 
131 

........ 

37 5- 

1 

308,324  

937.3 

19,979 

60. 7 

54.  W4. 

932.3,. 

3.883  . 

65. 9  . 

726,992,. 

1,992. 
31.35. 

11.4. 
12.3. 

152,594 

Win  '1. 

28,956 

i»37 

1, 821 

59.3 

239,339 

656 
26.3 

9.5 
13.4 

336. 597 
903.5 

i 

...... ...1. ....... 

26,190! 

145. 9  

31,610 
84.9 

10,840,507 

29,700 
28.1 

10.2 
29.1 

.........  ........ 

5, 434,  781 

4,886,829, 

1 

13,252' 

24.  (V5 

«.  0 

3.729,702 

10,218 
35.02 

12.8 

19.9 

i 

14, 890 



26.  87' 

1 

1 

117.2 1         14.2 

1 

i 

» Suicides  and  accidents  treated,  77  not  included;  added,  maken  730:  plu.s  'i^  "  not  on  sick  report" 
gives  total,  1.080. 

*■•  Men  detached  and  troops  on  l>oard  ship,  etc.  (mean  strength,  15,978:  ca.ses,  13,132),  excluded  from 
the  calculation. 

f>  Ratio  per  1,000  of  admissions  to  hospital,  cases  disi)Osed  of  not  given. 

f  Ca««es  remaining  from  previous  year  used  in  the  calculation. 

J  Includes  those  treated. 

i  Averajre  for  each  case  admitted,  caj*es  disposed  of  not  given. 

»•  All  deaths  except  accidents  and  suicides. 
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RECRUITING. 

There  has  continued  to  be  much  complaint  of  the  poor  quality  of 
recruits  received  at  posts,  and  that  these  complaints  were  generally 
well  founded  is  shown  by  the  large  number  of  men  discharged  a  short 
time  after  enlistment  for  disabilities  existing  at  enlistment.  The 
reestablishment  of  the  recruiting  depots  where  recruits  will  be  kept 
for  some  time  under  the  observation  of  experienced  medical  officers 
before  being  sent  to  regiments  will  do  much  to  obviate  the  difficulty 
resulting  from  the  employment  of  inexperienced  civil  medical  men  for 
the  examination  of  recruits  at  recruiting  stations.  Satisfactory 
results  can,  however,  never  be  attained  until  the  medical  examination 
of  recruits  is  in  the  hands  of  experienced  military  medical  officers. 
As  the  size  of  the  Medical  Corps  is  too  small  to  permit  of  details  at 
the  many  recruiting  stations,  it  was  recommended  that  the  medical 
examination  of  reciTiits  at  these  stations  be  entirelv  done  awav  with, 
and  that  recruits  at  each  station  be  accepted  conditionally  on  the 
judgment  of  the  recruiting  officer  and  at  once  sent  to  a  depot  for 
medical  examination  by  a  l)oard  of  medical  officers.  The  plan  will 
probably  also  result  not  onl}'  in  saving  the  expense  of  hiring  civilian 
physicians,  but  in  a  great  gain  in  efficienc}'^  in  the  improved  physical 
character  of  recruits  accepted. 

The  following  table  shows  the  number  of  applicants  for  enlistment, 
white  and  colored,  examined  physicalh'  during  the  year  lt*04,  with 
the  number  acctepted,  rejected  on  primary  examination,  and  dei-lined. 
with  ratios  per  thousand: 

Table  A. 


White.  (\)lore*l 


Rntio  per  ,  Ratio  per 

Nuinl>er.        1.000         Number.        1,000 

examiiie<l.  exannniti. 


Examined !  48,497 

Accepted i  31.927 

Rejected  on  primarv  examination ;  12, 483 

Declined i  4,087 


1.000.00 

G6S.S3 

2.17. 40 

W.27 

1,914 
1.274 
627 
113, 

l,(OJ.C<» 

n»wS.  «i<i 
275.  :>; 

The  number  of  recruits,  white  and  colored,  examined  for  enlistment 
during  the  yejir  was:  White,  48.497;  colored,  1,914;  total,  50,411. 
Strictly  speaking  these  figures  do  not  represent  actual  recruits,  all 
reenlistments  being  included.  The  large  increase  over  the  numl>er 
examined  last  year  was  due*to  the  expiration  of  the  term  of  service  of 
those  who  enlisted  on  the  reorganization  of  the  Army  in  1901. 

The  ratios  for  men  accepted  was  for  white,  H5S.33;  colored,  HtJo.fiO 
per  thousand,  as  compared  with  white,  619.93,  and  colored,  H3»>.50,  the 
corresponding  rates  for  last  year.  A  very  large  proportion  of  recruits 
are  rejected  b}'  recruiting  officers  without  ever  being  submitted  to  the 
medical  examiner,  so  that  the  actual  proportion  accepted  of  all  who 
applied  for  enlistment  was  probably  less  than  half  of  what  the  above 
figures  would  indicate. 

In  the  next  table  is  shown  the  nativit}'  of  recruits,  of  whom  less  than 

14  per  cent  were  of  foreign  birth,  the  largest  number  of  foreigners 

being  from  German v,  with  Ireland  next.     This  has  been  the  case  for 

^,he  past  decade.     The  proportion  of  men  enlisted  who  were  born  in 

ireign  countries  has  not  materially  changed  during  the  last  five  veal's: 
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Table  B. 


White. 


I  NiimlKT.  I    Ratio. 


Colored. 


Total. 


Number.      Ratio.    I  Number.  >    Ratio. 


rnitetl  States  (continental) 


27,447         859.68 


1.268         995.29         28,715 


864.88 


(kTmiiny  ... 

Irt:land 

Canada  

En^'land 

M'  mdinuvift 

Km>'')h 

.Ui-tria 

ScDtlnnd 

iK-rmiark  ... 
Switzerland. 

It;ily 

Frafire 

Hiilland 

Hnn>fary 

SjMin 

Cuba 

Othen? 


l.OSl 

S89 

546 

499 

425 

244 

242 

108 

108 

66 

6:) 

57 

41 

41 

16 

8 

46 


3:^. 

27. 
17. 
15. 
13. 

7. 

7. 

3. 

3. 

2, 

1. 

1. 

1. 

1. 


1. 


86 
H9 
10 
63 
31 
64 
58 
38 
38 
07 
97 
79 
28 
28 
50 
25 
44 


1 
•> 


.78  i 

I 

i.57  ! 


3 


2.36 


Total  foreijfn 
Grand  total . . 


4. 480        140. 32 


6 


4.71 


1,082 

32. 59 

889 

26.  78 

548 

16.51 

499 

15.03 

425 

12.80 

244 

7.35 

242 

7.29 

108  , 

3.25 

108 

3.26 

66 

1.99 

63 

1.90 

67 

1.72 

41 

1.28 

41 

1.28 

16 

.48 

8 

.24 

49  ' 

1.48 

4.486 


135.12 


31,927     1.000.00 


1.274  .  1,000.00  ,      33,201  I    1,000.00 


This  year,  for  tho  first  time  since  the  Spanish-American  war,  it  has 
been  practicable  to  compile  the  statistics  necessary  to  show  the  inter- 
e.stinjr  series  of  anthropometric  data  at  various  ages  of  the  accepted 
recruits  of  the  Army. 

The  following  tables  have  been  carefully  prepared  and  are  exceed- 
ingly interesting  as  showing  the  state  of  physical  development  of  the 
material  of  which  our  Army  is  composed. 

The  ages  of  all  accepted  recruits,  white  and  colored,  and  the  pro- 
portion at  each  age  per  thousand  are  shown  in  this  statement: 


T.ABLE   C. 

White. 

Ages. 

Colored. 

Number. .    Ratio. 

Number. 

Ratio. 

Ih  veHrs  and  under 

20              0.6 

26                .8 

30                .9 

4.260          133.4 

6,621           207.4 

3, '282  ,        102.8 

3.054            95.7 

2, 578            80. 7 

1,929            60.4 

1,801             5<).4 

1,580            47.9 

1,111             34.8 

899            28. 2 

679            21. 3 

679            21. 3 

567             17.8 

531            16. 6 

406            12. 7 

281              7. 2 

245              7.7 

215  '            6.7 

169              5. 3 

1,065            83.4 

1 

>      0.8 

ly  voars 

2v  veara 

21  vt'jira 

96 

202 

98 

124 

133 

102 

105 

72 

50 

39 

29 

28 

21 

24 

21 

11 

10 

13 

12 

83 

75.8 

2"^  vears 

158.6 

23  Vf  an* 

76.9 

24  Vi-rt  rs 

97.3 

'J.T  vears 

104.4 

Jfi  veara 

80.1 

•_'7  veara 

82.4 

i*"  vears 

56.5 

29  vears 

39.2 

3ij  veara 

30.6 

.31  veara 

22.8 

32  vean» 

22.0 

SI  vears 

16.6 

5M  veara 

18.8 

y*  veara 

16.5 

>;  veare 

8.6 

37  veara 

7.8 

*<  veara 

10.2 

3y  veara 

9.4 

40  yeara  and  over > 

65.1 

Total 

31,927  ,     1,000.0 

1,274 

1,000.0 

It  will  be  seen  from  the  above  tabulation  that  our  Army  is  essentially 
an  army  of  young  men.  The  proportion  of  accepted  recruits  of  24  years 
of  age  and  under  was  for  white  54.2  per  cent,  and  for  colored  40.9  per 
cent.    Of  the  33,201  white  and  colorea  enlistments  during  the  year  only 
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46  whites  and  1  negro  were  under  20  3^ears  of  age,  while  the  age  at 
which  the  largest  number  of  recruits  was  accepted  was  for  both  white 
and  colored  22  3'ears. 

The  series  of  tables  which  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  \-ear  and  the  proportion  of  each 
height  per  thousand;  also,  in  absolute  and  proportional  numbers  the 
relation  of  age  to  height: 

Table  D. — yumber  of  white  ren-uils  accepted^  by  height. 


Height. 

18  years  and 
under. 

E 

>» 

20  years. 

21  years. 

\ 

1 

1 

• 

E 

t   1 
t1 

« 

E     , 

s 

X 

^     1 

2  , 

1 

14 

-226  1 
387 
455  . 
549 
599  1 
471 
297  1 
1^ 

97  1 

29 

21 

24  years. 

• 

£ 

• 

E 

i 

>> 

2 

1 

22 
151 
186 
298  > 
317 
32S 
258  , 
187 

82 

67 

18 

12 

■ 
X 

t 

1 

3 

17 

134 

•231 

•269 

•286 

306 

•221 

182 

74 

47 

17 

13 

£ 

fi 

6 

3 

17 

111 

1<7 

21«. 

267 

•226 

190 

lf<» 

// 

39 

19 

12 

5  feet  1  inch  and  under 

...;       1 

1 

4 

39 

484 

692 

060  1 

168  ' 

103 

915 

626 

276 

164 
67  , 
22  ' 

I 

24 

214 

337 

446 

519 

519 

417 

283 

142 

87 

40 

21 

•22 

179 

275 

872 

460 

423 

358 

261 

106 

76 

80 

13 

5  feet  2  inche.«< 

6  feel  3  inches 

1 
1      18 

1 
14 

5  feet  4  inches 

5  feet .')  inches 

5  feet  6  inches 

1 
4 
4 

1 
1 
2 

•  •  •  • 

2  296 

3  550 
6       692 

1 

71 
127 

5  feet  7  inches 

5  ■     783  !    i; 
8       719  '    1, 
3       567  , 
2       350  1 
1        162  . 

5  feet  K  inches 

5  feet  9  inches 

5  feet  10  inches 

lu. 

5  feet  11  inches 

¥. 

6  feet 

....       73 

41 

6  feet  1  Inch 

. . . . ,      36 

19 

6  feet  2  inches  and  over 

•> 
26 

12 



Total 

•20 

30   4,260  1    6,621  ;3,282   8,054 

1                                       ■ 

2,578 

£ 
>> 

1,929 

• 

E 

i 
>% 

^  1 

l.SOl 
£ 

l,"i30 

5  . 
£t 

>> 

o 

1 

3 

11 

9:) 

144 

177 

181 

IM 

127 

84 

36 

21 

3 

3 

1,111 

Height. 

• 

2 

as 

1  §  '  i 

1     >.    1     >. 

•A 

5  feet  1  inch  and  under..-.. . 

1 
1 

•Jt 

5  feet  2  inches 

1 

3 

63 

102 

138 

163 

138 

121 

77 

45 

32 

9 

1        7 

•    >    •   • 

5 

8 

11 

11 

11 

6 

6 

3 

2 

3 

1 

1      4 

42 

// 

1    86 

78 

'    85 

79 

42 

1    20 

'    12 

1   ?. 

1       . 

2 
34 
65 
72 
67 
52 
45 
41  . 

1' 

4 

1| 

3" 

5  feet  3  indies 

6          3  1        3 
1         62         U 
4         89         68 

3  ,      93         90 
r»  '     111  1     102 
8       113       102 
'■>         89         69 

4  »;  '       42 
3         31  '      30 

1  15  1       17 
6  1      10  I        4 

2  1        4           2 

1 

21 

81 

36 

37 

36 

28 

22 

10 

6 

2 

1 



3 
14 
42 
36 
43 
45 
32 
18 

\ 

1 

1 

2  1 
19 
29 
40 
46 
30 
20 
15 

5  , 

I 

1 

14 

21 

34 

24 

35 

18 

8 

9 

3 

2 

•M,- 

5  feet  4  inches 

•i.:ii:^ 

5  feet  5  inches 

5  feet  6  inches 

4.  "r. 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

5  feet  10  in<'hes 

5  feet  lliiiches 

6  feet 

4.2.V- 
1,S4< 

"it: 

C  feet  linch 

6  feet  2  inches  and  over 

IM 

Total 

899 

f  each 

679  1    679  ,    567 

i 

height  per  thoxu 

irs 

19years.|20yefl 

r.  1 

_                    1  _ 

...'         3.8.5  , 

1  531 

mnd 

irs.  21 

1 

40) 

231 

245 

215  ' 

169 
24  ye 

1 

« 

71 
IK 
14< 
161 
16< 
13< 

9*. 

4< 
1        2J 

IJ 
( 

1.065 

31. ic: 

Proportion  q 

of  acc 
years. 

eptec 
22  ye 

7 
10 
16 
17 
16 
13 

9 

4 
o 

1 

iwl 

hit 

e  recr 

Height. 

'  I8ye» 

and 

undt 

>ars. 

0.2 
.6 
5.9 
3.1 
4.5 
0.1 
6.4 
6.6 
8.2 
4.5 
1.7 
4.8 

23 

years. 

I 
ars.  '25 

':^ 

7.9 

).l  . 

).3 

5.0 

).9  1 

).9 

i.5 

J,  7 

5.5 

<.5 

J.1 

5.9 

years. 

5  feet  1  inch  and  under 

1 

0.2 

.2 

4.2 

69.5 

129.1 

162. 4 

183.8 

168.8 

133.1 

82.2 

38.0 

17.1 

8.4 

2.8 

0.6 

.3 

4.2 

68.9 

117.9 

138.7 

167.3 

182.6 

143.6 

90.5 

40.8 

29.6 

8.8 

6.4 

0.4 

5  feet  2  inches 

1         *  * 

76.9    

H 

5  feet  3  Inches 

—  1 

VS 

5  feet  4  inches 

r'"'5o 

200 
200 
2.'i0 
100 
50 
50 
100 

.0  1 

■l\ 

.0 

.0 
.0 
.0  , 
.0  '. 

230.8          66 

230.8  1       100 

76. 9         200 

153. 8         166 

38. 5         2(i6 

38.5         100 

.7 
.0 
.0 
.7 
.7  ' 
.0 
.7  ' 
.3 

6y..'. 

5  feet  5  inches 

106.  T 

5  feet  6  inchtn* 

Ui.S 

5  feet  7  inches 

5  feet  8  inches 

5  feet  9  inches 

17SV.4 
IM-l 

I3?.y 

5  feet  10  inches 

5  feet  11  inches 

38.5 

66 

3:^ 

ll'l.: 
41.1 

6  feet 

29. :» 

6  feet  1  inch 

1 

0.1  1 

u.«* 

6  feet  2  inches  and  over 

' 

...j. 

76.9  1.!!.!! 

3.8 

r\i> 

1 

1 

Total 

1,000 

.0  ' 

1 

1,000.0     1,000.0     1, 

000.0 

1,00 

0.0 

1,000.0 

1,000.0       \ 

i,ixt».o 
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T.vBLE  D. — Propttrtion  of  each  heUjld  per  thousand  of  accepted  white  recruits — Continued. 


Height. 

26  years. 

1.0 

.5 

11.4 

78.3 

96.4 

154.6 

164.3 

170.0 

133.8 

96.9 

42.5 

34.7 

9.3 

6.2 

27  years. 

0.6 

1.7 

9.4 

74.4 

128.3 

149.4 

168.8 

169.9 

122.8 

101.1 

41.1 

26.1 

9.4 

7.2 

28  years. 

29  years. 

30  years. 

31  years.' 

32  years. 

1 

33  years. 

5  feet  1  Inch  and  under 

3.9 

2.0 

11.1 

72.6 

122.2 

141.2 

174.6 

147.7 

124.2 

104.6 

50.3 

26.5 

12.4 

7.8 

1.8 

5  feet  2  inches 

0  fret  3  inches 

0.9 

12.6 

64.8 

114.3 

140.4 

164.7 

159.8 

144.9 

94.5 

41.4 

36.9 

17.1 

8.1 

1.1 

3.3 

70.1 

113.5 

153.6 

181.3 

163.6 

134.6 

85.6 

50.1 

35.6 

10.0 

7.8 

8*8" 

75.1 

123.7 

166.4 

170.8 

173.8 

95.7 

94.3 

48.6 

30.9 

8.8 

2.9 

4.4 

4.4 

91.3 

131.1 

137.0 

163.5 

166.4 

131.1 

82.6 

45.7 

22.1 

14.7 

5.9 

1.8 
5.3 

5  feel  4  inches 

63.5 

5  ftt^t  5  inches 

119.9 

.'>  feet  6  inches 

158.7 

h  feet  7  inches 

179.9 

5  I'eet  H  inches 

179.9 

h  feet  9  inches 

121.7 

5  (e»'t  10 inches 

74.1 

^>  feet  11  inches 

52. 9 

6  feet 

30.0 

(■>  feel  1  inch 

7.1 

6  feet  2  inches  and  over 

3.5 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Height. 

34  years. 

35  years. 

36  years. 

37  years. 

38  years. 

39  years. 

40  years 
and 
over. 

0.9 

2.8 

10.3 

87.3 

136. 2 

166.2 

170. 0 

170.0 

119.2 

78.9 

3:^.8 

.19.7 

2.8 

2.8 

Total. 

ft  feet  1  inch  and  under 

0.6 

5  feet  2  inches 

1.9 

7.5 

79.1 

146.0 

162.0 

146.9 

160.1 

148.8 

79.1 

37.7 

22.6 

6.6 

3.8 

2.5 

4.9 

83.9 

160.5 

177.8 

166.4 

128.4 

111.1 

101.2 

39.5 

12.3 

9.9 

2.6 

.9 

5  feet  3  inches 

4.3 

90.9 

134.2 

155. 8 

160.2 

155.8 

121.2 

95.2 

43.3 

26.0 

8.7 

4.3 

12.2 

67.1 

171.4 

146.9 

175.6 

183.7 

130.6 

73.5 

28.6 

16.3 

4.1 

9.3 

88.4 

134.9 

186. 0 

214. 0 

139.5 

93.0 

69.8 

28.3 

1        23.3 

1          9.3 

9.3 

6.9 

82.8 

124. 3 

201.2 

142.0 

207.1 

106.5 

47.8 

53.3 

17.8 

11.8 

7.1 

.'>  feet  4  inche$< 

72.8 

.')  feel  r>  inches 

117.1 

ft  feet  6  inches 

153.2 

5  feet  7  inches 

1?2.7 

ft  feet  h  inclies 

167.4 

ft  feel  9  inches 

133.3 

ft  feet  10  inches 

91.6 

ft  ket  11  inches 

42.1 

f,  fei't 

26.1 

6  feet  1  inch 

10.1 

6  feel  2  inches  and  over 

5.0 

1,000.0 

1,000.0 

1,000.0 

1 

1,000.0 

1,000.0 

1  1,000.0 

1 

1,000.0 

1,000.0 

Table  E. — Number  of  colored  recruits  accepted^  by  Jieight. 


1 

1 

Height. 

'  18  years  and  , 
under. 

1  19  years. 

1 
E     ' 

« 

E 

>. 

• 

E 

_  . 

24  years. 

25  years. 

26  years. 

E 

28  years. 

29  years. 

ft  feet  1  inch  and  under 



ft  feet  2  inches ' 

ft  feet  3  inches 

1    1 
/ 

8  . 
22  1 
21 
12 
11 

H  1 
3  , 

3 

2 
•» 

25 
32 
40 
26 
23 
17 
10 
6 

1 

5 

11 

20 

31 

22 

18 

12 

6 

3 

1 

3 

1 

11 

19 

14 

20 

16 

6 

7 

6 

2 

""9 
12 
16 
23 
14 
14 

t 

3 
2 
1 

'     *6" 

it 

16 
17 
9  1 
6  1 
3 
1 

1 

ft  feet  4  inches 

6 

13 

18 

12 

16 

16 

9 

5 

2 

8 

16 

21 

18 

28 

20 

9 

2 

2 

6 

ft  Uvt 6  inches 

8 

5fet  t  6  inches 

ft  feet  7  inches 

1 

*  •  «  * 

1 . . . .. 

6 
7 

ft  f»vt  8  inches 

11 

5  feet  'i  inches 

!            1 

8 

ft  i^-et  10  inches 

1 

.  «  •  • 

7 

ft  feet  11  inches 

6  frtt ■ 

2 

6  feet  1  inch ' 

6  ft  el  2  inches  and  over 

...... ,       

Total 

1 

96  ' 

202 

98 

124 

133 

102 

105 

72 

60 

1 

28 
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Table  E. — yumber  of  colored  recruits  acrepted^  by  height — Continued. 


Height. 


5  feet 

5  feet 

6  feet 

5  feet 

6  feet 

5  feet 

6  feet 

5  feet 

6  feet 
6  feet 
6  feet 
6  feet 
6  feet 
6  feet 


^ 


CO 


1 

1 

1     ^ 

3S 

c 

£     1 

£ 

1  e 

£ 

£ 

£ 

E 

*g 

t 

s 

3 

z 

s 

5J 

>. 

>.    , 

>. 

>» 

X 

>. 

X 

>% 

>. 

CO 

1? 

S 

^ 

s 

»« 

2% 

?- 

^ 

1  inch  and  under 

1 

2  inches 

.'.!'..'! - 

1 

3  inches 

( -" 

. 

1  ' 

'■3' 

2 

1  ' 
2 
2 

'2 

S 

12 

9 

is 

15 

7 
s 

•> 

«. 

I 
1 

i 

4  inches 

5 
2 
5 
6 

10 
6 

7 
3 

51 
6  ' 
41 
3  ! 
...... 

....... 

1 

3  1 
3 
3 
2 

1- 

1  1. 

1    . 

1    . 

5 

4    . 

1 

1    . 

2 

3 

3 

■1. 

5  inches 

3 
3 
4 

2 

'"'i' . 

6 

•- 

6  Inciiea 

3 

/ 

3 
3 

2 

1 

r 

4 

6 

8 

3 

1 
2 

^ ' 

7  inches 

T 

8  inches 

9  inches 

2:^ 

10  inches 

1 ; 

1 

1    ■ 

* 

11  inch&s 

2 

;•• 

2  1. 

.   .1 

1  ' 

1 

•j 

1  inch 

<> 

mm 

1 

1 

* 

2  inches  and  over 

1  . 

1- 

. . . . .  . 

* 

Total i  39 


29 


28 


21 


24 


21 


11 


10 


13 


12 


S3  l.'.Tl 


r*ropQrtion  of  each  height  per  thoumnd  of  accepted  colored  recmiU. 


Height. 


IH  years .  I 

and      19  years.  20  years.  21  years.  22  years.  23  yeare.  24  years.  25  \>.i> 
nnder. 


5  feet  1  inch  and  under  . . . 

_ .  _   _  _  -   _     1 

5feet2inche8 ' !- -. 

5  feet  3  Inche.s^ 

10.4 

72.9 

83.3 

•229.2 

218.7 

12.x  0 

114.6 

83.3 

31.2 

31.2 

9.9 

108.9 

123.  H 

158.4 

198.0 

123. 8 

113.9 

84.2 

49.5 

29.7 

T.  1 

5  feet  4  inches 

1 

61,2 

132.6 

183.7 

122.4 

163.3 

153.1 

91.8 

51.0 

20.4 

20.4 

64.5 
129.0 
169.4 
14.5.2 

22r>.H 

161.3 
72.6 
16.1 
16.1 

TT  '< 

6  feet  5  inches 

vi.T 

6  feet  t)  inches 

..    1.000.0    ., 

I'*'  \ 

6  feet  7  in<'hes 

6  feet  8  inches 

..   .........1.. 

......... 

I'.'i  « 

5  feet  9  inches  

]•.■' 

5  feet  10  ini'hcs 

Ft  f<><>t  11  iti(')it»i 

I'  ' 

6  feet  

••>  . 

6  feet  1  inch 

-  . 

6  feet  2  inches  and  over. . . 

••••««•■• 

2-1  ■ 

1 





......... 

Total 

..    1.000.0  ,.. 



28  years. 

1.000.0 
29  years. 

1,000.0 
30  years. 

1,000.0 
31  years. 

1.000.0 

I.IM- 

Height. 

26  vears.  27 

years. 

32  years. 

33  Jt-ur* 

6  feet  1  inch  and  under . . . 

' 

_   .   _    .  . 

6feet2incheN 1 - . ' ' 

6  feet  3  inches 

9.8    .. 
107.8  1 
180. 3 
..;      137.3 
..'      196.1 

154V9  I 
..1         58.8  1 
68.6 

..;       .18.8  ■ 

19.6 

86.7 

114.3 

152. 4 

219. 1 

133.3 

133.3 

57.1 

47.6 

28.6 

19.0 

9.5 

69. 4 

83.8 

138. 9 

208.3 

236.1 

125.0 

83.3 

41.7 

13.9 

20.0 
120.0 
160.0 
100.0 
140.0 
220.0 

60.0 
140.0 

6  feet  4  inches 

128. 2 
51.3 
128.2 
153.8 
256.4 
153.8 

3.V7 
178.6 
178.6 
178.6 
107.1 
107.1 
107.1 

71.4 

4T  • 

5  feet  5  inclies 

241.4 
10:^.4 
172.4 
172.4 
137.9 
103.4 

5  feet  6  inche**. . . : 

5  feet  7  inches 

14.'  • 

6  feet  8  inches 

6  feet  9  inches 

5  feet  10  inches 

«*'•  1 

5  feet  11  inches 

51.3 

47.  • 

6  feet 

40.0 

34.5 
""'M.h' 

6  feet  1  inch 

51.3 
25.6 

3.5.7 

6  feet  2  inches  and  over. . . 

, 

4:  ' 

Total 

..    1.000.0     1 

,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

I..1.1. 
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Table  E. — Proportion  of  each  Iieighlper  thousand 

of  accepted  colored  recni 

ite — Continued. 

Height. 

34  years. 

35  years. 

36  years. 

37  years. 

38  years. 

39  years. 

40  years 
and 
over. 

Total. 

s  feet  1  ineh  and  under 



h  feet  2  inohe> 

■..>.....|-. 

1 

1 — 

o  feet  3  Inches 

1 

83.3 

24.1 

()0.2 

144.6 

108.4 

216.9 

216. 9 

8-J.3 

96.4 

24.1 

12.0 

12.0 

7.i 

.)  ftet  4  inehes 

47.6 
142.9 
23K.1 
238.1 
190.5 

76.9 
153.8 
230.8 

73.0 

5  feet  5  inches 

272.6 
272.6 
363.7 

200.0 

250.0 
166.7 
88.8 
166.7 
166.7 

123.2 

5  feet  6  Inehes 

250.0 

338.3 

126.0 

41.7 

83.3 

157.8 

•">  feet  7  inches 

100.0 
600.0 

192.3 

.i  feet  8  inches 

307.7 
230.8 

175.8 

S  feet  9  inches 

117.7 

.•>  feel  10  inches 

47.6 

90.9 

100.0 

79.2 

r>  feet  11  inches 

38.5 

ti  feet 

95.2 

83.8 

22.8 

6  feet  1  inch 

7.1 

6  feet  2  inches  and  over 



5.5 



i 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

It  will  Ijc  noted  that  the  height  of  17.8  per  cent  of  approved  white 
recruits  was  5  feet  7  inches,  this  l)eing  the  highest  proportion  at  any 
one  height,  and  almost  exactly  the  same  for  the  colored  recruits.  The 
proportion  of  white  and  colored  recruits  accepted  under  5  feet  4  inches 
was  only  0.71  per  cent  for  each  class,  while  for  those  6  feet  and  over 
4.1  per  cent  and  3.5  per  cent,  respectively,  was  recorded. 

The  following  tables  show  separately  for  each  race  the  weights  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,000;  also, 
the  relation  of  age  to  weight  in  both  absolute  and  proportionate 
numbers: 

T.\BLE  F. —  Weights  of  accepted  white  recruits. 


Weight. 

-  t. 

X 

i 

1 
20  yours. 

• 

>t 

1 

'     £ 

23  years. 

24  years. 

26  years. 

1 

1 
26  years. 

27  years. 

• 

E 

I 
5 

29  years. 

99  iiounds  and  under 

1 

\W  to  109  Dounds 

1 

I                  1 

1 

110  to  119  pounds 

3 
6 

7 
3 

1 

5 
6 

8  i 
4 

}■ 

1 

....1 

2 

11 
6 

5 
1 

107 

757 

1,399 

1,093 

604 

215 

59 

21 

4 

1 

146 
1,017 
1,905 
1,867 
,1.012 
1    4S2 

135 
46 

t 

54 

365 

921 

918 

593 

306 

85 

80 

8 

2 

48 
394 

772 

838 

549 

291 

115 

33 

13 

1 

49 

282 

670 

704 

498 

237 

90 

30 

14 

4 

37 

226 

449 

641 

377 

IHO 

73 

34 

8 

4 

40 

210 

459 

460 

842 

177 

69 

26 

13 

5 

23 

181   t 
349  ' 
399 
•278 
197 

56 

35 

13 
4 

19 

lyt  to  129  pounds 

115 

13u  to  139  pounds 

249 

1 40  to  149  pounds 

292 

ItO  to  1.t9  pounds 

205 

IfiO  to  169  pounds 

183 

170  to  179  pounds 

57 

1*^  to  189  pound.s 

24 

lyi)  to  199  i)Ounds 

11 

200  pounds  and  over 

6 

26 

Total 

20 

1 

SO 

4,260 

'6,621 

1 

3,282 

3,054 

2, 578 

1.929 

l.Wl 

1,530 

1,111 

Weight. 

30  years. 

31  years. 

1 

32  years. 

1 

1 
33  years. 

E 

£ 

36  yeare. 

1 

E 

< 

S5 

38  years. 

1 

1  39  years. 

40  years  and 
over. 

• 

1 

y9  pounds  and  under 

I'l)  to  109  pounds 

. 

1 

no  to  119  pounds 

22 

93 
208 
220 
171 
108 

42 

27  1 
5 
3 

8 

73 
161 
174 
124 

68 

40 

5  ' 

8 

1 

12 

67 

141 

182 

137 

74 

33 

19 

8 

6 

4 

55 

131 

149 

110 

57 

33 

15 

11 

2 

9 
44 

134 

128 

98 

64 

24 

8 

6 
40 
84 
96 
71 
52 
30 
13 

-? 

405 

2 
28 
44 
61 
42 
28 
18 

6 

4 

3 

1 

6 
19 
62 
45 
53 
23 

17 
11  1 

6 

3- 

i 

20 

38 

49 

38 

33 

14 

7 

6 

3 

3 
13 
37 
32 
27 
27  . 
13  ' 

6 

7 

4  ' 

29 

106 

177 

219 

159 

139 

100 

60 

39 

37 

641 

ijn  to  129  pounds 

4,122 

130  to  139  pounds 

8,416 

1 40  to  149  jtounds 

8,480 

Irii  to  159  pounds 

5,490 

I''*)  to  169  pounds 

2,893 

17<>  to  179  pounds 

1,099 

1*^J  to  189  pounds 

477 

lyo  to  199  pounds 

195 

'XO  ptounds  and  over 

114 

Total 

899 

679  1 

1 

679 

567 

531 

231 

245 

1 

215 

169 

1.065  , 

31,927 

30 
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Table  F. — Proportion  of  each  weight  per  thousand  of  accepted  vihiU.  recruitf. 


Weight. 


1 18  years  i  ,  i  ■ 

and      19  years. '  20  years.  21  years.  22  years.  23  years.  24  years.  25  y^ r . 
I  under. 


99  pounds  and  under 

100  to  109  pounds i 

110  to  119  pounds '      160.0 

120  to  129  pounds 300.0 

130  to  139  pounds 360.0 

140  to  149  pounds 150.0 

150  to  159  pounds 

160  to  169  pounds 

170  to  179pound.s 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over 


60.0 


192.3 

280.8 

307.6 

153.8 

38. 5 

38.5 

38.5 


m.i 

166.7 
366.7 
200.0 
166.7 
33.3 


25.1 
177.7 
328.4 
256.6 

141.8 

50.5 

13.8 

4.9 

.9 

.2 


22.1 

153.6 

287.7 

282.0 

152. 8 

72.8 

20.4 

6.9 

1.2 

.5 


16.5 

111.2 

280.6 

279.7 

180.7 

93.2 

25.9 

9.1 

2.4 

.6 


15.7 

129.0 

252,8 

274.4 

179.  h 

95.3 

37.7 

10.8 

4.3 

.3 


I'*.f 
1*4 

1«2 
SIS 

II. « 

1.6 


Total i  1,000.0     1,000.0     1.000.0     1,000.0     1,000.0     1,000.0     1,000.0      \M\K 


Weight. 


26  years. j  27  years.  28  years.  29  years.  30  years. '  31  years..  32  years.  33  ytM>. 


99  pounds  and  under. 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  iwund.*? 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  r>ound8 

190  to  199  pounds 

200  pounds  and  over . 


19.2 

117.2 

2:J2.  8 

280.4 

195.4 

93.3 

37.8 

17.6 

4.1 

2.1 


22.2 

116.6 

254.9 

255.4 

189.9 

98.8 

38.3 

14.4 

7.2 

2.8 


15.0 

118.3 

228.1 

260. 8 

178.4 

128.8 

36.6 

22.9 

8.5 

2.6 


17.1 

103.6 

-^24. 1 

262. 8 

184. 5 

119.7 

51.8 

21.6 

9.9 

5.4 


24.5 

103.4 

231.4 

244,7 

190.2 

120.1 

46.7 

30.0 

5.6 

3.3 


11.8 
107. 5 
237.1 
•256.3 
182.5 
100.1 

68.9 

26.5 
7.4 

11.8 


17.7 

98.7 

207.7 

268.1 

201.8 

109.0 

48.6 

28.0 

11.8 

8.8 


VT 

IM  I 

1LI1.-' 
3.^ 


Total I  1,000.0  I  1,000.0  '  1,000.0  ,  1,000.0     1,000.0     1,000.0  '  1,000.0      l.lU'U 

111' 


Weight. 


34  years.  35  years.,  36  years.  37  years.  38 years. 


99  pounds  and  luider. 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  p)Ound8 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over . 


39  years. 


40yeaiii 
aod 
over. 


Total. 


16.9 
82.9 

252. 4 
241.1 
184.6 

120. 5 
45.2 
30.1 
11.3 
15.1 


14.8 

98.8 

207.4 

237.0 

175. 3 

128. 4 
74.1 
32.1  I 
14.8  1 
17.3  i 


8.7 

121.2 

190.5 

264.0 

181.8 

121.2 

5().3 

26.0 

17.3 

13.0 


24.5 

77.6 

253.1 

183.7 

216.3 

93.9 

69.4 

44.9 

24.5 

12.3 


Total 1,000.0  I  1,000.0  I  1,000.0  ,  1,000.0 


32.6 

17.8 

93.0 

76.9 

176.7 

218.9 

227.9 

189.4 

176.7 

159.8 

153.6 

159.8 

65.1 

76.9 

32.6 

35.6 

27.9 

41.4 

14.0 

28.7 

27.2 

li'.l 

99.5 

ijs.: 

166.2  i 

•Kl  *■ 

205.6 

'^.\i 

149.3 

171.1 

130.5 

ili.'j 

98.9 

.U5 

56.3  ' 

14  ■« 

36.6 

6.1 

34.7 

^,* 

1,000.0 


1,000.0  I  1,000.0    i.aio.v 


Table  (j. —  Weights  of  accepted  colored  recruits. 


1 

1 

Weight. 

;      '  18  years  and 
:      1        under. 

at 

1-4 

E 

es 

8 

,  21  years. 

22  years. 

1 

23  years. 

24  years. 

25  years. 

26  years. 

27  years. 

—1 — 

• 

«^ 

% 

z 

99  pounds  and  under 

1 

100  to  109  pounds 



110  to  1 19  pounds 

..       .     •••>•. 

2 
23 
52 
58 
37 
18 
7 
4 

1 

4 

21 

33 

25 

10 

2 

2 

1 

6 

29 

37 

80 

15 

5 

1 

1 

9 

23 

46 

25 

11 

8 

8 

2 

120  to  129  jKHinds 

1 

14 
32 
27 
15 
6 
2 

-  _  _      _  - 

..    . 
12 
28 
28 
21 
14 
2 
2 

9 

15 

38 

20 

12 

4 

6 

1 

6  1         3 

130  to  139i>oundH 

11        l: 

140  to  149  iwunds 



1 

20         11 

150  to  159  pounds 

, 

\      25          - 

160  to  169  |)Ounds ' 

6  1 

170  to  179  pounds 

2 

180  to  189  pounds 

•  ••  '1 

.)           t 

190  to  199  iK)unds 

1 

200  pounds  and  over i 

1 

.                ^'" 

*•"■*■ 

Total 

1 
1 

1 

<••..«• 

96 

202 

98 

1 

124 

133 

102 

105 

1   '^ 

1 
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Table  G. —  Weights  of  accepted  colored  recruits — Continued. 


Weight. 


99  pounds  and  under ' 

100  U)  109  pouudR 

110  to  119  pound.H 

120  to  129  pounds 1 

IW  to  139  pounds 10 

HO  to  149  pounds 5 

IfiO  to  159  pounds 10 

160  to  169  pounds 8 

170  to  179  pounds '        3 

I>^)  to  189  pounds 2 

190  to  199  pounds 

200  p<iund«  and  over 


Total. 


39 


« 

• 

t 

e 

es 

OS 

() 

9i 

>k 

>* 

CO 

S3 

1 

5 

8 
8 
1 
4 
2 


29 


S5 


^ 


>, 


n  00  cc 


s 
o 


2 
2 

7 
7 
5 
2 


2 
1 


1 
2 
5 
6 
5 
1 
1 


3 
6 
9 
2 
1 
1 
1 
1 


28 


21 


24 


1 
5 
3 
5 
1 
2 


1 
1 
5 


2 
2 


2 
1 
4 
1 


2 
1 
3 
5 


3 


21 


1 
5 
1 
1 
2 
1 


6 
15 
19 
13 
11 
10 

3 


11 


10 


13 


12 


Fto}M/rtion  of  each  weight  per  thousand  of  accepted  colored  recruits. 


<3t 

o 


6 

101 

270 

361 

274 

139 

64 

38 

9 

12 


83  I  1.274 


Weight. 


18  years 

and      19  years.  20  years.  I  21  years.  22  years. ,  23  years.  24  years.  25  years, 
under. 


99  pounds  and  under. '. I 

100  to  109  pounds I 

110  to  119  tKmnds i I 

120  to  129  pound.** 1,000.0    145.8 

]:iOt/j  139poundH , |      333.3 

HO  to  149  pounds ; 281.2 

150  to  1.59  pounds i      156. 3 

160  to  169  pounds • '        62.6 

170  to  179  pounds | 20.8 

IS)  to  189  pounds I 

190  to  199  pounds i 

200  pounds  and  over I 


9.9 

113.9 

257. 4 

287.1 

183.2 

89.1 

34.7 

19.8 


10.2 

40.8 

214.3 

836.7 

255. 1 

102.0 

20.4 

20.4 


8.1 

48.4 

283.9 

298.4 

241.9 

121. 0 

40.3 

8.1 


7.5 

67.7 

172. 9 

345.8 

188.0 

82.7 

60.1 

60.1 

15.0 


5.0 


Total 1,000.0 


1,000.0     1,000.0     1,000.0     1,000.0       1,000.0 


Weight. 


,26  years.  27  years.  28  years.  29  years.  30  years.  31  years.  32  years.  33  years. 


99  pounds  and  under ; 

1 00  to  109  pounds ■ 

110  to  119  pounds 

12J)  to  129  pounds I      117.6 

130  to  139  pounds 274.5 

140  to  149 pounds i      226.5 

1-V)  to  159  pounds 205.9 

JCrno  169  pounds i      137.3 

170  to  179  pounds 19.6 

ISO  to  189  pounds I        19.6 

190  to  199  pounds ' 

200  pounds  and  over 


85.7 

142.9 

361.9 

190.5 

114.3 

38.1 

57.1 

9.5 


83.3 

152. 8 

277.8 

347.2 

83.3 

27.8 

27.8 


60.0 
240.0 
240.0 
160.0 
160.0 
100.0 

40.0 


25.6  I 
256.4 
128.2 
256.4 
205.1 
76.9 
61.3 


34.5 
172.4 
275.9 
275.9 

34.5 
137.9 

69.0 


71.4  I 
71.4 
250. 0 
250.0  i 
178.6 
71.4  I 


71.4 
35.7 


47.6 

95.2 

238.1 

286.7 

238.1 

47.6 

47.6 


Total 1,000.0     l.OOO.C     1,000.0     1,000.0     1,000.0     1,000.0  ,  1,000.0       1,000.0 


Weight. 


99  pounds  and  under. 

UiOio  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

I'lO  U)  159  pounds 

160  to  169  pounds 

ITO  to  179  pounds 

ly)  to  189  pounds 

I'A)  to  199  pounds 

200  pounds  and  over  . . 


Total. 


34  years.  I  35  years. 


36  years.  37  years.  38  years.  39  years. 


40  years 
and 
over. 


Total. 


47.6 


125.0 
250.0 
375.0 
83.3 
41.7 
41.7 
41.7 
41.7 


47.6 

90.9    . 
90.9 
454.6 

153.8    . 
76.9 
230.9 
384.6 
153.8 

60.2 

238.1 
142.9 
238.1 

200.0 
100.0 
400.0 
100.0 

"ioo.'o* '. 

83.3 
416.7 

83.3 

83.3 
166.7 

83.3 

180.7 
228.9 
156.6 

47.6 
95.2 

181.8 
181,8    . 

132.5 

120.5 

36.1 

142.9 



100.0    . 

83.3 

84.3 

1,000.0 


1,000.0 


4.7 

79.3 

211.9 

283.4 

215.1 

109.1 

50.2 

29.8 

7.1 

9.4 


1,000.0  ;  1.000.0     1,000.0     1,000.0     1,000.0       1,000.0 
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The  figures  for  the  white  and  colored  recruits  at  all  ages  are  again 
closely  assimilated,  the  weights  of  the  highest  proportion  of  accept»*J 
applicants  of  each  class  were  between  14^0  and  149  pounds,  the  propor- 
tions being  20.  H  per  cent  and  28.3  per  cent  for  the  white  and  colore<i 
men,  respectively. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ments of  accepted  recruits  and  the  proportion  of  each  measurement 
f)er  1,000,  also  the  chest  measurement  in  relation  to  age  in  both  al>^o- 
ute  and  proportionate  numbers: 

Table  H. — Chest  meamiremeuts  of  accepted  white  recruits. 


Che*t  nietiflurement. 


30  inches  and  under 

31  inches 

32  in»'he« 

33  inches 

34  incheH 

35  inches 

36  inches 

37  inches 

3S  inches 

39  inclies  and  over. . 


8 
2 
4 
3 
3 


c 

e 

« 

oe 

iJ 

^ 

>. 

>» 

a* 

o 

as     '      r 
«/     I      • 


-<        w 


.1 


w 


u 

>» 


oe 


CM 


9  ' 

V. 

5 
3 
1 


2  ' 

5  ' 

7 

6 

7 

2 

1 


141  , 
421  ' 


1H8 

58S 

1.181    l.tiM 

1,249  '1.2SC) 

?33  il.MrHi 

344       tityS 

131  I    2.^*) 

4/)  I       96 

11         2r. 


tJ8 
22ft 
6M9 
9r')6 
662  I  666 
419       429 


71 
176 

695 
798 


177 
63 
16 


209 
73  ! 

2S 
9 


3$ 


37 
145 
531 
i>41 
55.S 
3I>9 

79 
33 


e 


27 
108 
365 
477 
416 
276 
163 

63 

23 

11  . 


X 

27 

92 

321 

465 

381 

260 

144 

72 

27 

12 


C 


^j 


23 

59 

283 

367 

334 

237 

129 

52 

33 

13 


i: 


1  •* 


Total. 


20  I  26 


30 


4.260   6.621    3.282   3,054  |2.578   1,929   1,801    l,5:a»      lAV. 


Chest  mea«nrement. 


. 

m 

e 

£ 

« 

< 

if 
X 

30  inches  and  under 

31  Inches 

32  inches 

33  inches 

34  inches 

35  Inches 

36  inches 

37  inches* 

38  inches 

39  inches  and  over . . 


16 

33 

140 

201 

180 
156 

ia5 

37 
21 
10 


50 

9 

32  I 
108 
143  I 
137  , 
116  I 

60  I 

33 

22 

19 


u 


6 

26 

105 

145 

i:« 

124 
74 
33 
21 
13 


• 

£ 

L 

s 

t 

>» 

>. 

u 

^ 

£ 


-    I 


^ 


.   1 

1  e 

£ 

£ 

^  1 

e9 

« 

,    V    1 

c> 

b 

1  >. 

>% 

>. 

% 

s> 

S^. 

it 


91 


I 

IS 

79 

120 

114 

69 
29 
25 
10 


Total. 


899  ,    679  •    679  ,    567 


9 

26 

Si) 

15H 

102 
79 
61 
33 
17 
16 


«       2 


531 


21 

9 

60     24 

66  ,  58 

96  '  69  1 

57 

28 

60 

oo 

•.-> 

80 

15 

12 

9 

15 

5 

405 

•231 

3 
16 
22 
43 
46 
46 
24 
22 
13 
10 


245 


6 

.s 

S 

/ 

24 

12 

31 

28 

45 

•25 

26 

26 

40 

90 

16 

20 

8 

6 

11 

10 

215 

169 

6 

36 

97 

168 

181 

144 

128 

109 

79 

117 


-»  ::• 

7,  'M' 
6.  i»i« 

4JK1 
2.1- 

97: 

4'-! 

s:.- 


1.066  si,yr 


Proportion  of  each  measurement  per  thousand  of  accepted  white  recruits. 


Chest  meaAurcment. 


30  inches  and  under 

31  inches 

32  inches 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over . . 


18  years  ] 

and     ' 

under.  , 


400.0 
100.0 
200.0 
150.0 
150.0 


19  years.' 20 years.  21  years. 


22  years. 


23  years.  24  years.  25year^.. 


346.1 
115.4 
192.  3 
192.3 
115.4 
38.5 


6^1. 

166. 

233. 

200. 

2:«. 
W.  7 
33.3 


Total 1,000.0  I  1,000.0     1,000.0 


33.1 

28.4 

20.7 

9«.8 

8H.8 

68.6 

277.2 

249. 8 

209.9 

293.3 

193.3 

291.3 

172.0 

280. 3 

201.7 

80.7 

100.9 

1*27.7 

[Vi.l 

38.7 

53.9 

10. 6 

14.5 

19.2 

2.6 

3.9 

4.9 

.9 

1.4 

2.1 

1.000.0 

1,000.0 

1,000.0 

23.2 

.57.6 

194.8 

261.3 

218.1 

140.5 

68.4 

23.9 

9.2 

2.9 


14.4 

•A"     ' 
—4''  " 

214    » 

14:t  1 
71  " 

3»»  •" 
li.> 


1,000.0       lAO^ 
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Table  H. — Proportion  of  each  measurement  per  thousand  of  accepted  white 
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Chest  measurement.         26  years.  27  years 


30  inches  and  under 

31  inches 

32  inches 

83  inches 

finches 

35  inches 

86  inches 

37  inches 

38  inches 

39  inches  and  over . . 

Total 


14.0 

56.0 

189.2 

247.3 

215.6 

143.1 

84.5 

32.7 

11.9 

6.7 


15.0 

51.1 

178.2 

258.2 

211.5 

144.4 

80.0 

40.0 

15.0 

6.7 


1,000.0     1,000.0 


28  years. 

29  years. 
9.9 

30  years. 
17.8 

15.0 

38.6 

54.0 

36.7 

186.0 

155.7 

155.7 

239.9 

244.8 

223.6 

218.3 

209.7 

200.2 

154.9 

142.2 

178.5 

84.3 

97.2 

116.8 

34.0 

45.9 

41.2 

21.6 

30.6 

23.4 

8.6 

9.9 

11.1 

1,000.0 

1,000.0 

1,000.0 

31  years.  32  years. 


13.3 

47.1 

159.0 

210.6 

201.8 

170.8 

88.4 

48.6 

32.4 

28.0 


1,000.0 


8.8 

38.3 

154.6 

213.6 

194.4 

182.6 

109.0 

48.6 

30.9 

19.1 


1,000.0 


88  years. 


12.3 

31.7 

139.3 

211.6 

201.1 

169.3 

121.7 

61.1 

44.1 

17.6 


1,000.9 


Chest  measurement. 


80  inches  and  under 

31  inches 

32  inches 

33  inches 

34  inches 

3n  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over . . 

Total 


34  years. 


16.9 

49.0 

66.5 

297.6 

192.1 

148.8 

114.9 

62.2 

32.0 

30.1 


1,000.0 


35  years. 

36  years. 

19.8 

8.7 

51.9 

39.0 

123.6 

103.9 

162.9 

251.1 

237.0 

256.4 

140.7 

121.2 

123.6 

96.2 

74.1 

64.9 

29.6 

89.0 

87.0 

21.6 

1,000.0 

1,000.0 

37  years. 


88  years. 


12.2 

65.8 

89.8 

175.5 

187.8 

187.8 

98.0 

89.8 

68.0 

40.8 


1,000.0 


27.9 

37.2 

111.6 

144.2 

209.3 

120.9 

186.1 

74.4 

87.2 

61.2 


i.oqo.o 


39  years. 


29.6 

41.4 

71.0 

166,7 

147.9 

153.8 

177.5 

118.8 

36.6 

69.2 


1,000.0 


40  years 
and 
over. 


6.6 

33.8 

91.1 

167.7 

170.0 

136.2 

120.2 

102.8 

74.2 

109.9 


1,000.0 


Total/ 


21.6 

66. 3 

203.6 

240.6 

218.1 

127.2 

67.8 

30.4 

14.6 

10.0 


1,000.0 


Tablb  I. — Chest  measurements  of  accepted  colored  recruits. 


Chest  measurement. 


30  inches  and  under 

31  inches 


32  inches 

83  inches 

34  inches 

35  inches 

36  inches 

37  inches 

88  inches 

39  inches  and  over 


Total. 


oo 


C 


1 

6 

28 

34 

17 

7 

8 

1 


96 


8 
17 
88 
72 
41 
24 
4 
8 


202 


1 

6 

14 

87 

24 

9 

7 


98 


1 

10 

18 

33 

85 

16 

7 

8 

1 


124 


2 
7 

22 

41 

27 

14 

10 

6 

8 

1 


188 


1 

6 

27 

26 

21 

12 

4 

4 


102 


1 

7 

18 

29 

26 

12 

9 

4 

5 


105 


8 
11 
19 
19 
10 
6 
8 


72 


2 
4 
8 
12 
16 
8 
4 


50 


Chest  measurement. 


30  inches  and  under 

31  Inches 


32  inches 

33  inches 

34  inches 

35  inches 

36  inches 

37  inches 

38  inches 

39  inches  and  over 

Total 


4 
10 
11 
6 
6 
8 


53 


2 
5 
5 
6 
7 
4 


89     29 


8 

4 
5 
8 
2 
3 
2 


28 


1 
1 
2 
6 
6 
8 
8 


21 


1 
4 
7 
4 
2 
2 
2 
1 

24 


3 


8 
6 
4 
2 
2 
8 


21 


1 
2 
8 
2 
1 
2 


11 


4 

1 
2 


10 


1 
2 
2 
7 
1 


18 


2 
4 
2 
3 


12 


1 

10 

17 

12 

12 

16 

6 

4 

6 

83 


o 


17 

70 

208 

861 

291 

168 

96 

40 

19 

14 

1,274 


5753-05- 
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Tablk  I. — Proportion  of  each  measuretnent  per  thousand  of  accepted  colored  recnnU. 


Chest  measurement. 

18  years 

and 
under. 

19  years. 

1 
20  years.  21  years. 

I 

22  years.  23  years. 

24  years. 

8.1 

80.6 

145.2 

266.1 

2S2.S 

129.0 

56.5 

24.2 

8.1 

25ye&x^. 

30  inches  and  under 

1,000.0 

10.4 

14.9 

84.2 

188.1 

356.4 

208. 0 

118.8 

19.8 

14.9 

10.2 

51.0 

142.9 

377.6 

244.9 

91.8 

71.4 

U.IJ 

31  inches 

52.1 

52,6 

82  inches 

291.7 

165.4 

83  inches 

1 

354.2 

30a*i 

84  inches 

177.1 

203.0 

85  inches 

72.9 
31.2 
10.4 

lO^.S 

36  inches 

1  

75.2 

87  inches , , , . .  ^ , , . 

I 

4.5.1 

88  inches 

,  .  ..    .1 

10.2 

22.6 

89  inches  and  over 

7.  J 

I 

Total 

1,000.0 

. 

1,000.0 

1,000.0 

1.000.0 

1.000.0 

1.000.0 

Chest  measurement. 

26  years. 

27  years. 

28  years.  29  years. 

80  years. 

81  years. 

32  years. 

83  yean. 

80  inches  and  xinder 

9.8 

58.8 

264.7 

254.9 

205.9 

117.6 

39.2 

39.2 

9.5 

66.7 

123.8 

276.2 

238.1 

114.8 

86.7 

.S8.1 

47.6 

40.0 
MO 

35.7 

47.  S 

81  inches 

41.7 

***i62.*6' 
266.4 
282.1 
12H.2 

153.8 
76.9 

69.0 
172.4 
172.4 
206.9 
241.4 
137.9 

47.  S 

82  inches 

152.8  !       60.6 

268.9  240.0 
268.9        800.0 
138.9        160.0 

83.3  1        80.0 

107.1 
142.9 
178.6 
285.7 

71.4 
107.1 

71.4 

96.2 

88  inches 

2381 

34  inches 

2311 

85  inches 

142.9 

86  inches 

1419 

87  inches 

41.7 

88  inches .' 

47.* 

89  inches  and  over 

9.8 

18.9  1        40.0 

.........1 

Total 

1,000.0 

1.000.0 

1,000.0     1,000.0 

1.000.0 

1.000.0 

1,000.0 

1,000.0 

1           1 

Chest  measurement. 

34  years. 

35  years. 

36  years. 

37  years. 

38  years. 

89  yean. 

40  years 
and 
over. 

Total. 

SO'  inches  and  under 

41.7 

47.6 

l$.3 

81  inches 

90.9 
181.8 
272.7 

181.8 

90.9 

181.8 

76.9 
168.8 
153.8 
538.5 

76.9 

12.0 

120.5 

204.8 

144.6 

144.6 

192.8 

60.2 

48.2 

72.8 

54.9 

32  inches 

41.7 

166.7 

291.7 

166.7 

83.3 

83.3 

83.3 

41.7 

142.9 
286.7 
190.5 
95.2 
95.2 
142.9 

200.0 

*"406.'6' 
100.0 
200.0 

163.3 

38  inches 

166.7 
333.3 
166.7 
250.0 

23S.4 

84  inches 

2i>.4 

85  inches 

121.0 

36  inches 

TS.3 

37  inches 

i 

31.4 

38  inches 

1 

14.9 

39  inches  and  over 

100.0 

83.8 

11.0 

Total 

1,000.0 

1,000.0  '  1.000-0 

1,000.0 

1.000.0  i  1.000. 0 

1,000.0 

) 

1.000.  I* 

A  chest  measurement  of  33  inches  was  noted  among  the  highest  pro- 
portions of  both  white  and  colored  recruits  at  all  ages  accepted  during 
the  year.  The  proportions  were  24.1  per  cent  and  28.3  per  cent, 
respectively. 

The  following  table  shows  the  causes  of  rejections  among  white  and 
colored  candidates  examined  for  enlistment  during  the  year  1904,  with 
ratios  per  thousand  rejected: 


Venereal  diseases 

Heart  disease 

Defects  of  vision 

Varicocele 

Hernia 

Varicose  veins 

Diseases  of  digestive  system,  except  her- 
nia   

Under  weight 

Hemorrhoids .*  . . 

Chest  development,  insufficient . 


Table  J. 

Colo 

Wh 

tie. 

Ratio 
per  1,000. 

red. 

To 

Number 
rejected. 

tal. 

,  Number  i 
1  rejected. 

Number 
rejected. 

Ratio 
per  1.000. 

Ratio 
per  1.000. 

!        1,254 

100.46 
94.85 
92.37 
71.54 
55.92 
40.22 

38.  «5 
36.87 
36.13 
29.08 

90 
86 
2() 
29 
34 
7 

4 

11 
12 
20 

170. 78 
68.31 
49.38 
55. 0» 
64.51 
13.28 

7.59 
20.87 
22.77 
37.95 

1,344 

1.220 

1,179 

922 

782 

509 

489 
465 
468 

383 

lOS.SI 

1.184 

93.77 

1.1.S3 

90.ri2 

893 

TO.  ST 

..;...             698 

:i6.  T. 

.Wi 

39.12 

her-  ' 
48.5 

37. 'id 

454 

i-y  T-. 

451 

3.V'« 

363 

29. « 
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Table  J. — Continued. 


White. 

Ck>lored. 

Total. 

• 

Number 
rejected. 

Ratio 
per  1,000. 

Number 
rejected. 

Ratio 
per  1,000. 

Number 
rejected. 

Ratio 
per  1,000. 

DiMues  of  oxgans  of  locomotion,  except 
spinal  curvature 

862 
342 
283 
241 

232 

224 
196 

191 
165 
148 
142 
136 

73 

72 
41 

86 
27 
23 
20 

19 

2 

2,061 

29.00 
27.40 
22.67 
19.31 

18.59 

17.94 
16.70 

15.80 
12.42 
11.86 
11.38 
10.89 

5.86 

5.77 
3.28 

2.88 
2.16 
1.84 
1.60 

1.62 

r          .16 

166.71 

17 

11 

5 

11 

10 

8 

7 

12 
6 
2 
8 

10 

2 
15 

82.26 

20.87 

9.49 

20.87 

18.98 

15.18 
13.28 

22.77 
11.89 
8.80 
15.18 
18.96 

8.80 

28.47 

379 
363 
288 
252 

242 

282 
203 

203 
161 
150 
160 
146 

75 

87 
41 

37 
28 
28 
22 

19 

5 

2,206 

29.13 

Skm  diseases 

27.13 

Physical  debility 

22.14 

Currature  of  spine 

19.87 

Diseases  of  genito-nrinary  system  (non- 
venoreal) 

18.60 

Defects  of  development,  except  as  shown 
in  detail 

17.88 

Injuries 

16.60 

Diseases  of  respiratory  system,  except 
tuberculosis 

15.60 

Under  heijrht « 

12.88 

Def*K?ts  of  nearfPR . ,  -  - .  , .  t  - . ,  r  -  -  - 

11.53 

Tuberculosis 

11.58 

Flat  feet 

11.22 

Diseases  of  the  eye,  except  defects  of 
vision 

5.76 

Diseases  of  the  circulatory  system,  except 
as  shown  In  detail 

6.09 

Diseaaes  of  the  nervous  system,  except 
WMk.kTieM  of  mind 

3.15 

1 
1 

1.90 
1.90 

2.84 

"Weakness  of  mind 

2.16 

Kpidemic  dlneanen 

1.77 

Over  weight  and  obesity 

2 

8.86' 

1.69 

Diseases  of  the  ear,  except  defects  of 
hearing 

1.46 

Causes  not  Dhvsical 

3 
127 

5.69 
240.99 

.38 
169.72 

Total 

.12,488 

1,000.00 

527 

1,000.00 

18,010 

1,000.00 

The  principal  causes  of  rejection,  ratios  per  thousand,  in  the  order 
of  their  importance  were,  for  whites:  defects  of  development,  120.08; 
venereal  diseases,  100.46;  heart  disease,  94,85;  defects  of  vision,  ^2, 37; 
varicocele,  71.54;  colored:  venereal  diseases,  170.78;  defects  of  devel- 
opment, 98.68;  heart  disease,  68.31;  hernia,  64.51;  varicocele,  55.03. 

Varicose  veins,  diseases  of  the  digestive  system,  and  defective 
hearing  appeared  much  more  common  among  white  recruits,  while 
venereal  aiseases,  diseases  of  the  circulatorj^^  system,  and  obesitj^  were 
far  more  frequent  in  the  negro. 

The  number  of  rejections  for  varicocele  (922)  was  veiy  large  in  both 
races  and  it  is  ver}*  questionable  whether  a  large  number  of  desirable 
recruits  are  not  thus  lost  to  the  service.  This  affection  is  very  common 
amon^  men  of  the  finest  physique  and  most  of  them  are  unaware  that 
they  have  the  disease. 

KILLED  AND  WOUNDED  IN  ACTION. 

Twenty-one  enlisted  men  were  killed  in  action  and  42  wounded.  Of 
the  21  killed,  in  13  cases  the  bodies  were  not  recovered  in  time  to 
determine  the  nature  of  the  wound;  of  the  remainder,  6  were  killed 
by  cutting  arms  and  only  2  by  gunshot.  Of  the  42  wounded,  28  werft 
by  gunshot  and  14  bv  cuttiuj^  arms;  3  died  and  3  were  discharged 
subsequently  for  disability,  the  result  of  the  wounds.  Three  officers 
were  kiUed  in  action  and  6  wounded. 

A. — Killed  in  action  by  gunshot. 


Nature  of  missile. 

Character  and  location  of  wound. 

Reming- 
ton. 

Slug. 

Un- 
known. 

Total. 

Thorax  pf^netrating 

1 

1 

2 

36 
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B. — Killed  in  action  by  wounds  other  than  gunshot. 


Character  and  location  of  wound. 


Neck 

Thorax  penetrating  . . 
Abdomen  p)enetratTng 
Wound  not  described. 


Total. 


Nature  of  weapon. 


Tou:. 


Bolo.       Borong.     Dagger. 


1 
1 
1 


4  ! 


Note.— Thirteen  men  fell  in  action  whose  bodies  were  not  recovered  in  time  to  determine  the  Icx^. 
tion  of  their  wounds,  or  the  weapons  used. 

C. — Gunshot  wounds  received  in  battle  {exclusive  ofkiUed  in  action). 


Head,  flesh 

Neck 

Thorax,  nonpenetrating 

Thorax,  penetrating 

Pelvis,  fracture 

Shoulder,  flesh 

Arm,  flesh 

Arm,  fracture 

Elbow  Jt)int 

Forearm,  flesh 

Forearm,  fracture 

Thigh,  flesh 

Thigh,  fracture,  lower  third 

Leg,  flesh 

Foot,  fracture 

Total 


a  Died  of  hemorrhage  from  severed  axillary  artery. 


D. —  Wounds  other  than  gunshot  received  in  action  {exdusive  of  hUed  in  actiim). 


Nature  of  weapon. 

Disposition. 

Character  and  location  of 
wound. 

Bolo. 

Borong. 

Dag- 
get. 

Total. 

Duty. 

Died. 

Sur- 
geon's 
certlfl- 
cateof 
disabil- 
ity. 

Re- 
main- 
ing. 

Total. 

Face,  fracture 

1 

1  '          1 
4              1 

JLbdomen.  Denetrating .... 

4 

1 

1 

i' 

Shoulder,  nesh 

1 
2 
1 
1 

1 

1 

Forearm,  flesh 

I          1 

........ 

1 

Forearm,  fracture 

1 

al 

Hand,  fracture 

1 

i* 

* 

Thigh,  flesh 

i 

Leg.  flesh 

1   

'      1  ,           1 

Foot,  flesh 

1 

1 

Total 

8 

1  1          <> 

14               8 

1 

2 

8 

a  Discharged  on  surgeon's  certificate  of  disability  for  loss  of  forearm  from  bolo  wound. 
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F. — Surgical  operations  for  bolo  and  dagger  baUle  wounds. 


Character  and  location  of 
wound. 


Thorax,  nonpenetrating  . . . , 

Abdomen,  penetrating , 

Do 


Do 

Do 

Forearm,  flesh. 


Forearm,  fracture 
Total 


Result.      I  WeapOD. 


Operation. 


> 


Pi  Q 


Resection  of  |  inch  from  both  ends  of  fractured 

ninth  rib. 
Resection  of  cartilaees  and  ends  of  eighth  and 

ninth  ribs  for  drainage  of  wound  of  liver. 
Laparotomy:  Perforauons  of  small  intestine 

closed  by  means  of  Lembert  and  Czemy- 

Lembert  sutures;  rents  in  mesoperltoneum 

sutured. 
Laparotomy:  Suture  of  wound  head  of  colon... 

Wound  enlarged  and  drained 2 

Tendons  sutured  of  flexor  carpi  ulnaris,  pal- 

maris  longus,  flexor  sublimis  digitorum,  and 

flexor  profundus  digitorum. 
Amputation  of  for^irm,  middle  third 


8 


6c 

a 


3 


3 

o 


1 
1 
1 


1 
2 
1 


o 

m 


1 
.  1 


...   2 

1  I... 


1 

1 
1 


1 


8  ;  3  !  5      8 


SURGICAL  OPERATIONS. 

The  number  and  character  of  surgical  operations  performed  by  med- 
ical officers  during  the  year  and  tne  results  obtained  by  them  show 
that  the  Army  possesses  a  large  proportion  of  surgeons  of  a  high  order 
of  ability.  A  reference  to  tne  table  on  page  163  will  give  an  idea  of 
the  importance  of  the  work. 

The  table  does  not  include  a  large  number  of  minor  operations  nor 
those  done  for  battle  wounds  and  the  operations  performed  at  the 
United  States  Soldiers'  Home,  Washington,  D.  C. 

Of  the  44  deaths  reported  following  operation  only  2  could  be 
attributed  to  the  operation;  one  of  these  diea  of  shock  following  opera- 
tion for  removal  of  carcinoma  .of  neck,  and  the  other  died  from  the 
anesthetic  (ether).  Another  case  died  on  the  table  from  shock,  but  the 
shock  was  the  result  of  the  condition,  rupture  of  the  bladder,  for  which 
the  operation  was  done.  Eleven  of  the  deaths  occurred  in  143  opera- 
tions for  appendicitis  and  6  more  in  22  operations  for  abscess  of  the 
liver. 

It  is  interesting  to  note  the  increasing  frequency  with  which  chloro- 
form is  used  as  compared  with  ether;  the  former  was  used  835  times 
with  no  fatality,  and  the  latter  878  times  with  1  death. 

ULTIMATE  RESULTS  OF  OPERATIONS. 


With  a  view  to  determining  the  permanent  value  of  operative  proce- 
dures, especially  those  for  the  raaical  cure  of  herni%,  a  circular  was 
issued  September  30,  1904,  requesting  medical  officers  to  report  all 
cases  of  recurrence  of  hernia,  or  other  important  results  following 
operations,  which  might  come  under  their  observation.  In  compliance 
with  this  request  the  following  cases  have  been  reported  to  the  end  of 
the  vear: 
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Recurrence  of  hernia  after  operation  for  radical  cure 3 

Six  monthB  after  operation 1 

One  year  after  operation,  second  recurrence 1 

Four  years  after  operation,  double  hernia,  double  recurrence 1 

Recurrence  of  varicocele  one  year  after  high  operation  (second  operation) 1 

Hernia  after  operation  for  appendicitis 1 

Chronic  orchitis  and  hydrocele,  result  of  operation  for  hernia 1 

In  course  of  time  these  reports  will  throw  much  light  upon  this 
interesting  subject.  As  some  591  successful  operations  for  the  radical 
cure  of  hernia  in  officers  and  enlisted  men  have  been  performed  by 
medical  officers  of  the  Army  during  the  five  years  ending  December 
31,  1903,  this  makes  an  excellent  showing  as  to  the  permanency  of  the 
operation. 

SANITATION. 

PMic   hiildinga   and   grounds. — Overcrowding,    particularly    of  . 

fuardhouses,  continues  to  be  rej>orted  from  a  number  of  posts;  this  is 
ue  to  the  fact  that  both  companies  and  garrisons  are  larger  than  they 
used  to  be,  and  the  condition  will  be  gradually  corrected  as  new  and 
enlarged  buildings  are  completed.  Notable  instances  of  overcrowding 
were  reported  from  Fort  Leavenworth,  Kans.,  where  in  October  there 
were  140  prisoners  in  the  guardhouse,  each  man  having  only  13  feet 
of  floor  space  and  150  cubic  leet  air  space,  this  degree  of  overcrowding 
being  positively  dangerous  to  health;  and  from  JeflFerson  Barracks, 
Mo.,  where  in  January  there  were  274  recruits  at  post  while  the 
capacity  of  the  barracks  is  only  180. 

The  buildings  at  some  of  the  older  posts  are  reported  old  and  dilap- 
idated; these  posts,  however,  are  being  gradually  eliminated  as  new 
construction  progresses.  At  a  number  of  posts  complaint  is  made  of 
the  insanitary  condition  of  quarters  occupied  by  married  enlisted  men: 
in  some  instances  these  have  been  mere  shacks  erected  without  official 
sanction,  and  by  absence  of  suitable  arrangements  for  disposal  of  excreta 
and  wastes  threatening  the  health  of  the  rest  of  the  garrison.  Con- 
struction of  this  sort  should  be  absolutely  forbidden,  and  all  such 
structures  destroyed  as  they  become  vacant. 

Defective  ventilation  resulting  in  tonsillitis  and  other  catarrhal 
affections  was  reported  from  Fort  Keogh,  Mont.,  Fort  Niobrara,  Nebr., 
and  other  posts. 

Several  medical  officers  report  that  the  garrison  of  their  posts  has 
outgrown  the  hospital  capacity,  a  condition  which  is  being  remedied  as 
fast  as  the  appropriations  allow,  by  new  or  additional  construction. 

D'rainage^  sewerage^  and  disponal  oficai^tes, — Drainage  in  124  posts 
reported  upon  is  as  follows: 

By  surface  drains 103 

Bv  combined  sewers 16 

By  separate  sewers 6 

Surface  drainage  is  generally  satisfactory,  but  at  a  few  posts  com- 
plaint was  made  of  insanitary  pools  of  standing  water  in  which  mosqui- 
toes breed.  This  was  the  case  at  Fort  Du  Pont,  Del.,  Fort  Niobrara, 
Nebr.,  Fort  Screven,  Ga.,  Fort  Caswell,  N.  C,  and  other  posts. 
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The  reports  from  121  posts  show  the  following  methods  of  disposal 
of  excreta: 

By  water  carriage lU 

By  dry-earth  closets 4 

By  cesspools 2 

By  pita 1 

Fort  Washakie,  Wyo.,  is  the  only  permanent  post  where  the  pit 
system  still  survives  notwithstanding  efforts  to  get  rid  of  it,  more  or 
less  persistent,  for  the  last  twenty  years.  Earth  closets  continue  in 
use  at  Forts  Clark  and  Mcintosh,  Tex.,  Whipple  Barracks,  Ariz.,  and 
for  the  enlisted  men  at  Fort  Walla  Walla,  Wasn.  Cesspools  are  in  use 
at  Jackson  Barmcks  and  Fort  St.  Philip,  La. 

A  combined  latrine  and  incinemtor  or  cremator  for  the  destruction 
of  excreta  was  erected  at  Fort  Myer,  Va.,  during  the  year  and  given 
a  trial,  but  proved  a  failure. 

The  ultimate  disposal  of  sewage  is: 

Into  streams 108 

Upon  lowlands 4 

Irrigation 2 

Irrigation  is  employed  at  Fort  Bayard,  N.  Mex.,  and  Foii;  Logan<. 
Colo.  The  sewage  emptying  into  streams  is  first  purified  by  the  use 
of  septic  tanks  at  four  posts — Forts  Des  Moines,  Iowa;  Oglethorpe, 
Ga. ;  Leavenworth,  Eans.,  and  Bliss,  Tex.  At  none  of  these  posts  has 
the  system  been  in  operation  long,  but  thus  far  it  has  given  satisfactory 
results. 

Other  wastes  are  variously  disposed  of: 

Dumped  into  streams  or  the  sea 40 

Burned  in  crematories 25 

Burned  otherwise 12 

Dumped  on  ground  at  a  distance ^ 14 

Hauled  away 20 

V^arious 13 

In  the  maneuver  camps  of  the  year  the  excreta  was  deposited  in 
pit**  which  were  burned  out  once  or  twice  a  day  by  placing  straw, 
sawdust,  or  other  combustible  material  in  them  and  saturating  the 
whole  with  petroleum;  the  result^s  were  not  altogether  satisfactory'. 

Wate?'  sujyply, — (a)  Source  (125  posts): 

River  (in  whole  or  in  part) ., 48 

Artesian  wells  (in  whole  or  in  part) 25 

Springs  (in  whole  or  in  part)  19 

Rain  water,  cisterns  ( in  whole  or  in  part) 8 

Driven  wells  (in  whole  or  in  part) 10 

Lake  (in  whole  or  in  part) 7 

Dug  wells  ( in  whole  or  in  part) S 

Cisterns  for  rain  water  are  still  depended  upon  at  Fort  Flakier, 
Wash. ;  Rock  Island  Arsenal,  111. ;  Fort  Caswell,  N.  C. ;  Fort  Moultrie, 
S.  C. ;  Fort  Dade,  Fort  De  Soto,  and  Key  West,  Barracks,  Fla. ,  and 
Jackson  Barracks,  La.,  while  dug  wells  are  in  use  at  Vancouver  Bar- 
racks and  Fort  Casey,  Wash.;  Presidio  of  San  Francisco,  Cal.;  Fort 
Apache,  Ariz.;  United  States  Army  General  Hospita.1,  Fort  Bayard, 
N.  Mex.;  Forts  Bliss  and  Mcintosh,  Tex.,  and  Fort  Morgan,  Ala. 

(J)  Purification: 

Not  purified 85 

Purified 40 
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By  general  methods 22 

Slow  filtration 7 

Rapid  filtration 7 

Sedimentation 1 

Distilled 7 

By  local  methods 16 

Portable  filters 7 

Boiled 5 

Forljes  sterilizers 4 

The  local  or  individual  method  of  purifying  water  is  never  suitable 
or  safe  and  should  always  be  considered  a  tempomrv  expedient. 

Rapid  filtration  is  in  use  at  the  following  posts:  \\  atervliet  Arsenal, 
N.  Y. ;  Jefferson  Barracks,  Mo. ;  Jackson  Barracks,  La. ;  Fort  Howard, 
Md.;  Fort  Baker  and  Presidio  of  San  Francisco,  Cal.,  and  Fort  My er, 
Va.     This  method  has  been  found  verv  satisfactory. 

The  water  used  for  drinking  is  distilled  at  7  posts.  At  Forts  Clark, 
Brown,  and  Ringgold,  Tox. ;  Morgan,  Ala.,  and  St.  Philip,  La.,  the 
water  is  obtained  from  the  ice  plant.  At  Fort  Monroe,  Va.,  and 
Fort  H.  G.  Wright,  N.  Y.,  a  special  plant  furnishes  distilled  water. 

A  softening  plant  is  in  use  at  Fort  Lincoln,  N.  Dak.,  which  employs 
the  Clarke  process,  combined  with  the  use  of  carbonate  of  soda,  and 
gives  excellent  results. 

Portable  filters  are  in  use  at  seveml  post*^,  but  are  objectionable  for 
the  military  service  because  soldiers  will  not  give  them  the  degree  of 
care  necessary  to  prevent  them  from  becoming  culture  beds  for  bac- 
teria. 

(e)  Quantity:  Reported  sufficient  except  at  6  posts.  There  has  been 
considerable  clifficulty  in  obtaining  an  adequate  water  suppl}-  at  many 
of  the  new  seacoast  fortifi(rations.  At  6  of  such  posts  the  potable 
water  is  still  delivered  by  boat.  Such  is  the  method  at  Fort  Con- 
jstitution,  N.  H.:  Fort  Greble,  R.  I.;  Foil  Wood,  N.  Y.,  and  Forts 
Flagler  and  Ca.sey,  Wash.  At  some  of  these  posts  arrangements  are 
progressing  which  it  is  believed  will  result  in  securing  a  satisfactory 
solution  of  the  difficulty.  It  is  thought  that  distilling  plants  will  be 
the  most  available  plan  at  some  of  the  isolated  island  posts. 

(ri)  Quality :  Reported  satisfactory,  except  at  17  posts. 

CiMhing, — The  clothing  of  the  men,  as  judged  from  the  absence  of 
any  unfavorable  criticism  in  the  sanitary  reports,  has  been  satisfactory 
during  the  vear. 

IlatnU  of  the  men, — Under  this  heading  reference  is  constantly  made 
to  the  increasing  prevalence  of  venereal  diseases:  this  subject  is  dis- 
cussed under  that  neading. 

2^^)06,  mqrjAy  and  its  preparation, — The  complaints  under  this  head 
have  been  usually  of  temporary  conditions,  which  were  remedied 
promptly'. 

Dv^trihutUm  of  mosquitoes, — The  mosquito  research  was  commenced 
rather  late  in  the  season,  but  may  be  considered  approximately  accu- 
rate. Some  variety  of  mosquito  at  some  season  was  reported  from  all 
posts  except  25.  Of  the  fortunate  exceptions,  10  were  in  the  State  of 
California,  4  in  the  State  of  Washington,  and  3  in  Arizona. 

Stvgomyia  foAiciata ^  the  yellow-fever  mosquito,  was  reported  from  9 
posts  in  the  United  States — Forts  Brown,  Mcintosh,  Kin^gold,  and 
Sam  Houston,  Tex.;  Barrancas  and  Key  West  Barracks,  Fla.;  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark. ;  Augusta  Arsenal,  Ga., 
and  Fort  Totten,  N.  Y. 

Anopheles  were  reported  present  at  39  posts  in  the  United  Sta^^ 


42  REPOBT   OP   THE   SURGEON-GENERAL   OF   THE  ARMT. 

A  large  number  of  posts  reported  the  varieties  of  mosquitoes  undeter- 
mined. It  is  hoped  to  have  this  point  definitely  determined  next  season, 
as  it  is  a  matter  of  most  importance,  having  a  practical  bearing  on  the 
local  prevalence  of  certain  important  diseases  and  the  measures  to  be 
taken  for  their  prevention. 

UNITED  STATES  (CONTINENTAL)  EXCLUSIVE  OF  ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  the 
United  States  during  the  year  was  43,940,  of  which  40,819  were  white 
and  3,121  were  colored;  none  of  the  colored  troops  served  outside  the 
limits  of  the  United  States  proper. 

The  discharge  for  disability,  total  loss,  and  constant  noneffective 
rates,  31.04,  37.48,  and  46.32,  respectively,  compare  very  favorably 
with  the  corresponding  ratios  for  1903,  35.44,  41.38,  and  48.49,  whife 
the  admission  and  deatii  rates,  1,305.83  and  6.44,  were  slightly  higher 
than  the  figures,  1,206.89  and  5.94,  for  last  year.  The  increasea  admis- 
sion rate  was  due  to  the  fact  that  admissions  this  year  represent  all 
admissions,  while  heretofore  they  have  represented  cases.  The  slight 
increase  in  the  death  rate  was  due  to  injuries,  the  death  figure  from 
disease  being  lower  than  last  year. 

Ten  of  the  deaths  and  58  of  the  discharges  in  the  United  States 
occurred  among  soldiers  whose  commands  were  in  the  Philippines  and 
who  had  been  mvalided  home  from  there;  deducting  these  deaths  and 
discharges  the  revised  rates  would  be  6.21  and  29.72,  respectively. 
Even  these  figures  do  not  show  the  full  effect  of  Philippine  service 
upon  the  rates  in  the  United  States,  for  many  soldiers  aie  and  many 
are  discharged  at  later  periods  as  direct  results  of  that  service  whose 
cases  it  is  impossible  to  follow. 

Disease  caused  the  discharge  for  disability  of  27.77  per  thousand  of 
strength  of  troops  serving  in  the  United  States  and  a  total  loss  of  but 
31.71  during  the  year,  which  is  a  decided  improvement  over  36.8'2, 
the  corresponding  figure  for  the  previous  jear.  The  death  rate 
dropped  0.18  per  thousand,  while  the  admission  rate  wa*  slightlv  in 
excess  of  that  for  the  calendar  year  1903.  Those  constantlv  nonetfect- 
ive  from  disease  during  the  year  numbered  39.11  per  thousand  of 
strength. 

The  admission,  discharge,  and  death  rate«  from  external  causes  were 
slightly  in  excess  of  the  corresponding  ratios  for  the  previous  year. 

in  the  United  States,  as  in  the  whole  Army,  venereal  diseases^  led 
all  others  as  a  cause  of  admission,  discharge,  and  noneffectiveness,  the 
rates  being  163.42,  5.03,  and  9.83,  all  considerably  higher  than  for 
1903.  Tonsillitis  was  second,  diarrheal  diseases  third,  bronohiti> 
fourth,  and  influenza  fifth.  Malarial  fevers  have  sixth  place,  with  a 
rate  of  49.16,  as  against  60.83  for  1903.  As  a  cause  or  death  pneu- 
monia stood  first,  with  a  rate  of  0.82,  nearly  twice  as  great  as  that  for 
1903.  This  increase  in  the  death  rate  for  pneumonia  was  shared  by 
the  civilian  population,  among  whom  also  the  disease  was  unusually 
prevalent.  After  pneumonia  followed,  in  regular  order,  tuberculosijj, 
rate  0.68;.  measles,  rate  0.32;  typhoid  fever,  rate  0.27;  and  alcoholism, 
rate  0.25. 

A  study  of  the  causes  of  death,  as  exhibited  in  the  following  table, 
shows  that  61.13  per  cent  of  all  deaths  were  due  to  disease  and  38.>^7 
per  cent  to  external  causes.  Of  the  deaths  from  disease  20.80  per 
cent  were  due  to  pneumonia,  15.60  per  cent  to  tuberculosis  of  the 
lungs,  8.09  per  cent  to  measles,  and  6.93  per  cent  to  typhoid  fever: 
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these  four  diseases  alone,  all  preventable,  causing  over  60  per  cent  of 
the  total  mortalitv. 

Of  the  deaths  from  external  causes,  20  per  cent  were  suicidal,  18.18 
per  cent  accidental  drowning^  and  12.72  per  cent  wood-alcohol  poison- 
ing, the  three  causes  accounting  for  over  50  per  cent  of  the  deaths. 

The  death  rate  for  disease  snowed  a  progressive  increase  with  the 
age  of  the  soldier. 


Cauaes  of  deaths. 


DI8EABS8. 


Pn  eumonia 

Tuberculosis  of  the  lungs 

Measles 

Typhoid  fever 

Acute  alcoholism i 

Cerebrospinal  meningitis  (epidemic) 

Organic  heart  disease 

Appendicitis 

Cancer  


Bright' s(  disease 

Purulent  infection  and  septicemia 

Hepatic  abscess 

Erysipelas 

Delirium  tremens 

Aneurism 

Broncho-pneumonia 

General  tuberculosis 

Svphilis.  secondary 

Meningitis 

Cerebral  congestion  and  hemorrhage. 

Chronic  dysentery 

Pleurisy 

Cirrhosis  of  the  liver 

Scarlet  fever * 

Tubercular  peritonitis 

Chronic  articular  rheumatism 

Encephalitis 

Paralysis ? 

Cerebral  abscess 

Pericarditis 

Acute  endocarditis 

A  ngi  na  pectoris 

Gangrene  of  the  lungs 

Enteritis 

Simple  peritonitis 

Acute  hemorrhagic  pancreatitis 

X'rethral  fever 


Number 

of 
deaths. 


Total 


INJURIES. 


Gunshot  wounds  (suicidal  18,  accidental  9,  homicidal  8,  by  sentr>'  4. 
by  policeman  1) 

Acute  poisonings  (suicidal  6,  accidental  16;  by  wood  alcohol  14,  car- 
bolic acid  3,  narcotic  2.  potassium  cyanide  1,  poison  unknown  1)  .... 

Fractures  (of  skull  11,  of  spine  6,  other  parts  8) 

Drownings  (all  accidental) 

Ahifsorption  of  deleterious  gases  (all  illuminating:  suicidal  2,  acci- 
dental!)   

Compression  of  brain  (by  fall  from  horse  1,  by  blow  on  mastoid  process 
from  stone  1 ) 

Incised  wounds  (suicidal  1,  homicidal  1) 

Cru.«hln^  (accidental) 

Suffocation  (by  hanging,  suicidal,  1,  by  snow  slide,  accidental,  1) 

C<-»ncussion  of  brain  (fall  from  horse  while  drunk) 

Lacerated  wound  (accidental ) 

Electric  shock  (ligntning) 


Total 

Grand  total. 


Suicides.  22;  homicides,  9. 


36 
27 
14 
12 
8 
6 
6 
6 
5 
6 
4 
4 
8 
8 
8 
8 
2 
2 
2 
2 
2 
2 


Ratio  per  1,000  of— 


Mean 
strength. 


173  I 


35 

21 
20 
20 

3 


110 


283 


0.82 
.61 
.82 
.27 
.18 
.14 
.14 
.14 
.11 
.11 
.09 
.09 
.07 
.07 
.07 
.07 
.05 
.05 
.05 
.05 
.05 
.05 
.05 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 
.02 


3.94 


.80 

.48 
.46 
.46 

.07 


Total 
deaths. 


208.09 

156.06 

80.92 

69.36 

46.24 

34.68 

84.68 

84.68 

28.90 

28.90 

23.12 

23.12 

17.34 

17.34 

17.34 

17.84 

11.56 

11.56 

11.56 

11.56 

11.56 

11.56 

11.56 

5.78 

5.78 

5.78 

5.78 

5.78 


78 
78 
78 
78 
5.78 
5.78 
5.78 
5.78 
5.78 


1,000.00 


318. 18 

190.91 
181.82 
181. 82 

27.27 


2 

.OS  1 

18.18 

2 

.05  ' 

18.18 

2 

.05 

18.18 

2 

.05 

18.18 

1 

.02 

9.09 

1 

.02 

9.09* 

1 

.02 

9.09 

2.50  '  1,000.00 


6.44 


After  venereal  diseases  as  causes  of  discharge  for  disability,  followed 
in  regular  order,  tuberculosis,  rate  2.46;  insanity,  rate  1.98;  organic 
diseases  of  the  heart,  rate  1.82,  and  epilepsy,  rate  1.23. 
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Venereal  diseases. 

Tonsillitis. 

Diarrhea. 

Bronchitis 

Influenza; 


7a.  N 

69.07 


Pneumonia. 

Tuberculosis. 
Heasles. 
Typhoid  feoer. 
Alcoholism. 


I 


Venereal  diseaees. 

Tuberaitosis. 

Immipf. 

Orgmic  diteaae  of  the  heart 

fyihpsg. 


Tuberculosis 
Articular  rheumatism 

Dysentery 
Tonsillitis 
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TYPHOID  FEVEB. 

There  were  last  year  247  admissions  for  typhoid  fever,  with  12  deaths, 
a  case  mortality  of  about  5  per  cent.  The  admission  rate  was  5.62,  as 
against  5.82  for  1903,  a  gratifying  decrease,  especially  when  taken  in 
connection  with  a  corresponding  decrease  in  malarial  fevers  and  fevers 
undetermined.  Cases  of  typhoid  fever  were  reported  from  52  differ- 
ent posts,  6  hospitals  in  the  field,  and  2  general  hospitals,  as  shown  in 
the  following  table: 

Typhoid  feveVf  military  stations,  United  States. 


stations. 


Fort  Leavenworth,  K&ns 

Camp  George  H.  Tliomas,  Ga .' 

Fort  Dade,  Fla 

Fort  Niagara,  N.  Y 

Fort  Sam  Houston,  Tex 

Fort  Hancock,  N.J 

Washington  Ban^cks,  D.  C.  (general  hospital) 

Fort  Myer,  Va 

Jefferson  Barracks,  Mo 

Fort  Howard.  Md 

Fort  Slocum,  N.  Y 

Field.  Department  of  the  Missouri 

Fort  Riley.  Kans 

MadiiiOii  Barracks,  N.  Y 

Fort  Strong,  Maas 

WHshington  Barracks,  D.  C .- 

Fort  Ethan  Allen,  Vt 

Fort  Monroe.  Va 

Field,  Department  of  the  East 

Columbus  Barracks,  Ohio 

Fort  Mcpherson,  Ga 

Fort  Brown,  Tex 

Field.  Department  of  California 

Presidio,  San  Francisco,  Cal.  (general  hospital) 

Fort  Logun  H.  Roots,  Ark 

F<»rt  Crook,  Nebr 

Port  Huachuca,  Aria 

Port  Wadsworth,  N.  Y 

'ort  Hamilton,  N.  Y 

Vhlpple  Barracks,  Ariz 

•"ort  Jay,  N.  Y 

i'ort  Banks,  Mass 

Cey  West  Barracks.  Fla 

^eld.  Department  of  the  Gulf 

i'ort  McDowell,  Cal.  (recruits  and  casuals) 

•residio,  San  Francisco,  Cal.  (post) 

*ort  Assinniboine,  Mont 

•ort  Logan,  Colo 

'ort  Barrancas,  Fla 

"ort  Moultrie,  S.  C 

fc'atervliet  Arsenal^N.  Y 

•ort  D.  A.  Russell,  wyo 

•on  McDowell,  Cal 

*ort  Wayne.  Mich 

•ort  H.G.Wright,  N.Y 

'ort  Robinson,  Nebr 

ort  Caswell,  N.  C 

tort  Walla  Walla,  Wash 

ort  Williams,  Me 

ort  Douglas,  Utah 

ort  Flagler.  Wash 

ort  Des  Moines,  Iowa 

ort  Fremont,  S.  C 

ort  Sheridan,  HI 

ort  Casey,  Wash 

nrt  Preble,  Me 

ort  Baker,  Cal 

ort  Wingate.  N.  Mex 

Iel<l .  Department  of  the  Lakes 

iel<i.  Department  of  the  (k>lorado 


Admit- 

Days 

Constant- 

Died. 

ted. 

treated. 
8,788 

ly  sick. 
10.30 

58 

2 

25 

1,357 

3.71 

12 

210 

.67 

11 

886 

2.28 

11 

664 

1.81 

8 

538 

1.47 

7 

774 

2.11 

7 

406 

1.11 

1 

7 

891 

1.07 

1 

6 

320 

.87 

1 

5 

246 

.67 

1 

5 

75 

.20 

4 

877 

1.03 

4 

866 

1.00 

4 

839 

.93 

4 

255 

.70 

4 

228 

.62 

i 

4 

203 

.55 

4 

26 

.07 

3 

249 

.68 

8 

246 

.67 

1 

3 

120 

.33 

8 

12 

.03 

2 

966 

2.61 

1 

2 

153 

.42 

,  2 

130 

.35 

2 

104 

.28 

2 

103 

.28 

2 

85 

.23 

2 

66 

.18 

2 

63 

.17 

1 

2 

40 

.11 

2 

39 

.11 

1 

2 

14 

.04 

2 

6 

.02 

2 

4 

.01 

268 

.73 

129 

.35 

107 

.29 

75 

.21 

75 

.21 

71 

.20 

63 

.17 

63 

.17 

63 

.17 

60 

.16 

57 

.15 

56 

.16 

53 

.14 

49 

.13 

48 

.13 

45 

.12 

43 

.12 

36 

.10 

80 

.08 

19 

.05 

1 

16 

.04 

15 

.04 

2 

.01 

1 

.01 

••..•• 

StAtions  having  days  and  no  admissions  in  the  year  are  not  used  in  this  table. 
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Fort  Leavenworth  aeain  held  the  record  for  the  largest  number  of 
oases  (53^,  with  Camp  George  H.  Thomas  second.  At  Leavenworth, 
as  explained  in  the  last  annual  report,  the  cause  of  the  epidemic  w&^ 
the  use  of  a  water  supply  polluted  oy  the  sewage  of  the  post,  A  sew- 
age purification  plant  went  into  operation  in  December,  1904,  and  the 
water  supply  was  changed  January,  1905;  since  that  time  and  up  to 
May  31,  1905,  not  a  single  case  of  typhoid  fever  had  occurrea  at 
Leavenworth.  At  Camp  George  H,  Thomas  the  continued  prevalence 
of  the  disease  was  attributed  to  the  use  of  infected  water  rrom  unau- 
thorized sources.  In  October,  1904,  the  command  went  into  perma- 
nent barracks  at  the  new  post.  Fort  Oglethorpe,  since  whicn  time 
there  has  been  a  steady  decrease  in  typhoid  fever. 

An  outbreak  of  typhoid  fever  which  occurred  at  Fort  Dade,  Fla., 
appears  to  have  been  a  place  or  contact  infection.  Major  Mason  who 
visited  the  post  and  investigated  the  outbreak  reported  as  follows: 

There  had  been  no  case  of  typhoid  fever  at  this  post  since  its  establishment  until 
December  29, 1902,  when  three  cases  were  admitted  to  hospital,  these  being  the  fir?t 
cases  of  an  epidemic  which  lasted  until  the  25th  of  the  following  February  aod 
reached  a  total  of  17  certain  and  12  probable  cases  of  typhoid  fever,  with  1  death 
from  that  cause.  The  strength  of  the  command  during  this  period  was  about  11d 
men.  No  other  case  occunid  until  March  11,  1904,  when  a  schoolboy  attending 
school  in  Tampa  was  admitted  to  hospital  with  typhoid  fever;  this  is  the  only  cide 
which  has  ever  occurred  at  the  post  except  among  the  enlisted  men,  and  this  case 
was  brought  to  the  post  while  ill  with  the  fever. 

The  next  case  was  in  an  enlisted  man  admitted  to  hospital  October  17,  1904,  and 
returned  to  duty  December  5.  On  December  12,  3  cases  were  admitted,  on  Decem- 
ber 13,  2  cases,  on  December  14, 16,  and  17, 1  case  each;  then,  after  an  interval  of  ten 
days,  2  more  cases  were  admitted  on  December  27;  after  this  there  was  another  inter- 
val of  thirteen  days  followed  by  the  admission  of  1  case  January  9,  the  day  of  my 
arrival  at  post.  Seven  of  these  cases  gave  a  positive  reaction,  and  2  a  partial  reaction 
to  the  Widal  test;  the  rest  were  negative.  Besides  these  11  cases,  10  others  weiv 
admitted  during  the  same  period  with  a  diagnosis  of  dengue;  the  fever  in  these  case^ 
lasted  one  to  two  weeks,  and  some,  if  not  ail  of  them,  were  probably  typhoid  fever 
although  only  one  ^ve  'a  positive  reaction  to  the  Widal  test.  The  strength  of  th*' 
conmiand  during  this  period  has  been  about  95  men. 

Except  the  first  sergeant  none  of  the  men  of  the  command  has  served  in  the  Trop- 
ics. No  anopheles  mosquitoes  have  ever  been  found  at  post,  and  it  is  said  that  nc 
case  of  malaria  has  ever  originated  here;  3  cases  of  malaria  are  found  on  the  register 
in  1902,  and  none  since  that  date.  Though  the  symptoms  of  malaria  were  entirel> 
absent  in  the  present  series  of  cases,  the  olood  of  10  patients  was  examined  for  itt 
malarial  or^nism  with  a  negative  result;  quinin  in  large  doses  was  also  used  io 
each  case  without  any  effect  on  the  fever. 

All  of  the  men  of  this  command,  with  the  exception  of  the  hospital  corps  ami 
noncommissioned  staff,  belong  to  the  one  hundred  and  eleventh  company  coa^ 
artillery,  and  all  the  cases  were  among  the  enlisted  men  of  this  companyl  Tb? 
company  is  quartered  in  2  one-story  Arracks  of  2  squad  rooms  each;  the  sooaci 
rooms  are  light,  well  ventilated,  and  roomy,  each  bed  having  over  100  feet  of  noT 
space  and  1,000  cubic  feet  of  air  space. 

The  water  supply  of  the  post  is  from  two  sources.  The  drinking  water  is  fron 
rain-water  cisterns,  covered  with  a  roof  and  protected  by  wire  gauze  from  accese*  «.< 
mosquitoes;  the  cisterns  are  of  wood  raised  some  2  feet  above  tne  ground,  and  with 
a  faucet  near  the  bottom  to  draw  off  the  water.  The  tanks  are  cleaned  about  onv> 
a  year,  in  the  late  summer.  The  water  for  all  other  purposes  is  from  a  series  of  *< 
shallow  wells  about  9  feet  deep,  walled  with  brick,  with  cement  coping,  and  tight- 
fitting  iron  cover.  These  wells  are  connected  and  the  water  pumped  mto  an  elevated 
lank  nolding  60,000  gallons.  The  well  water  is  hard,  brackish,  and  sightly  solpfau- 
retted.  The  use  of  tne  water  for  drinking  is  forbidden,  but  a  number  of  the  patiaitr 
admit  having  used  it,  while  others  positiveljr  deny  such  use.  The  level  of  tbr 
ground  water  is  3  to  5  feet  below  surface  and  is  said  to  vary  with  the  rains  but  not 
with  the  tides;  it  is  lowest  at  this  season. 

The  post  has  a  well-constructed  sewer  system  which  dischaiges  into  the  sea  or 
the  side  of  the  island  opposite  the  wells.  All  the  dwellings  on  the  island  are  not. 
however,  connected  with  the  sewer. 
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Living  in  the  poet  are  some  twenty  men  employed  in  construction  of  buildings; 
these  men  live  in  shacks,  have  their  own  mess,  and  use  very  crude  earth  closets, 
most  of  the  excreta  and  slops  going  on  the  ground;  their  mess  room  and  kitchen 
are  unprotected  from  flies,  and  the  whole  surroundin|;8  are  in  a  yerjj  unsanitary 
condition;  the  same  remark  applies  to  the  shack  occupied  by  the  hospital  matron. 
On  the  island  there  is  also  a  light^house  and  a  pilot  station,  the  buildings  of  which 
have  no  sewer  connection.  At  tlie  north  end  of  the  island  there  are  a  number  of 
shacks  used  by  laborers  working  on  the  fortifications  under  an  officer  of  the  engi- 
neer corps;  these  buildings  also  have  no  sewer  connection  and  no  cistern  water;  they 
and  their  surroundings  are  in  a  most  unsanitary  condition. 

The  man  in  chai^ge  of  the  pump  house  lives  near  the  wells  and  has  an  earth  closet 
about  200  feet  from  the  nearest  well.  It  is  fair,  however,  to  state  that  after  careful 
inquiry  I  have  been  unable  to  ascertain  that  there  has  ever  been  an  even  possible 
case  of  typhoid  fever  among  any  of  the  residents  of  the  island  except  the  enlisted 
men. 

The  only  milk  used  at  the  poet  is  of  the  tinned  variety.  No  raw  vegetables,  except 
cabbage  and  celery  brought  from  the  north,  have  been  used  by  the  men  at  post; 
neither  have  raw  oysters  nor  soft  drinks  been  obtainable  by  them  here. 

The  men  of  the  command  occasionally  visit  Tampa  where  there  is  always  some 
typhoid  fever,  but  none  of  the  typhoid  fever  cases  had  visited  that  city  for  a  period 
longer  than  the  incubation  period  of  that  disease.  The  men  from  Fort  De  Soto,  Ijjt 
miles  distant,  living  under  almost  exactly  the  same  conditions,  visit  Tampa  with 
equal  frequencv,  but  there  has  been  no  case  of  typhoid  fever  at  that  post  for  over 
two  years,  ana  for  several  weeks  past  there  has  been  no  case  of  any  sort  on  sick 
report. 

During  the  epidemic  of  typhoid  fever  at  this  poet  in  1902-3,  squad  room  No.  2  of 
barracks  No.  1 ,  was  used  as  a  typhoid-fever  ward  to  take  the  overflow  from  the  hos- 
pital; cases  occurred  in  all  the  squad  rooms.  It  is  stated  that  the  squad  room  used 
as  a  typhoid  fever  ward  was  disinfected  after  its  use  as  such,  though  from  the  best 
evidence  obtainable,  this  disinfection  was  not  very  thorough;  the  other  squad  rooms 
and  the  beds,  bedding,  and  clothing  of  the  patients  taken  from  them  were  not  disin- 
fected. Since  June  last  more  than  half  of  the  enlisted  men  of  this  company  have 
been  discharged,  and  to-day  there  are  onlv  18  men  at  the  post  who  were  here  in  the 
outbreak  of  1902-3;  of  these  18,  6  were  ill  at  that  time,  4  with  certain  and  2  with 
probable  typhoid  fever;  of  these  6  only  1  has  been  sick  this  time,  and  dengue  was  the 
diagnosis  in  his  case;  his  blood  was  negative  to  the  Widal  test.  In  June  some  16 
recruits  were  received  at  post  and  in  October  about  40  more.  Private  W.,  the  first 
man  to  develop  typhoid  fever,  belonged  to  the  June  recruits. 

Such  are. the  facts.  My  conclusions  from  them  are  that  the  disease  was  contracted 
and  spread  through  infecte<l  barracks  and  bedding.  In  the  previous  outbreak, 
1902-3,  all  the  susceptible  material  was  exhausted;  the  dormitories  (except  that  used 
as  a  fever  ward)  and  bedding  were  not  disinfected;  in  June  and  October  a  large 
amount  of  combustible  material  in  the  shape  of  young  recruite  arrived  at  the  post; 
upon  the  advent  of  cold  weather  the  barracks  were  kept  more  closed  and  the  men 
fitaved  in  them  more;  at  this  time,  too,  the  work  of  tearing  down  and  repairing 
innde  chimneys  was  commenced,  raising  much  dust  in  Quarters.  The  disease  once 
started  was  probably  aided  in  its  spread  by  the  fresh  infection  carried  from  man  to 
man  on  persons,  beading,  and  clothing. 

Infection  in  Tampa  may  be  excluded  by  the  fact  that  a  command  of  equal  size  at 
Fort  De  Soto  equally  exposed  has  had  no  sickness  whatever;  this  certainly  points  to 
a  local  infection. 

That  the  water  was  not  the  source  of  infection  is  indicated  bv  the  fact  that  this 
water  is  used  by  an  almost  equal  number  of  civilians,  many  of  them  living  under 
the  most  unsanitary  conditions,  and  not  one  of  them  has  had  the  disease.  No  one  at 
the  post,  living  outside  of  the  barracks  has  had  the  disease.  The  ice  is  brought  from 
Tampa  and  is  used  also  by  all  other  residents  of  the  post  and  by  the  command  at 
Fort  De  Soto;  it  is  said  to  be  made  from  distilled  water.  Milk,  oysters,  and  uncooked 
vegetables  may  be  excluded  as  sources  of  infection  because  none  of  them  have  been 
used  with  the  exception  of  cabbage  and  celery  as  noted  above. 

Infection  of  food  or  water  by  dust  or  flies  is  not  likely  because  the  excreta  of  the 
men  are  removed  by  an  excellent  system  of  water  carriage,  closets  are  kept  clean 
and  flies  are  not  at  all  abundant  at  this  season. 

Beds  in  dormitories  have  been  carefully  platted,  but  bed-to-bed  infection  has  not 
been  demonstrated;  men  in  adjoining  beds  have  developed  typhoid  fever,  but  nearly 
always  on  the  same  day;  in  a  number  of  instances,  however,  the  occurrence  of  cases 
in  the  same  ward  have  been  separated  by  the  average  incubation  period  of  typhoid 
fever.     Each  dormitory  has  had  almost  exactly  the  same  number  of  cases. 
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A  rather  sharp  epidemic  at  Fort  Niagara,  N.  Y.,  also  appeared  very 
much  like  a  place  infection.  Of  11  cases  occurring  at  that  post  in 
1904,  9  were  occupants  of  the  same  barrack  and  one  more,  a  soldier 
who  spent  most  of  his  time  there.  The  garrison  consisted  of  four 
companies,  each  company  occupying  a  sepai-ate  barmck  with  separate 
messes  and  the  same  water  supply. 

In  view  of  these  facts  the  following  letter  was  sent  to  all  chief 

surgeons: 

War  Department, 
Office  of  the  Surgeon-General, 

Washington,  May  SI,  1905. 

Sir:  I  am  directed  by  the  Surgeon-General  to  rec[uest  that  you  call  the  attention 
of  medical  officers  in  ^our  department  to  the  necessity  of  giving  careful  attention  to 
the  details  of  disinfection  in  the  effort  to  stamp  out  epidemics  of  typhoid  fever.  The 
evidence  of  barrack,  company,  and  latrine  infection  is  constantly  accumalatbg. 
Whenever,  therefore,  a  case  of  typhoid  fever  occurs  in  a  barrack  room,  quarters,  or 
tent,  that  room  or  tent,  the  latrine,  bathroom,  and  wash  room  used  by  the  patient, 
and  everything  else  used  by  him  should  be  r^arded  as  fnfected,  and  allpersons  occu- 
pying the  same  room  regarded  as  suspects.  The  patient  having  been  removed,  ever}'- 
thing  which  has  been  infecte<l  should  be  thoroughljr  disinfectea.  All  contacts  should 
be  kept  under  observation  for  the  full  period  of  incubation,  during  which  time  all 
their  discharges  should  be  disinfected  and  their  blood  tested  by  the  Widal  methoil 
at  least  twice  a  week. 

Very  respectfully,  Chas.  F.  Mason, 

Major ^  Surgeon^  U.  S.  Army. 

The  following  tables  show  the  prevalence  of  tj^phoid  fever  by  age 
and  length  of  service: 

BY  AGE. 


A^e. 


Mean 
strength. 


19  years  and  under . 

20  to  24  years , 

25  to  29  years 

30  to  34  years 

36  to  39  years 

40  to  44  years , 

45  to  49  years , 

60  years  and  over. . 


73 

18,521 

14,097 

5,849 

2,833 

1,864 

813 

390 


Admit- 
ted. 


Dis- 
,  charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Constant-i 
Died,    ly  non- 
effective., 


165 

56 

16 

6 

3 

1 


Ratios  per  1,000  of  mean  strength. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Ad- 
mitted. 


Constant- 
Died,    ly  non- 
I  effective. 


7 
3 
2 


Total 


43.940 


28.55 

9.22 

3.08 

.69 

.53 

.05 


8.91 
3.97 
2.74 
2.12 
2.20 
1.28 


0.11 


247 


12 


42.12 


6.62 


05 


0.38 
.21 
.34 


l.W 
.65 
.53 
.24 
.39 
.06 


.27 


.96 


BY  LENGTH  OF  SERVICE. 


Length  of  service. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

5  to  10  years 

10  years  and  over. 


Mean 
strength. 


11,689 
6,205 
6,608 
4,242 
2,977 
7,848 
4,371 


Total 43,940 


Admit- 
ted. 


127 
35 
39 
14 
9 
13 
10 


247 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


1 

1 


Died, 


2 
4 
3 
1 


1 
1 


12 


Constant- 
ly non- 
effective. 


21.66 
7.11 
6.35 
2.46 
L77 
1.61 
L16 


42.12 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


10.86 
5.64 
5.90 
3.30 
3.02 
1.66 
2.29 


5.62 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 

Ity. 


Died. 


0.09 
.16 


05 


0.17 
.64 
.45 
.24 


.18 
.23 


.27 


Constant- 
ly non- 
eliectiTe. 


1.86 

1.15 
.96 
.58 
.60 
.21 
.27 


.96 


BEPOBT  OF  THE  SUBQEON-QENEBAL  OF  THE  ABMY. 


49 


Over  two-thirds  of  the  admissions  occurred  in  men  under  26  years 
of  age;  more  than  one-half  in  soldiers  of  less  than  one  3'ear  of  service, 
and  over  81  per  cent  in  men  in  their  first  enlistment. 

Chart  showing  prevalence  of  typhoid  fever  in  the  UnitecL  Stolen  {continenial,  exdvsive  of 

Alaska)  Iry  months. 


Admissions,, 
Deaths. 


Joir. 

P^b. 
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May. 
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20- 

r 

- 

- 
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• 
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) 
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.^ 

^21    IS 

,^2      0 


15     20     II 
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15     26   27    51     29    16     16 
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The  smallest  number  of  admissions  occurred  in  May,  from  which 
time  there  was  a  gradual  increase  until  the  maximum  was  reached  in 
Septemter;  the  largest  number  of  deaths  occurred  in  October. 

The  unabridged  report  of  the  Army  Board  on  the  "  Origin  and  Spread 
of  Typhoid  Fever  in  united  States  Alilitary  Camps  During  the  Spanish 
War  of  1898^  was  published  and  its  distribution  begun  about  the  end 
of  the  year.  The  report  is  one  of  the  most  valuable  contributions  to 
the  epidemiology  of  that  disease  that  has  ever  appeared. 


UNDETERMINED  FEVERS. 

Under  the  heading  of  fevers  undetermined  were  included  all  those 
fevers  the  nature  of  which  was  not  indicated  bv  the  diagnosis.  There 
were  275  (rate  ^,*1&)  of  such  cases  under  38  dirferent  diagnoses,  by  far 
the  greater  number,  however,  being  included  under  ''ephemeral 
fever/'  '^febricula,"  and  "simple  continued  fever,"'  with  various 
modifications. 

Of  the  275  cases,  14  had  a  duration  of  one  day  or  less;  211,  two  days 
to  a  week;  27,  eight  days  to  two  weeks;  20,  fifteen  days  to  three  weeks, 
and  3  over  three  weeks. 

This  class  of  diseases  should  always  be  considered  in  connection  with 
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typhoid  fever,  many  cases  of  which  it  no  doubt  includes.  This  rear 
there  was  a  gratifying  reduction  in  the  number  of  cases  include<l  in 
this  group  and  every  effort  should  be  made  to  reduce  the  number  to 
still  smaller  proportions. 


MALARIAL  DISEASES. 


The  next  table  "exhibits  in  like  manner  the  figures  for  malarial 
diseases: 


Admitted. 

Dlwharged  on 
surjfeon'8  certlti- 
cate  of  disability. 

Died 

• 

Noneffective. 

• 

A 

■ 

o 

1 

58 
96 

• 

3 

1,910 

2,141 

18,805 

173 

330 

2,601 

1 

3 

28 

76 

97 

1,030 

'A 

■ 
Colored. 

• 

A 
PS 

Colored. 

1 
1 

• 

3 

o 

1 

2 

1 

Malarial     intermittent 
fever: 
Year  1904 

1,862 
2,045 



1 

33.10 

1.07 

34.17 

Year  1903 

••••• -- 

i 

3S.il 

Years  1899-1903 

1 

••••j - 

Malarial    remittent  or 
continued  fever 
Yeiirl901 

166 
311 

7 
19 

7.23 

.54 

7.7r 

Year  1903 

1 ' 

.  14.** 

Years  1899-1903 

1 

1 

3 

PemicioiiH    malarial 
fever: 
Year  1904 

1 
8 

■ 

.11 

n 

Year  1908 

I ; 

'2 

.... 

2 
7 

.* 

Yeare  1899-1908 

Malarial  cachexia: 

Yetirl904 : 

75 
98 

1 
4 

.....           ,    ^ 

1 

.... 

5.67 

.09  !    -VTii 

Year  1903 

4          1 

6 
101 

'  12.  "9 

1 

Y^ars  1899-1903 

5 

Total  malarial  dis- 
eases: 
Year  1904 

2,094 
2,452 

66 
119 

2,160 

2,571 

22,364 

46.10 

1.70  (  47.  "^^ 

Year  1903 

Years  1899-1903 

4 

1 

5 
102 

2 

— 

2 
15 

f»i>.  ««> 

1 





Ratios  per  1,000  of  mean  strength. 


A 

• 

A 
St 

46.37 
62.33 

dmitte< 

1 

18.68 
30.16 
. .   . 

1. 

■ 

s 

43.47 

50.66 
121.00 

3.94 

7.81 
16.09 

.02 
.07 

.18 

1.73 
2.30 
6.(53 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died 

• 

Noneffective. 

5 

• 

o 
H 

"a 

i 

o 

§ 

* 

3 

■•* 
"a 

0.81 

• 

1 

c 

I 

_ 
b- 

Malarial     intermittent 
fever: 
Year  1904 

0.34 

0  > 

Year  1903 

.91 

Years  1899-1903 

1 

Malarial    remittent  or 
continued  fever: 
Year  1904 



4.07 
7.96 

2.24 
6.97 



.18       .17       .!* 

Year  1903 

■•"•••i 

1 

.... 

.......  ...... 

.^ 

Years  1899-1903 

0.006 

0.02 

Pernicious   malarial 
fever: 
Year  1904 

.02 
.06 

.003 

\*r^ 

Year  1903 

! 

6.06 



.as 

.04 

'      .I'l 

Years  1899-1903 

Malarial  cnchexia: 

Year  1904 

1.84 
2.38 

.32 
,    1.26 

1            1 

1 

.14       .OS         U 

Year  1903             .     . 

0. 10  ;  0. 31 

.12 

.65 

! 

,23 

Years  1 899-1903 

.03 

■ 

Total  malarial  dis- 
eases: 
Year  1904 

■ 

51.30 
62. 75 

21. 15 

37.39 

! 

i 

49.16 

60.83 

143.90 

1 

1 

1 

1.13 
....... 

.64      l.f.' 

Yenrl903 

Years  1899-190;^ 

.10  1    .31 

.12 
.66 

,  •« 

•  ■  «  • 

.as 

.10 

•    •■aw*            Ja*K> 

; 
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Here  will  be  noted  a  veiy  i^ratifyin^  improvement  in  all  the  figures 
over  those  for  last  year  and  tor  the  quinquennial  period,  an  improve- 
ment, the  direct  result  of  the  energetic  and  intelligent  efforts  ot  med- 
ical officers  in  the  direction  of  prevention. 

The  following  table  exhibits  the  improvement  which  has  occurred 
at  five  of  the  more  malarial  posts  since  the  period  before  the  Spanish- 
American  war  and  as  compared  with  1903: 


Post. 


Years. 


West  Point,  N.Y. 


Fort  Wadsworth, 
N.Y 

WajihJngton   Bar- 
racks, D.  C  

FortMyer,Va.... 

Fort  Monroe,  Va . 

United  States.... 


1897 
1908 
1904 

1897 
1903 
1904 

1897 
1903 
1904 
1897 
1903 
1904 
1897 
1903 
1904 
1897 
1903 
1904 


Dis- 

charged 

on  sur- 

Mean 

Admit- 

geon's 

strength,     ted. 

certifi- 

cate of 

disa- 

bility. 

Non- 
Died.'  «f^!^<^- 

,  (days). 


381 
529 
466 


90 

22 

6 


194 

2-^ 

375 

10 

478 

10 

295 

170 

270 

46 

304 

31 

281 

151 

573 

a4 

592 

18 

o51 

70 

953 

44 

860 

9 

25.417 

2,005 

42.264 

2,571 

43,940 

2,160 

1 

..,.y..... 

"i i 

5    2 


367 

104 

82 

156 

93 

109 

790 

226 

213 

949 

276 

219 

403 

528 

111 

15, 162 

24.053 

17,496 


Ratios  per  1 ,000  of  mean  strength. 


Admit- 
ted. 


Dis- 
charged 
on  sur- 
geon's 
certifl- 
cftte  of 

disa- 
bility. 


Died. 


'236.22 
41.59   . 

'    12.88    . 

I 

I  144.83  I. 
I  26.67  < 
I    20.92    . 

576.27  . 

170.37  i, 

101.97  ', 

537.37  . 

59.33  . 

30.41  . 

127.04  1. 

46.17  ' 

10.47  . 

78.88 

60.frl  ' 

49.15  1. 


Non- 
effect- 
ive. 


1.75 


0.04 
.12 


.04 
.05 


2.64 
.54 
.48 

2.20 
.68 
.62 

7.34 
2.29 
1.91 
9.25 
1.82 
1.01 
2.00 
1.52 
.35 
1.63 
1.56 
1.09 


In  December  Capt.  J.  H.  Ford,  assistant  surgeon,  U.  S.  Army,  in 
a  paper  on  "The  antitoxin  treatment  of  tertian  malarial  infections," 
reported  that  by  inoculating  rabbits  with  malaria,  either  by  subject- 
ing them  to  the  bites  of  infected  anopheles  or  by  the  intravenous  injec- 
tion of  human  blood  in  which  the  plasmodium  malariae  had  been  found, 
an  antitoxin  was  developed  in  the  rabbit's  blood  which  possessed  cura- 
tive and  immunizing  powers.  The  experiments  on  which  he  based  this 
conclusion  are  not,  nowever,  convincing  nor  conclusive. 

ERUPTIVE   FEVERS, 

Of  the  eruptive  fevers,  measles  showed  a  large  increase — 17.98  for 
1904  as  against  9.89  for  1903;  smallpox  also  showed  a  slight  increase, 
0.32  against  0.28;  there  was  no  death  from  the  latter  disease. 


DIARRHEAL  DISEASES. 

In  October  Musgrave  and  Clegg,  of  Manila,  published  a  paper  on 
Amebos,  in  which,  while  not  denying  that  there  may  be  pathogenic 
and  nonpathogenic  amebas,  they  contend  that  such  a  distinction  has 
never  been  proven  and  that  in  the  Tropics  at  lejist  the  presence  of 
amebas  in  the  stools  is  an  indication  for  treatment. 

In  the  annual  report  of  the  United  States  Anu}-  Gc  neral  Hospital, 
Presidio  of  San  Francisco,  Cal. ,  Assistant  Surgeon  Craig,  the  pathol- 
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Ojgist  of  the  hospital,  gives  the  result  of  his  extended  researches  upon 
this  subject.     Ilis  conclusions  are  as  follows: 

1.  The  intestine  of  man  may  be  infected  with  two  varieties  of 
amebas,  one  pathogenic  {Entameha  dysentei^ice)  and  the  other  non- 
pathogenic {Kntameba  coli). 

2.  That  Entameha  coli^  the  nonpathogenic  variety,  is  found  in  65  per 
cent  of  the  healthy  individuals  studied,  and  in  50  per  cent  of  the 
individuals  suffering  from  diseases  other  fhan  dysentery,  if  a  saline 
cathartic  has  been  administered. 

3.  That  these  organisms  can  be  easily  distinguished  in  lx)th  f  re.sh 
and  stained  specimens. 

4.  That  thej^  differ  widely  in  their  method  of  reproduction,  and  that 
this  is  the  most  important  method  of  distinguishing  them. 

5.  That  Entameba  dysentei^'tm^  whether  fed  in  milk  or  injected 
through  the  rectum,  produces  in  kittens  the  typical  lesions  of  amebic 
dysentery  as  observea  in  man. 

6.  That  in  }s\\Xj^ii%  Entameba  mil ^  whether  fed  in  milk  or  injected 
through  the  rectum,  is  absolutely  harmless. 

7.  That  neither  feeding  experiments  nor  rectal  injections  of  fecal 
material  or  the  bacteria  occurring  in  such  material  produce  any  of  the 
lesions  of  amebic  dysentery  unless  Entameha  dysenteridd  is  present. 

LEPROSY. 

The  cjise  of  leprosy  at  Fort  Screven,  Ga.,  the  progress  of  w-hich  ha^ 
been  noted  in  previous  reports,  remained  practically  unchanged  at  the 
end  of  the  year.  The  patient  claims  that  ne  feels  perfectly  well,  hut  a 
few  nodules  in  the  skin,  and  ulceration  in  the  nose  show  that  the  diisea.>e 
persists.  X-ray  treatment  was  discontinued  November  25,  1904.  In- 
jections of  leprolin  were  begun  November  28  and  continued  until 
December  lt>,  when  the  sixth  injection  was  given;  no  permanent  effect 
upon  the  lesions  was  noted  as  a  result  of  the  injections. 

BERIBERL 

A  report  by  Asst.  Surg.  L.  P.  Williamson,  U.  S.  Army,  upon  an 
outbreak  of  beriberi  among  the  Filipinos  at  the  Louisiana  Purchase 
Exposition  is  interesting  as  being  tlie  only  epidemic  of  this  disease 
which  has  been  reported  in  this  country.  There  were  59  cases,  with 
4  deaths,  among  the  Filipinos.     No  other  people  were  affected. 

The  points  of  interest  were  the  entire  escape  of  450  Filipino  scouts 
who  were  living  in  a  model  camp  under  the  best  sanitary  condition.^, 
and  of  38  other  Filipinos  whose  sanitary  surroundings  were  ^o<jd. 
while  all  the  cases  occurred  among  the  remaining  788  natives,  who 
were  for  some  time  crowded  into  one  small  building  under  condition^ 
of  filth,  bad  ventilation,  and  extreme  overcrowding.  There  were  in 
this  building  twelve  bunks  for  as  many  people  in  each  room  10  by  1:^ 
feet. 

After  the  overcrowding  and  other  unsanitary  conditions  wen* 
removed  the  disease  ceased. 

Food  as  a  factor  could  be  excluded,  because  all  the  Filipinos — those 
who  escaped  entirely,  like  the  scouts,  and  those  severely  affected — had 
practically  the  same  diet  and  a  liberal  one.  A  good  quality  of  Loui- 
siana rice  was  used  by  all. 
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The  first  case  of  beriberi  was  found  among  the  Moros  when  they 
arrived  April  30,  some  five  weeks  after  leaving  the  Philippines.  The 
next  day  2  cases  occurred  among  the  Visayans,  who  had  been  on  the 
ground  about  tive  weeks  and  absent  from  the  Philippines  al>out  ten 
weeks. 

For  a  long  time  there  were  intervals  of  ten  da3's  to  three  weeks 
between  the  development  of  successive  cases  or  groups  of  cases,  after 
which  new  cases  developed  almost  daily. 

There  was  strong  evidence  of  infection  of  the  overcrowded  building 
referred  to,  inasmuch  as  only  those  natives  who  had  lived  in  it  con- 
tnurted  the  disease,  while  nearly  600  others  who  had  never  lived  there 
remained  well.  Further,  the  constabulary  who  lived  in  the  building 
throughout  their  stay  remained  infected  until  the  end,  while  among 
the  natives  who  were  removed  to  their  own  villages  the  epidemic  soon 
ceased. 

EPIDEMIC   CEREBROSPIXAL   MENINGITIS. 

Eleven  cases  of  epidemic  cerebrospinal  meningitis  were  reported 
with  0  deaths,  2  at  Fort  Slocum  and  1  each  at  Forts  Bliss,  Apache, 
Ethan  Allen,  and  Mver. 

SPOTTED   FEVER. 

On  July  25  Asst.  Surg.  P.  M.  Ashburn,  Fort  Missoula,  Mont.,  ren- 
dered an  interesting  report  upon  the  so-called  Piropla^mmiH  homhxiH^ 
*•  tick  fever'',  or  "spotted  fever"  of  that  vicinity.  Recent  investigations 
>>y  other  ph^^sicians  had  seemed  to  shov/  that  this  disease  was  caused  by 
a  protozoan  organism  resembling  PiropIu4<tna  higeniimutt  constantly 
found  in  the  blood  of  sufferers  and  transmitted  from  the  gopher  to  the 
human  being  b}^  means  of  the  bite  of  a  tick.  Doctor  Ashourn's  work, 
extending  over  some  six  months  and  including  the  study  of  some  10 
cases,  many  hours  being  devoted  to  the  microscopic  examination  of 
the  blood  of  patients  and  gophers,  led  him  to  the  conclusion  that  no 

Srotozoan  organism  occurs  in  the  blood  of  the  patients,  and  that  the 
isease  has  no  connection  with  gophers  or  ticks.  He  further  concludes 
that  the  disease  is  not  cerebrospinal  meningitis  or  typhus,  both  of 
which  it  resembles,  especially  the  latter,  and  that  it'*  true  nature  is 
unknown, 

YELLOW   fever;   MALTA   FEVER. 

There  was  1  case  of  j^ellow  fever  at  Fort  Brown,  Tex.,  and  3  admis- 
sions, representing  2  cases  of  malta  fever,  at  Benicia  Barracks  and  the 
U.  S.  Army  General  Hospital,  Presidio  of  San  Francisco,  Cal. 

TUBERCLT.OSIS. 

During  the  year  1904  there  were  200  admissions  for  all  forms  of 
tuV>erculosis,  equivalent  to  an  admission  ratio  of  4.55  per  thousand,  30 
deaths,  equal  to  a  rate  of  0.(>8,  and  108  discharges  for  disability,  with 
a  rate  of  2.46.  The  admission  rate  was  slightly  in  excess  of  that  for 
1903,  4.20,  but  the  other  rates  were  considerably  less  than  for  1903, 


54 


REPORT   OP   THE   SURGEON-GENERAL   OF   THE  ARMY. 


0.86  and  4.10,  respectively.  The  principal  cause  of  the  increased  pro- 
portion of  admissions  was  the  fact  that  all  admissions  were  counted  this 
year,  while  last  year  admissions  represented  cases;,  the  few  dischai-ges 
were  due  to  the  fact  that  cases  are  now  retained  at  Fort  Bayard  much 
longer  than  formerly,  before  discharge,  while  the  diminished  death 
rate  represents  the  net  gain  from  the  more  prolonged  treatment. 

A  study  of  the  tuberculosis  figures  as  shown  in  tne  following  tables 
reveals  tfie  facts  that  the  highest  admission  rates  occurred  in  soldier> 
between  the  ages  of  25  and  29  years  and  that  over  three-fourths  of  all 
admissions  were  in  men  under  30  years.  That  more  than  one-fourth 
of  all  the  admissions  were  in  men  of  lesn  than  one  year's  service  and 
more  than  one-half  in  the  first  enlistment  indicates  that  sufficient  care 
is  not  exercised  in  excluding  this  disease  in  recruits. 


BY  LENGTH  OF  SERVICE. 


Length  of  service. 


Under  1  year 

1  to  2  years 

2  to  8  years 

8  to  4  years 

4  to  6  years 

6  to  10  years 

10  years  and  over 

Total 


Di.H- 

charged 

on  sur- 

Con- 

Mean 
strength. 

Admit- 
ted. 

geon '» 

cerUti- 

cate  of 

disa- 

Died. 

stantly 
nonef- 
fective 

bility. 

8 

31.48 

11,689 

52 

25 

6,205 

23 

15 

4 

10. 15 

6,608 

85 

2G 

2 

24.62 

4.242 

26 

11 

3 

15.85 

2,977 

16 

9 

1 

10.45 

7,848 

30 

16 

8 

17.90 

4.371 

18 

6 

4 

7.59 

43.940 

200 

108 

30 

118.10 

Ratios  per  1,000  of  mean  f^trenmh. 


I 


Admit- 
ted, 


I 


Dis- 
charged 
on  snr- 
gam's 
certifi- 
cate of 

ditA- 
billty. 


Died. 


4.45 
3.71 
5.30 
6.13 
5.37 
3.82 
4.12 

4.55 


2. 

2. 


14 
42 


8.93 


2. 
3. 
2. 
1. 


59 
02 
04 
37 


0.68 
.64 
.30 
.71 
.34 

L02 
.92 


Ton 
stJintlj 

fecu\e 


2.'i^ 
1  M 
3  73 

3.74 

'6.'r,\ 

l.Ti 


2.46 


.68 


2.(t!; 


Note.— Includes  all  forms  of  tuberculosis.    The  200  admisMlons  represent  only  189  cases. 


I 


Age. 


I   Mean 
strength. 


Admit- 
ted. 


19  years  and  under I  73 

20to24vear8 ,  18,621 

26  to  29  vears 14, 097 

80  to  34  years 5. 849 

86to39years 2,838 

40  to  44  years 1,364 

46  to  49  years I  813 

50  years  and  over ,  390 

Total 43,940 


86 

71 

26 

8 

7 

2 


200 


BY  AGE. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 


I  Ratios  per  1,000  of  mean  streni^th. 


I  Con- 
ni.*^   stantly, 
^^^'  noncf- 1  Admlt- 

fectlve.,    ted. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


46 
33 
15 
11 
2 


14 

11 

3 

1 


1 


50.96 
39.01 
16.42 
6.79 
2.19 
1.82 
1.41 


4.64 
5.04 
4.45 
2.82 
6.13 
2.46 


2.48 
2.34 
2.56 
8.88 
L47 


2.56 


Died. 


Con- 
Htantlj 
none:- 
fecnrc. 


0.76 
.78 
.51 
.35 


•> 

7> 

.-« 

4   1 

•» 

*l 

>> 

i 

r 

fi> 

1. 

tc 

2.56 


3.&J 


108 


30     118. 10 


4.55 


2.46  ;    .68 
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VENEBEAL  DISEASES. 


The  following  table  shows  the  prevalence  of  the  venereal  diseases  as 
compared  with  last  year  and  the  quinquennial  period  since  the  Spanish- 
American  war: 


Admitted. 

Discharged  on 
purgeon's  certifi- 
cate of  disability. 

Died. 

Noneffective. 

i 

2 

t 

o 

• 

• 

Colored. 

1 

2 

.a 

• 

5 

i 

i 

c 

S 

■ 

•3 

o 

Gonorrhea: 

Year  1904 

4,433 
3,334 

271 

4.704 

45 
88 

8 
3 

53 

236.40 

11.10 

247.49 

Year  1903 

220     S.»)4 

91 
254 

8 

* 

223.03 

Years  1899-1906. . . 

15,361 

1,226 
1,188 
4,336 

1,261 

999 

3,196 

2 

. 

Ghancroid.s: 

Year  1904 

1,132 
1,084 

94 
104 

8 

....... 

71.16 

6.14 

76.31 

Y'earl903 

78.78 

Years  1899-1908... 

is 

165 
207 
659 

Syphilis: 

Y'earl904 

1,208 
956 

43 
43 

160 

199 

5 
K 

2 
8 

■  •  •  * 

■  «  •  * 

2 
8 
6 

105.62 

2.70 

108.22 

Year  1908 

113.00 

Y'ears  1899-1903. . . 

1 

Total  venereal: 
Year  1904... 
Year  1903... 

6,773 
5,374 

408 
367 

7,181 
5,741 

22,893 

208 

287 

13 
11 

221 

298 

928 

2 
3 

•  •  •  • 
«  *  •  • 

2 
3 

6 

418.09 

18.94 

432.  OS 
414.76 

Years  1899- 
1908 

1 

Ratiof 

s  per  1, 000  of  mean 

strength. 

1 

Admitted. 

1 

Discharged  on    ' 
surgeon'H  certifi-            ] 
cate  of  disability. 

1 

Died. 

Noneffective. 

White. 

Colored. 

1 

107.05 
84.09 
98.84 

27.90 
28.11 
27.90 

M.47 

• 

S 

1 

c 

s 

Total. 
White. 

t 

o 

Total. 

Colored. 

Total. 

Gonorrhea: 

Yearl9(M 108.60 

86.83 

1.10 
2.25 

2.56 
.94 

1.21    

5.79 

3.56 

6.68 

Yearl908 :    85.31 

69.12 

2.15    

5.28 

Years  1899-1903 

1.63    

0.01 

Ch&ncroid(<: 

Yearl904 1    2'/.73 

30.12 
32.67 

.07 

.07    

1.74 

1.66 

1.74 

Yearl903 27.74 



1.86 

Years  1899-1903 

.10  ' 

* 

Syphilis: 

Yearl904 29.59 

13.78 

8.92 
5.09 

1.60 
2.61 

3.75  1  0.06 
4.90       .08 
4.24    

05 

07 

2.69 

.86 

2  46 

Year  1903 24.46 

13. 51     28. 64 

2.67 

Years  1899-1908 

20.56 

:o4 

1 

.... 

Total  venereal: 

Year  1904...   165.93  130.73 
Year  1903...    137.51   115.80 

163.43 
135.  M 

147.30 

5.10 
7.84 

4.17 
3.46 

5.02  ;     .05 
7.05       .08 

6.97   

•  •  «  ■ 

•  ■  •  • 

.05 
.07 

.04 

10.12 

6.07 

9.88 
9.81 

Years  189^                1 
1908 1 

■ 

1 
1 

It  will  be  seen  that  the  prevalence  of  these  diseases  is  steadily 
increasing,  both  the  admission  and  noneffective  rates  being  higher 
than  for  the  last  year,  though  the  death  and  discharge  ratios  were 
slightly  low^er. 


ALCOHOLISM. 


Alcoholism  showed  a  slight  decrease  over  last  year,  the  admission 
rates  being:  1904,  25.42;  1903,  26.72.  .     . 
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INSANITY. 

There  was  a  decided  increase  in  insanity,  the  proportion  being  1.71, 
against  1.02  for  1903.  This  Increase,  however,  w^as  not  incident  to 
service.  Of  the  88  soldiers  discharged  for  insanitv  in  the  whole  Army 
the  disease  was  noted  as  having  been  contracted  before  enlistment  in 
22,  and  probably  so  contracted  in  11  more;  8  soldiers  were  discharged 
as  insane  within  three  months  of  enlistment. 

PNEUMONIA. 

Pneumonia  was  unusually  prevalent  and  fatal.  There  were  236  case* 
and  36  deaths,  giving  mtios  of  5.37  and  0.82  per  thousand  of  strength, 
compared  with  3.69  and  0.43  for  1903. 

Tne  distribution  of  the  disease  is  shown  in  the  following  tables: 


Department. 


Admis- 
9ion!». 


Department  of  the  Kasi 

Department  of  California 

Department  of  the  Missouri. . 

Department  of  Dakota 

Department  of  the  Lakes 

Department  of  the  Colorado. 

Department  of  Texas 

Department  of  the  Gulf 

Department  of  the  Columbia. 


Deatltt. 


Total 


67 

42 

40 

25 

23 

21 

9 

6 

3 

236 


Post. 


Fort  Leavenworth,  Kans 

Fort  AK^innlboine,  Mont 

Presidio  of  San  Francisco,  Cal. 

Columbus  Barracks,  Ohio 

Fort  Ethan  .\llen,  Vt 

Fort  Sheridan.  Ill 

Depot  of  recruits  and  casuals. 
Fort  McDowell, C»il 

Madison  Barrack",  N.  Y 

Fort  Wads  worth .  N.  Y 

Fort  Robinson ,  Nebr 

Fort  Douglas.  Ctah 

Fort  Slocura,  N.  Y 

Presidio  of  Monterey,  Cal 

Fort  Logan,  Colo 

Fort  D.  A.  Russell,  Wyo 

West  Point,  N.  Y 

Fort  Hamilton,  N.  Y 

Field,  Department  of  Califor- 
nia  

Fort  Reno,  Okla 

Fort  Keogh,  Mont 

Fort  M  ver,  Va 

Plattsburg  Barmcks,  N.  Y 

G.  H.  Presidio  of  .San  Francis- 
co. Cal 

Fort  Miley.  Cal •. . 

Fort  Missoula,  Mont 

Jefferson  Barracks,  Mo 

Whipple  Barracks,  Ariz 

Fort  McDowell,  Cal 

Fort  Hancock. N.J 

Field,  Department  of  tne  Colo- 
rado   

Fort  Monroe,  Va 

Fort  Duchesne.  Utah 

Fort  McPherson, Ga 

Fort  Baker,  Cal 


Admis- 
sions. 


Deaths. 


Poet. 


Admi»-  I 
•ions. 


Deaths. 


I 


22 
13 
13 
13 
11 
10 

9 

8 


3 
2 


1 
1 
1 


7 

1 

6 

2 

6 

1 

(i 

1 

4 

2 

2 

3 

4 

3 

2 

3 

1 

3 

1 

3 

3 

3 

2 

2 

1 

2 

1 

0 

2 

Vancouver  Barracks, Wash  . . 

Fort  McKinley,  Me 

Fort  Uuachuca,  Ariz 

Fort  Sam  Houston,  Tex 

Fort  Niobrara,  Nebr 

Jackson  Barracks,  La 

Washington  Barracks,  D.  C. . . 

Fort  Stevens,  Oreg 

Fort  Caswell.  N.  C 

Fort  Fremont,  S.  C 

Camp  Geo.  H.  Thomas,  Ga  . . . 
Field,  Department  of  theGulf . 

Fort  Adam?, R.I 

Allegheny  Arsenal,  Pa 

Fort  H.  G.  Wright,  N.  Y 

Fort  Howard,  Md 

Fort  McHenry,  Md 

Fort  Niagara,  N.  Y 

Fort  Preble,  Me 

Fort  Rodman,  Ma>s 

Fort  Schuyler.  N,  Y 

Fort  Flagler,  Wash 

Fort  Grant,  Ariz 

Fort  Brown.  Tex 

Fort  Clark,  Tex 

Fort  Lincoln,  N.  Dak 

Fort  rtnelling,  Minn 

Fort  Yellowstone,  Wyo 

Fort  Crook.  Nebr 

Fort  Mackenzie,  Wyo 

Fort  Meade,  S.  Dak 

Fort  Riley,  Kans 

Fort  Warren,  Mass 

Fort  Washington,  Md 

Field.  Departmentof  the  Mis- 
souri  

Total 


2 
2 
2 


1 
1 
1 


•-■ 

J 

1 

236 

as 
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The  highest  case  mortality  was  noted  at  posts  in  the  States  of  Colo- 
i-ado,  100  per  cent  (6  cases,  6  deaths);  Wyoming,  50  per  cent  (4  cases, 
2  deaths);  Utah,  25  per  cent  (8  cases,  2  deaths),  and  Nebraska,  22  per 
cent  (9  cases,  2  deatns).  In  the  Department  of  the  Gulf  there  were  6 
ca^es  with  no  death,  and  in  the  Department  of  Texas,  9  eases  with  1 
death. 

INTESTINAL  PARASITES. 

In  connection  with  the  report  last  year  of  the  surgeon  at  Fort  Por- 
ter, N.  Y.,  Captain  Hallock,  upon  the  prevalence  of  intestinal  worms 
among  the  men  of  a  battalion  of  the  First  Infantry  which  had  recently 
returned  from  service  in  Samar,  Philippine  Islands,  the  following 
extracts  are  published  from  a  supplementary  report  by  that  officer 
dated  Julv  30,  1904: 

The  command  consisted  of  the  Thirci  Battalion  of  the  First  Infantry  and  returned 
to  the  States  from  the  Philippines  in  May.  1903.  While  in  the  islands  they  were 
stationed  at  various  points  in  the  island  of  Samar. 

As  many  of  the  patients  admitted  to  hospital  for  all  causes  were  found  to  harbor 
parasites,  l  thoupht  it  would  be  of  interest  to  examine  the  entire  command,  and  the 
figures  l>elow  show  the  result  of  this  work  and  include  only  those  who  have  served 
in  the  islands.  Nearly  all  of  the  men  were  on  duty  and  had  no  symptoms  whatever. 
A  few  had  slight  disturbances  of  digestion  and  irn*gularity  of  the  bowels,  and  some 
of  the  hook-worm  cases  had  a  little  anemia,  but  not  enough  to  give  marked  symp- 
toms or  to  incapacitate  them  for  dutv. 

No  parasites  were  found  in  men  who  had  not  served  outside  of  the  United  States. 
A  number  of  the  men  were  discharged  by  expiration  oi  term  of  enlistment  before  the 
examinations  were  begun. 

In  all  cases  reported  as  positive  the  ova  or  parasites  were  demonstrated  at  least 
three  times  on  different  days.  These  repeated  examinations  were  made  to  avoid  the 
possibility  of  error,  for  t!ie  men  were  doing  duty  and  brought  their  stools  to  the 
hospital,  and  occasionally  the  names  were  misplaced  or  lost.  Cases  reported  as 
negative  were  examined  on  three  days,  and  at  least  a  dozen  slides  made  in  all. 


Company  I. 

Num-      Per 
ber.   1  cent. 

Comp 

Num- 
ber. 

30 

any  K. 

Per 
cent. 

Comp 

Num- 
ber. 

30 

«any  L. 

Per 
cent. 



Company  M. 

Num- 
ber. 

40 

Per 
cent. 

Men  examined 

54 

1 



Tiichocephalus  d  Lspar 

15        27. 77 

11 
1 

36.rt6 
3.34 

10 

33.32 
3.34 

9 
6 

20.45 

Uncinaria  daodenalis 

6 

1 
1 

14 

1 

11.12 

1.85 
1.85 

25.93 

13.63 

Tif  niH  nana  

A}«<.*aris  lumbricoides 

1 
10 

2.28 

Trichocephalus  dispar  and  Uncinaria 
duodena]  is 



S 

10.00 

6 

1 

20.00 
3.34 

22.72 

Trichoeephaius  dispar  and  Ascaris  lum- 
bricoides. *. , . . 

Trichocephalus  dinpar,  Uncinaria  duo- 
denal i**,  and  Aj>cariii  lumbricoides 

1  1       l.R.'i 

* 

1 

3.34 

Trichocephalus  dispar  and  Taenia  nana. 

1 

1.85 

Tsenia  nana  and  Uncinaria  duodenalis. 

1 
17 

2.28 

Nejfative 

14 

•i.'S  QA 

14 

46.66 

12 

40.00 

88.64 

Number  of  men  with  parasites 

40       74.07 
14       2fi  9.^ 

16 
14 

53.34 
46.66 

18 
12 

60.00 
40.00 

27 
17 

61.86 

Number  of  without  parasites 

38.64 

Of  the  158  men  in  the  battalion  101,  or  63.92  per  cent,  harbored 
parasites. 
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The  following  are  the  blood  counts  in  three  of  the  more  marked 
cases: 


Case  I — 

Diagnosis: 

Taenia 

nana. 


Per  cent. 
73.83 


Polymorphonuclear  neutrophiles 

Lymphocytes,  large  and  small I  24.61 

Eoeinopmles I  1.68 


Caiie  II—  !  Case  Ill- 
Diagnosis:    Diaimo^L* 


Uncinaria 

duoden- 

aliJi. 


Triibi> 

cephalus 

dispar. 


Per  cent        Per  Cfpt 


55.56 

86.11 

8.33 


74  > 
17.  *f 

S.2.> 


I  have  been  unable  to  form  any  definite  opinion  as  to  the  source  of  the  infectioM 
One  would  naturally  think  of  the  drinking  water,  but  the  percentage  of  men  infected 
in  the  different  companies  varies  little,  and  they  were  stationed  at  many  points  m 
Samar  and  had  many  different  sources  of  water  supply. 

It  is  well  known  that  the  Chinamen  who  cultivate  truck  gardens  in  the  Philif>- 
pine  Islands  collect  the  night  soil  and  after  mixing  it  with*  water  spread  it  on  the 
ground  as  a  fertilizer.  In  connection  with  Loose's  experiments  with  the  Ankylorioma 
duodenalis,  it  is  interesting  to  note  that  no  history  of  ground  itch  could  be  obtained 
nor  did  the  men  go  barefoot. 

The  hook  worms  were,  as  a  rule,  killed  bv  thymol,  but  the  effect  was  not  satisfac- 
tory with  less  than  6  grams  of  the  drug,  'this  was  habitually  given  in  three  doees 
of  2  grams  each  at  intervals  of  two  hours  and  followed  bv  45  grams  of  Epsom  saltr 
or  castor  oil.  The  diet  for  twenty-four  hours  preceding  the  anthelmintic  consigted 
of  strained  soup  only,  and  a  saline  was  given  about  three  hours  before  the  first  d<i8e  of 
.thymol.  Occasionally  it  was  necessary  to  repeat  the  treatment  after  an  interval  of  a 
week  or  ten  days. 

Male  fern  was  efficient  against  the  dwarf  tapeworm,  but  two  of  the  cases  which 
were  apparently  cured  were  found  to  have  the  parasites  after  two  months,  althoo^fa 
thev  were  present  in  smaller  numbers. 

'fhe  round  worms  were  all,  as  a  rule,  promptly  expelled  by  santonin.  One  case, 
however,  required  0.713  gram,  and  there  was  no  toxic  symptom  from  this  doee.  The 
drug  was  from  a  new  supply  ai|d  furnished  by  a  reliable  firm.  In  the  precedii^ 
cases,  with  the  old  supply,  0.324  ^ram  was  always  efi^cient. 

I  have  failed  to  dislodge  the  tnchocephalus.  The  anthelmintics  which  were  effi- 
cient against  the  other  worms  had  no  effect.  Colon  flushes  of  strong  saline  solution, 
quinine,  and  enemata  containing  turpentine  were  also  without  effect.  The  number 
of  ova  in  these  cases  indicated  but  few  worms,  and  I  was  unable  to  detect  any  symp- 
tom due  to  their  presence. 

Ln^ER  ABSCESS. 

There  were  20  cases  of  liver  abscess,  with  4  deaths. 

EXTERNAL  CAUSES. 

There  were  20  cases  of  poispning  by  meth}"l  alcohol,,  with  14  deaths, 
and  1  discharge  for  amblyopia.  Of  these  cases  7  were  at  Fort  Terry 
and  2  each  at  Forts  H.  G.  Wright  and  Wadsworth,  the  remainder 
distributed  among  7  posts.  In  13  of  the  cases  bay  rum  was  noted  a? 
the  poison  taken  as  an  intoxicant. 

INFLUENCE  OF  STATION. 

Excluding  injuries,  venereal  disease,  and  alcoholism,  the  Department 
of  the  Colorado  had  the  highest  admission  and  death  rates,  while  the 
Department  of  the  Lakes  had  the  highest  discharge  for  disability, 
total  loss,  and  constantly  noneffective  ratios. 

The  Department  of  the  Columbia  had  the  lowest  admission  rate, 
while  for  discharge  for  disability,  deaths,  total  losses,  and  noneffective 
figures,  the  Department  of  California  had  the  best  record. 
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DEPARTMENT  OF  THE   EAST. 

All  the  rates  in  this  department  were  better  than  for  1903.  Madison 
Barracks,  N.  Y.,  had  the  lowest  noneffective  ratio  and  Fort  McKinley, 
Me.,  the  highest. 

DEPARTMENT  OF  THE   GULF. 

All  the  garrisoned  posts  of  this  department,  with  two  exceptions, 
are  situated  on  or  near  the  sea  or  gulf  coasts.  The  average  health 
conditions  taken  as  a  whole  have  been  good.  The  average  morbidity 
has  not  been  so  great  as  that  prevailing  in  localities  adjacent  to  the 
posts.  The  prevailing  diseases  in  the  order  of  their  frequenoj^  have 
Deen  venereal  diseases,  influenza,  dengue,  typhoid  and  malarial  fevers, 
and  dysentery.  Venereal  diseases  existed  at  all  posts  and  have  pro- 
duced a  large  amount  of  morbidity.  Influenza  of  a  mild  type  has 
occuri*ed  at  two  or  more  posts,  but  as  the  weather  conditions  are  more 
favorable  than  farther  north  there  have  been  few  serious  complications. 
Typhoid  fever  in  epidemic  form  has  occurred  at  two  posts.  Malarial 
fevei's  have  prevailed  to  a  limited  extent  at  several  of  the  posts,  but 
the  tilling  in  of  stagnant  pools,  the  use  of  kerosene  oil,  and  the  screen- 
ing of  sleeping  barracks  is  gradually  reducing  the  number  of  cases  at 
the  affected  posts.  A  number  of  cases  of  acute  dvsentery  occurred  at 
two  posts,  believed  to  have  l>een  caused  by  drinking  infected  water. 
The  disease  disappeared  as  soon  as  the  cause  was  removed.  The  post 
having  the  highest  noneffective  rate  w^as  Fort  Oglethorpe,  while  Fort 
De  Soto  had  tne  lowest. 

DEPARTMENT   OF  THE   MISSOURI. 

Fort  Niobrara  still  retained  position  of  first  place,  which  it  has  held 
for  some  vears,  as  the  healthiest  post  in  the  department.  Jefferson 
Bari-acks  lias  the  unsavory  place  at  the  foot  of  the  list  in  the  relative 
^tiinding  of  posts  in  the  matter  of  health.  Its  large  percentage  of  non- 
?ffectiveness  was  attributable  in  part  to  the  prevalence  of  malarial  fevers 
It  this  post  during  the  past  summer.  Furthermore,  as  it  is  a  recruit 
•endezvous,  \ts  sick  report  was  swelled  thereby  in  a  larger  propcirtion 
iian  was  its  garrison.  There  has  been  an  unusually  large  number  of 
rases  of  malarial  fever  at  Jefferson  Barracks,  the  number  of  admissions 
•or  this  disease  being  about  twice  as  large  as  during  any  of  the  last  three 
iscal  years.  Effoils  have  been  made  to  mitigate  tne  mosquito  nuisance 
)v  spraying  with  petroleum  twice  a  week  all  standing  water  in. the 
ricinity  of  the  post.  It  is  worthy  of  notation  that  Fort  Niobrara  did  not 
eport  a  ease  of  malarial  fever  for  the  past  calendar  3'ear.  Typhoid 
ever  has  been  endemic  at  Fort  Leavenw^orth  since  August  of  1903,  one 
>r  more  cases  having  developed  every  month  during  that  period. 
rVhile  smallpox  has  occurred  at  Forts  Leavenworth,  Riley,  and  Jeffer- 
on  Barracks,  only  1  case,  that  at  Jefferson  Barracks,  appeared  among 
he  officers  and  enlisted  men.  Each  post  in  the  department  has  reportea 
r  or  more  c"«ses  of  measles  during  the  3ear.  This  disease  became  an 
pideraic  of  some  proportions  at  Fort  Leavenworth  in  the  spring, 
eaching  its  culmination  during  the  month  of  March.  In  all,  15i^  cases 
rore  admitted  to  sick  report. 
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DEPARTMENT  OF  THE  LAKES. 

The  health  of  the  troops  in  this  department  has  been  in  the  main 
satisfactory  during  the  year.  There  has  been  no  disease  a^  far  as 
known  arising  from  insanitary  conditions  at  posts  and  the  number  of 
cases  of  preventable  diseases  has  been  restricted  to  a  minimum  so  far 
as  timely  recommendations  and  watchfulness  on  the  part  of  medical 
oflScers  could  accomplish  that  object.  Nine  cases  of  typhoid  fever 
were  reported  but  it  is  not  believed  that  the  disease  wa^  contiucted  in 
any  case  at  a  post.  The  prevailing  diseases  were  tonsillitis,  bronchitis, 
diarrhea,  rheumatism,  gastrointestinal  affections,  malarial  fevers,  and 
venereal  diseases.  The  malarial  fevers  reported  appear  to  have  been 
contracted  mostly,  if  not  wholly,  outside  of  the  department,  the  Phil- 
ippine Islands  being  the  locality  mentioned  bj'  some  of  the  po:?t 
surgeons. 

DEPARTMENT  OF  DAKOTA. 

Fort  Yellowstone  had  the  lowest  noneffective  rate  of  any  post  m 
this  department,  while  Fort  Snelling  had  the  highest. 

DEPARTMENT   OF    TEXAS. 

The  general  health  of  troops  serving  in  the  department  during  the 
year  was  very  good.  Barring  one  case  of  yellow  fever  reported  fn^ 
Fort  Brown,  Tex.,  and  two  eases  of  dengue  from  the  same  place  (all 
of  which  occurred  in  the  same  month,  a  ratner  suspicious  circumstance > 
no  disease  particularly  attributable  to  locality  has  occurred  during  the 
year.  The  diseases  causing  the  highest  degree  of  noneffectivenes>. 
were  those  coming  under  the  venereal  group.  Malarial  fevers  fol- 
lowed venereal  diseases  in  point  of  numerical  frequency-  For  tht- 
most  part  the  infecting  parasite,  when  mentioned,  was  almost  whoUv 
that  of  the  tertian  although  the  estivo-autumnal  form  is  largely  fouod 
along  the  lower  Rio  Grande  and  the  gulf  coast  of  Texas. 

There  were  16  admissions  for  typhoid  fever  during  the  3^ear,  lo  ai 
Fort  Sam  Houston,  3  at  Fort  Brown,  and  3  at  Fort  Logan  H.  liooU 
There  were  3  admissions  for  cerebrospinal  meningitis,  with  1  death, 
all  at  Fort  Bliss.  An  additional  3  cases  with  2  deaths  have  beet 
recently  reported  by  telegraph  from  the  same  post. 

DEPARTMENT  OF  THE  COLORADO. 

This  department  contains  eight  occupied  posts  and  is  situated  in 
greater  part  on  the  eastern  slope  of  the  main  range  of  the  Rocky 
Mountains,  with  the  exception  or  Forts  Douglas  andDuChesne,  Utali. 
which  are  on  the  western  slope.  All  of  the  posts  are  in  the  semiarici 
region  of  the  United  States  and  are  at  an  average  altitude  of  oAK^' 
feet.  Owing  to  the  dryness  and  altitude  of  their  locations  they  art^ 
without  exception  exceedingly  favorable  stations  for  troops  and  are  in 
fact  included  in  the  region  popularly  known  as  the  '* health  resort" 
for  the  civilian  population  oi  the  country  suffering  with  or  threatened 
by  pulmonary  diseases.  The  favorable  condition  of  the  department 
is  further  shown  by  the  fact  that  malarial  diseases  practically  nevrr 
originate  there,  the  cases  shown  on  sick  report  almost  always  being  m 
soldiers  returned  from  the  Philippines  or  who  have  become  infecte<i 
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in  other  posts  of  the  United  States  before  arrival.  This  condition 
was  well  shown  by  the  reports  made  by  surgeons  from  all  posts  of 
their  investigations  of  mosquitoes  found  in  their  vicinity  which  show 
that  few  of  the  malaria-bearing  species  exist,  the  innocuous  varieties 
mainly  being  found,  excepting  at  Fort  Uu  Chesne  and  Fort  Huachuca. 
It  is  possible  that  errors  have  been  made  in  deciding  the  species  in 
these  cases  and  this  matter  will  be  investigated  thoroughly  during  the 
next  warm  season  and  new  reports  made.  Generally  speaking  the 
cases  of  chronic  malarial  cachexia  returning  from  the  Philippines  to 
this  department  improve  rapidly  excepting  where  profound  changes 
in  the  olood  have  taken  place,  which  cases  are  sometmies  slow  to  cure. 
Dysenteries  of  the  amebic  form,  however,  persist  indefinitely.  Ordi- 
nary chronic  diarrhea  aijd  severe  anemias  contracted  in  that  vicinity 
appear  to  recover  rapidly  in  this  climate.  Fort  Douglas  had  the 
lowest  noneffective  rate  for  this  department  and  Whipple  Barracks 
the  highest. 

DEPARTMENT  OF  CALIFORNIA. 

This  department  was,  as  usual,  one  of  the  healthiest  in  the  United 
States. 

DEPARTMENT  OF  THE   COLUMBIA. 

The  admission  rate  for  this  department  was  lower  than  for  any 
other. 

Tables  II  and  III  show  the  five  most  healthful  and  the  five  least 
healthful  posts  in  the  United  States  from  various  points  of  view. 
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EFFECT  OF  AGE  AND  LENGTH  OF  SERVICE. 

In  the  following  tables  are  shown  the  effects  of  age  and  length  of 
service  upon  rates  for  disease: 


Age. 


Mean 

"  strength. 


Admifl- 
sions  for 
dii«eaj4e. 


DiH- 
chargrcfl 
on  sur- 
geon's 
oertifi- 
caie  of 

disa- 
bility. 


Ration  per  1,000  of  me&n 
strength. 


19  years  and  under 

20  to  24  years 

25  to  29  years 

30  to  U  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over. . 


Deaths  | 
from  dis- 
ease. 

I 
I 


AdmiM- 
fllon.s  for 
dinc'jL'-e. 


ToUl 


73 

IS, 521 

14,097 

5, 849 

2,H33 

1,364 

813 

390 


263 
26,302 

12,042 

4.222 

1,745 

721 

452 

324 


i 

667 

324 

120 

57 

24 

9 

12 


65 
45 
24 
12  ' 
12 
8  i 

■7    I 


3, 602. 74 
1,420.12 
8M.  22 
721.83 
615.96 
528.  59 
5.55. 97 
8:».77 


Dis.- 
chargej^ 
on  «.ur- 
geon"'* 
certiij- 
<rate  of 

disa- 
biluy. 


95.89 
86.01 
22.9^ 
20  52 
20  12 
17.59 
11.07 
3:).  77 


r>eaih« 

fn»mili^ 


48,940        46,071 


1,220 


173 


1.W8.50 


*>7 


II 


i  IS 
4.1'i 
4  J4 

«»  Hi 

*>  s 

17.»'. 
3.»4 


Length  of  service. 


Mean 

strength. 


Admis- 
sion.*) for 
disease. 


1  vear  and  under '  11, 689 

1  to  2  years 6,205 

2  to  3  years 6,  <>os 

310  4  veara ,  4,242 

4  to  5  years i  2, 977 

5  to  10  years 7,848 

10  years  and  over ,  4, 871 

Total i  43,940 


17,266 
5,088 
9.224 
3, 726 
2.728 
5,453 
2,586 


Dis- 
charges 
on  sur- 
geon's 
eertifl- 
cHte  of 

di.va- 
bility. 


617 

124 

158 

87 

60 

119 

55 


Ratios  per  I.OOO  of  mean 
strength. 


Deaths 

from  dis- 

ea«*e. 


Admis- 
sions for 
diseaj«e. 


46 
14 
21 
15 
8 
31 
38 


1,477.12 
819.98 

1,395.89 
878.36 
916.36 
694.82 
591.63 


46,071 


1,220 


ITS     1,048.50 


Di.H- 
oharges 
on  !«ur- 
gron's 
certifi- 
cate of 

disa- 
bility. 


52. 78 
19.98 
•23.91 
20.  M 
20.15 
15. 16 
12.58 

27.  n 


Death« 
from  di- 

eH'«e. 


3.  =4 


S-K 
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Chart  showing  the  rekUion  of  ages  to  admimons  and  deaths  for  disease  in  the  United 

States  {v'hite  and  colored). 
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It  will  be  seen  that  the  highest  admission  and  discharge  for  disability 
rates  and  the  lowest  death  rate  were  recorded  for  soldiers  under  30 
years  of  age.  The  lowest  admission  figures  were  for  soldiers  between 
40  and  44  3'ears,  the  lowest  discharge  rate  between  46  and  49,  and  the 
highest  death  ratio  for  50  years  and  over.  The  admission  rate  for 
soldiers  of  19  years  and  under  was  very  high,  nearh^  seven  times  that 
for  the  age  period  40  to  44. 

From  the  point  of  view  of  length  of  service  the  highest  admission 
and  discharge  figures  owurred  in  soldiers  of  less  than  one  year's  service, 
the  highest  death  rate  in  those  of  ten  years*  service  and  over;  con- 
versely the  lowest  admission  and  discharge  rates  were  in  soldiers  of 
ten  years'  service  and  over  and  the  lowest  death  ratio  in  those  under 
two  years'  service. 

In  assigning  a  proper  value  to  ratios  for  age  and  length  of  service  it 
is  to  be  borne  in  mind  that  the  strength  used  is  not  a  mean  strength 
for  the  year,  but  only  the  strength  reported  on  the  last  day  of  the  year 
approximated  to  the  true  mean. 

The  post  having  the  highest  noneffective  rate  was  Columbus  Bar- 
racks, Ohio,  while  all  the  other  I'atios  were  highest  at  Fort  H.  G. 
Wright,  N.  Y.  Madison  Barracks,  N.  Y.,  had  the  lowest  noneffective 
figure  and  Fort  Niagara,  N.  Y.,  also  on  Lake  Ontario,  had  the  lowest 
admission  rate  and  no  death. 

The  cause  of  the  high  noneffective  rate  at  Columbus  Barracks  is 

f)robably  to  be  found  m  the  fact  that  it  is  a  recruiting  depot  where 
arge  numbers  of  recruits  were  under  observation  to  determine  their 
physical  condition  and  where  contagious  diseases  were  frequently 
mtroduced.  The  high  admission  rates  at  Fort  H.  G.  Wright  were 
largelv  the  result  of  diseases  due  to  exposure,  such  as  rheumatism, 
catarrts  of  the  respiratory  tract,  etc.,  none  of  the  deaths  were  due  to 
disease. 

EFFECTS  OF  SEASON. 

The  following  table  shows  the  movement  of  sick  by  months: 


Months. 


January . 

February 
March . . . 

April.... 
May 

June 

July 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


Mean 
strength. 


41,679 

48.178 
43,184 

44,376 
45.418 

44.491 
44,737 


G 

o 

O 

o 

1 

i 

c 

< 

O 

55 

124.07 

0.34 

50.16 

Exclusive  of  vene- 
real diseases,  alco- 
holism, and  injuries. 


• 

OR 

a 

o 

S 

X 

»m^ 

x: 

6 

ee 

■o 

35 

< 

A 

I    iJ 


Prevailing  diseaises  (exclosfTe  of 
venereal,  etc.). 


127.96 
136.83 


.42 


50.93 


1 

116.43 

.79 

101.90 

.68 

93.89 

.56 

103.16 

.65 

.88  I  52.79 

48.88 
44.54 


42.83 


41.95 


96.44 
100.89 

79.88 
65.22 

57.81 
68.53 


0.22 

.25 

.58 

.56 
.44 

.20 
.31 


31.65  j  Tonsillitis.  528  cases;  acute  bron- 
I      chltis,  411  caM:s:  influenm,  SS3 

34.57  I  Influenza,  746  ra^es:  tfmsillitiss  6^^^ 
I      cA.«es-.  acute  bronchitis.394cas<^. 

36. 82  Influenza.  656  cai^es:  tonsillitis.  Sx 
cases;  acute  bnmchitis,  374  ca^": 
measlen,  260  cases. 

83. 09  Influenza,  344  ca^es;  tonsiliitiii,  3M 
cases;  acute  bronchitis,  277  ca«<». 

28. 56  Tonsi  Hi  tis,  262  cases;  ma  larial  ferer 
intermittent.  160  cases;  acute 
bmnchitlK,  154  case;«;  acut«  diar- 
rhea, 186  cases:  mumps,  107  osw?. 

26.55  Diarrhea,  acute.  219  cases;  tonsl 
litis,  133  cases;  dyspepsia.  l\ 
ciu^es. 

25. 21  Diarrhea,  scute,  472  cases:  dj^riep- 
si  a.  201  cases:  malarial  fevt?. 
intermittent,  180  case&. 
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Months. 


AU|?U5t 

September. 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


Mean     

strength.       « 

o 


B 

< 


X 


o 

o 


44,441  I  109.67  i     .52 


October.... 
November., 
December  . 

Total 


44,007 


43,987 


43,580 


44,209 


43,940 


102.46 


98.83 


95.48 


98.04 


.36 


52 


43.93 
43.74 

44.16 


.25     45.74 


.45 


Exclusive  of  vene- 
real diseases,  alco- 
holism, and  injuries. 


• 

03 

c 

.S 

i 

B 

■tat 

•< 

Q 

.22 
.'16 


o 


Prevailing  diseases  (exclusive  of 
venereal,  etc.) . 


26.45 
26.87 


70.88 
65.17 

56.33 

55.51       .18  1  25.86 


30  I  26.57 


1.806.83 


47.34      62.11 


.20 


27.36 


6.44     46.32  !  859.66 


3.64 


28.99 


Diarrhea,  acute,550cases;  malarial 
fever,  intermittent.  237  cases; 
dyspepsia.  224  cases. 

Diarrhea,  acute, 437  cas^;  malarial 
fever,  intermittent,  235  cases; 
dyspepsia,  146  cases;  tonsillitis, 
129  ca.«ies;  dengue,  98  cases. 

Malarial  fever,  intermittent,  189 
cases;  diarrhea,  acute,  179  cases; 
tonsillftis,  154  cases. 

Tonsillitis,  246  cases;  acute  bron- 
chitis, 174  cases:  diarrhea,  acute, 
169  coses. 

Tonsillitis.  367  cases;  acute  bron- 
chitis. 269  cases;  muscular  rheu- 
matism, 147  cases;  influenza,  111 
cases;  coryza,  114  cases. 


Exclusive  of  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
rates  occurred  in  March,  the  lowest  admission  rate  in  November,  low- 
est death  ratio  in  September,  and  lowest  noneffective  rate  in  July. 

THE  INFLUENCE  OF  RACE. 

None  of  the  colored  troops  having  served  outside  the  limits  of  the 
United  States  proper  during  the  year,  a  comparison  of  their  rates  with 
those  for  white  troops  is  given  here.  The  admission,  discharge  for 
disability,  death,  and  noneffective  figures  for  colored  troops  from  all 
causes  were  1,176.22,  18.07,  7.79,  and  35.62,  respectively,  compared 
with  1,315.73,  32,  6.32,  and  47.13  for  white  troops.  As  usual,  there- 
fore, all  the  rates  for  colored  troops,  except  the  death  rate,  were  lower 
than  for  white.  All  the  ratios  for  colored  troops  this  year  were  higher 
than  for  1903,  except  the  death  rate,  which  was  very  much  lower. 

The  admission  and  discharge  rates  from  disease  for  white  troops 
were  in  excess  of  those  for  the  negroes,  while  the  death  ratio  was  2.82 
per  thousand  men  less  than  that  for  the  colored  soldiers. 

The  colored  troops  had  onl}'  1  case  of  sunstroke  and  1  of  drowning. 

The  relative  prevalence  of  certain  special  diseases  among  white  and 
colored  troops,  with  the  admission  rates  per  thousand  for  each  race, 
are  shown  in  the  following  tables: 


Disease. 

White. 

6.00 

19.04 

51.30 

29.60 

26.43 

8.82 

108.61 

1.71 

1.30 

.29 

.17 

5.12 

4.41 

Colored. 

Tvohoid  fever - 

0.64 

M  etisles 

4.17 

Malaria 

21.14 

Svnhilis 

13.78 

Alcoholism 

12.18 

D  vsenterv 

4.17 

Gonorrhea 

86.88 

TnnAnitv 

1.60 

Fro!«tbite 

9.61 

SmallDox 

.64 

Sunstroke 

.32 

I'lieiimonia 

8.65 

TuberculcMis 

6.41 
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The  relative  importance  of  special  diseases  as  causes  of  death,  with 
the  death  rates  per  thousand  for  each  race,  was  as  follows: 


Diseose. 


Typhoid  fever 

Measles 

Cancer 

Pneumonia  . . . 
Alcoholism  ... 
Tuberculosis . . 


White. 

Colored. 

0.29 

.S2 

.04 

6.93 

.76 

1.5i- 

.24 

.31 

.59 

.98 

There  were  27  suicides  among  the  white  troops,  as  agiiiiist  none 
among  the  colored  soldiers. 


SANITATION. 

ft 

The  following  data  were  compiled  from  the  reports  of  chief  surgeons 
and  monthl}'  and  special  sanitary  reports: 

DEPARTMENT  OF  THE   EAST. 

Fort  Andrews,  Mass. — Wooden  buildings  used  as  barracks,  in  good  comlition, 
accommodating  50  men.  Tents  used  in  good  condition,  but  without  flies?.  Sur- 
roundings good.  Buildings  insufficient  in  number  to  accommodate  officers  and 
men.  The  prevailing  diseases  are  bronchitis  and  coryza.  The  water  supply  of  thii? 
post  is  bad.  The  drinking  water  is  pumped  from  a  well  near  the  barracks,  which  id 
fed,  it  is  believed,  by  surface  drainage.  Before  being  used  it  is  passed  through 
Forbes  sterilizers.  The  water  used  for  other  purposes  is  pumpe<l  from  the  mortar- 
battery  drainage  system.  The  supply  of  water,  such  as  it  is,  has  been  barely  suffi- 
cient at  times  for  the  needs  of  the  post.  The  following  recommendations  were 
made:  That  the  water  carriage  system  for  disposal  of  sewage  be  improved,  and  that 
drinking  water  be  obtained  from  neighboring  islands  or  mainland. 

Fort  Canstituiion,  X.  II. — Tlie  water  supply  is  reported  as  inadequate,  ancV  recom- 
mendation is  made  that  water  be  piped  from  Portsmouth,  N.  H.  This  recommenda- 
tion is  under  consideration. 

Fort  Lhi  Poniy  Del. — The  drainage  during  wet  weather  is  exceedingly  iXKir.  The 
water  supply  is  insufficient  and  contains  iron  and  hydrogen  sulphide,  which  give  it 
a  disagreeable  odor  and  taste;  it  is  not  injurious  to  health.  Work  on  a  new  artesian 
well  is  in  progress. 

Fort  Ethjan  Alkn,  17. — Water  supply  is  of  excellent  quality,  but  not  sufficient  in 
quantity  for  the  present  command.  Five  cases  of  typhoid  fever  were  admitted  Uy 
hospital  at  this  post  during  the  peri(^d  September  16  to  October  20,  UK)4,  one  uf 
them  resulting  fatally.  The  surgeon  is  of  the  opinion  that  in  all  but  one  of  these 
cases  the  disease  was  contracted  at  or  near  Manassas  Junction  during  the  maneuvers 
in  Prince  William  County,  \'a.  The  excepted  case  was  a  private  of  the  ho8{>ital 
corps,  who  probably  became  infected  in  the  hospital  through  failure  on  his  part  to 
carry  out  the  rules  laid  down  for  personal  disinfection. 

Fort  (rrehle,  R.  I. — Buildings  on  reservation  are  satisfactory  except  guardhouse, 
which  is  inadequate  in  size.  The  water  supply  of  this  post  is  unsatisfactory,  and 
recommendation  is  made  that  water  be  pi  pea  from  Saunclerstown.  The  comnianti- 
ing  officer  states  that  while  the  supf)ly  of  water  fn)m  the  springs  at  iSaunderstown  is 
excellent  in  quality,  the  <iuantity  is  uncertain  and  that  a  distilling  plant  would  better 
serve  the  needs  of  the  post. 

Fort  Hamilton,  X.  V. — Many  of  the  buildings  are  reported  as  old,  going  to  decay, 
and  very  unsightly.     Plans  for  remodeling  the  i)ost  have  been  submitted. 

Fort  ifaucork,  N.  J. — Seven  cases  of  typhoid  fever  occurred  at  this  post  during  the 
period  August  26  to  November  1,  1904,  the  dates  of  admission  of  the  first  and  last 
cases,  re.'^pectively.  The  cases  followed  the  appearance  at  the  post  of  an  ambulant 
case  in  the  person  of  a  civilian  laborer  employed  by  a  contractor  engaged  in  erecting 
new  buildings  at  the  post.  One  of  the  ciuses  was  that  of  the  wife  of  an  enlisted  man, 
living  in  a  wooden  shanty  near  the  quarters  of  the  civilian  laborers.  The  other  cases 
were  among  soldiers  living  not  fardistant.  The  post  drinking  water  wai;  considereil 
above  suspicion,  and  the  infection  is  thought  to  have  been  transmitteil  by  flies.  Ener- 
getic measures  were  taken  to  prevent  the  access  of  flies  to  food  supplies.     The  last  case 
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admitted  was  that  of  a  recruit  fourteen  days  at  Fort  Hatu^oi'k,  and  the  probability  of 
his  having  ix)ntracted  the  disea^^e  at  the  post  was  consiciered  doubtful.  The  patients 
all  recovered.  The  surgeon  reports  that  the  water  is  a  surface  supply,  and  hence  not 
satisfac^tory  or  safe.  December  1  the  commanding  officer  stated  that  the  work  of  sink- 
ing an  8-inch  artesian  well  would  l)e  cc)mmenced  in  about  a  month.  There  are  ten 
detached  houses  on  the  reservation  not  connected  with  sewers.  These  are  shacks 
which  are  scattered  over  territory  which  it  is  impracticable  to  connect  with  a  sewer 
systenL  Earth  closets  are  used  by  the  occupants  and  emptied  each  week.  It  is 
believed  to  be  a  mistake  to  allow  such  buildings  to  be  constructed  on  a  militarv 
reservation,  as  they  are  a  source  of  petty  annoyance  and  are  a  menace  to  the  health 
of  a  c(>mman<l. 

Fort  Ilou'nrdy  Mih — Drainage  of  low  grounds  on  the  reservation  is  not  <rood.  Esti- 
mates for  filling  in  these  marshy  grounds  were  disapproved  by  the  Quartermaster- 
General's  Office.  Six  cases  of  typhoid  fever  occurred  at  this  post  during  the  period 
^^el>tember  4  to  Octoljer  3,  1904,  with  one  death.  The  disease  in  these  cases  was 
believed  by  the  8urge(m  to  have  l>een  contracted  in  the  city  or  neighborhood  of 
Baltimore,  where  typhoid  fever  was  prevalent  during  the  summer  and  fall,  aud  not 
due  to  any  cnrnditions  existing  at  the  post. 

Fori  Jtiy,  y.  Y. — Two  cases  of  typhoid  fever  occurred  at  this  i)Ost  among  the 
enlisted  men,  the  first  of  which  was  admitted  Octol)er  16,  1904,  and  resulted  fatally; 
the  other  was  admitted  November  3,  1904,  and  returned  to  duty.  The  source  of 
infection  in  the  first  case  is  unknown.  As  the  soldier  last  taken  sick  had  not  lK?en 
off  the  island  for  a  month  prior  to  his  illness,  the  disease  in  his  case  was  considered! 
to  have  been  contracted  on  the  island.  The  water  supply  was  8U8pecte<i,  and  orders 
were  given  regarding  the  use  of  boiled  water  for  drinking  purposes. 

Fort  McHciiry,  Md. — The  barracks  are  described  as  old,  without  ventilating  or 
general  heating  systems. 

Fort  Mnnror,  Va. — Water  supply  is  ample  and  of  fair  quality.  All  drinking  water 
is  supplied  from  post  distilling  plant. 

Fort  Mott,  S.  J. — Present  buildings  are  temporary  and  inadef|uate.  New  barracks, 
hofspital,  and  officers'  quarters  are  now  in  course  of  construction.  Water  supply  is 
dei«cril)ed  as  fair  in  quality. 

Fort  Mt/er,  Va. — The  work  of  draining  and  oiling  done  during  the  past  two  sum- 
mers has  had  a  marked  effect  on  malarial  diseases  at  this  post.  This  work  is  only 
teni|>orary  and  is  ineffective  in  removing  the  conditions  which  produce  the  disease. 
Draining  and  oiling  have  to  be  kept  up  constantly  from  March  to  Noveml)er,  The 
surgeon  urges  that  efforts  be  made  to  obtain  funds  for  permanent  drainage,  clearing 
away  of  underbrush,  etc.  The  water  supplied  the  post,  though  re|x>rteil  as  good  in 
(]uality,  is  filtered,  and  examinations  of  same  are  made  continuously  at  the  hospital 
laboratory.  Eight  cases  of  typhoid  fever  occurred  at  this  post,  principally  among 
members  of  the  signal  corps,  during  the  period  September  13  to  Novemi)er  14, 1VI04, 
with  one  death.  The  infection  did  not  seem  to  have  occurred  in  any  one  place,  and 
the  surgeon  states  that  it  did  not  originate  at  the  post. 

Fort  Xiatjara,  X.  V. — Fourca^^es  of  typhoid  fever  occurred  among  the  enlisted  men 
at  this  post  in  October,  1904,  three  of  which  were  admitte(i  on  October  4  and  the 
otlier  October  8.  The  cases  are  believed  to  have  originate<l  in  Buffalo.  N.  Y.,  in 
whii'h  city  the  disease  was  epidemic  at  the  time.  They  all  recovered.  The  general 
water  supply  of  this  post  is  re])orted  as  contaminate<l,  and  water  for  drinking  and 
culinary  purposes  is  sterilized  by  means  of  Forbes  sterilizers. 

F(trt  Porter  J  N,  Y. — An  extremely  unsatisfactory  sanitiiry  condition  of  the  guard- 
bouse  is  reprirted.  Plans  were  called  for  looking  to  the  rectification  of  the  sanitary 
defects,  but  the  matter  apj)ears  to  have  been  dropped  without  any  relief.  No  sub- 
stantial improvements  have  bet»n  effected,  although  defects  have  been  noted  by 
s»veml  post  surgeons  and  aj>proved  by  as  many  commanding  officers.  The  over- 
cro\%  cling  has  l)een  marked.  The  ventilation  is  entirelv  inade(]uate,  the  building  is 
damp,  and  new  fiooring  is  a  necessity.  The  bathing  facilities  are  inadequate,  and 
there  is  no  hot- water  supplv.  It  is  an  extremely  difficult  matter  to  keep  prisoners 
even  reasonably  clean  uncfer  these  conditions,  and  baths  without,  hot  water  the 
greater  part  of  the  year  in  this  climate  are  impracticable.  The  walls  are  badly 
staineti,  cracked,  and  broken,  and  in  places  the  lathwork  exposed.  It  has  been  diffi- 
cult to  keep  the  prisoners  free  from  vermin.  Extensive  repairs  are  a  real  necessity'. 
The  building  as  it  now  stands  is  of  very  little  value,  and  to  put  it  in  good  sha|)e  will 
involve  a  considerable  outlay.  A  new  an<l  modern  structure  is  re(*omniended.  The 
conditions  in  two  of  the  company  lavatories  are  un«atisfactory.  The  closets  are  old, 
out  of  repair,  and  because  of  the  old  patterns  worn-out  parts  can  not  be  replaced. 
The  bath  tulw  are  old  and  badly  rusted,  and  the  general  condition  of  the  bathrooms 
h*  unsatisfactory.     Extensive  repairs  are  recommended  in  these  (quarters,  including 
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new  tube,  cloBets,  and  washing  fixtures  complete.  Owing  to  the  unsatisfactory  con- 
ditions existing  the  odor  from  the  closets  is  marked  and  very  objectionable.  Plans 
and  Hpecilications  for  a  new  guardhouse  have  been  submitted. 

Fort  PrehUy  Me. — The  insanitary  condition  of  private  property  adjoining  the  res- 
ervation as  described  in  last  annual  report  remains  the  same. 

Fort  Revere,  Mass. — The  portion  of  the  water  supply  furnished  by  the  deep  wells 
shows  no  improvement  ana  the  quality  of  the  water  is  bad.  The  entire  mattej-  ba* 
been  several  times  reported  upon  and  steps  taken  to  discard  the  well  and  obtain  the 
entire  supply  from  the  mains  of  the  Hingham  Company. 

Fijrt  Schuqlery  X.  Y. — The  officers'  quarters  and  Eightieth  Company  Barracks  are 
reported  as  being  impossible  to  keep  warm  in  cold  weather. 

Fort  Slocum,  N.  ). — The  surgeon  reports  as  necessary  the  construction  of  new 
barracks  in  addition  to  those  now  authorized  and  the  installation  of  new  systems  (•! 
heating,  lighting,  and  plumbing  in  the  old  barracks.  Recruits  continue  to  occupy 
** wooden  hovels." 

Fort  Trumbull,  Conn. — The  water  supply  is  good  in  quality,  except  after  a  heavy 
rain,  when  it  is  very  muddy  and  of  a  bad  odor.  It  is  sometimes  deficient  in  quantity. 
Buildings  are  in  fair  condition  onlv.  The  closets  of  company  quarters,  the  plumbing 
of  hospital,  etc.,  are  in  a  worn  and  insanitary  condition. 

Fort  Wadsuvrth,  N.  Y. — Casemate  barracks  are  leaky,  poorly  ventilated,  poorly 
lighted,  and  generally  insanitary,  owing  to  structural  defects. 

Fort  Warren,  Mass, — A  3-inch  extra  heavy  lead  pipe,  to  be  laid  in  a  dredgwl  cnan- 
nel  5  feet  deep,  to  be  used  as  an  auxiliary  water  mam  in  addition  to  the  6-ihch  ca.«t- 
iron  main,  which  has  been  broken  and  worn-out  three  times  during  the  past  three 
years,  is  recommended. 

Washington  Barracks,  D.  C. — Boiled  water  is  used  for  drinking  purposes. 

Fort  H.  G.  Wright,  N.  Y. — The  general  condition  of  the  water  supply  is  poor. 
Very  limited  quantities  of  potable  water  are  furnished  for  drinking  and  cooking  only. 
A  water  still  of  1 ,000  gallons  capacity  daily  is  in  operation  at  this  post.  The  distilled 
water  is  of  excellent  quality,  but  the  supply  from  wells  is  somewhat  hard  and  aalty. 

DEPARTMENT   OF  TEXAS. 

Ftrt  Bliss,  Tex. — Fort  Bliss  is  favorably  situated  on  an  elevated  mesa  about  5  miles 
from  the  town  of  El  Paso,  Tex.  The  general  sanitary  condition  of  the  post  is  reported 
as  very  good.  The  earth  closet  is  in  temj^orary  use  at  present.  The  sewer  eystera 
of  the  post  is  undergoing  extensive  repairs,  including  the  mstallation  of  a  septic  tank: 
this  latter  is  a  much-needed  improvement,  as  the  disposal  of  sewa^  heretofore  has* 
not  been  satisfactory,  unsuccessiul  attempts  having  been  made  to  dispose  of  it  on  the 
open  ground. 

Fort  Brovm,  Tex, — This  post  is  situated  on  the  lower  Rio  Grande,  directly  adjoining 
the  town  of  Brownsville,  and  has  the  largest  rate  of  admissions  and  the  largest  con- 
stant noneffective  list  of  any  post  in  the  department.  The  post  is  badly  located  in 
two  respects,  viz:  Low-lying  ground  in  an  alluvial  river  bottom  partiallv*8urrounde<i 
by  a  more  or  less  stagnant  lagoon,  and  the  close  proximity  of  a  town  which  is  a  con- 
stant menace  from  a  sanitary  point  of  view.  The  buildings  are  old  and  difficult  to 
keep  in  proper  repair,  but  all  living  habitations  are  well  screened. 

A  new  system  of  sewers  has  been  installed  in  the  post  since  February,  1904,  hut  no 
work  as  to  connecting  it  with  the  various  post  buildings  has  been  undertaken  save 
in  the  instance  of  the  three-company  barracks,  which  were  connected  by  order  of  the 
post  commander  upon  recommendation  of  the  surgeon. 

Fort  Clark,  Tex. — Fort  Clark  is  one  of  the  oldest  posts  in  the  department,  and  the 
buildings  are  reported  as  old  and  in  need  of  repair.  In  fact  the  condition  of  the 
buildings  is  such  that  both  the  surgeon  and  post  commander  have  reported  them 
as  not  worth  the  cost  of  repair,  and  the  latter  has  recommended  that  the  present 
post  site  be  abandoned  and  another  site  in  the  vicinity  of  Eagle  Pass,  Tex.,  be 
selected  for  a  new  post.  The  hospital  building  is  in  an  especially  bad  condition.  The 
sum  of  $30,000  has  been  appropriated  by  Congress  for  the  erection  of  a  new  hospital, 
but  on  recommendation  of  the  post  and  department  authorities,  and  pending  decision 
of  the  question  of  abandoning  or  rebuilding  the  post,  no  step  has  been  taken  toward 
its  construction. 

Jacks(m  Barracks,  La. — This  post  is  now  being  practically  rebuilt  and  a  new  eysteni 
of  sewerage  is  being  installed,  and  when  completed  the  post  should  be  thoroughly 
modern  in  all  sanitary  re<iuireinents. 

Fort  Logan  H.  Boots,  Ark. — The  general  sanitary  condition  of  this  post  has  been 
satisfactory  except  as  to  water  supply.  The  post  is  supplied  from  the  town  water 
system  of  Little  Rock,  Ark.,  and  is  taken  from  the  Arkansas  River,  and  ivhen  not 
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carrying  large  quantities  of  silt,  during  high  water,  has  been  reported  as  satisfactory. 
The  water  main  supplying  the  post  which  crosses  the  river  is  liable  to  be  washe<i 
out  at  each  recurring  overflow  of  the  river;  this  occurred  in  June  last,  and  the  jwst 
was  cut  off  from  this  source  of  supply  for  three  months,  compelling  resort  to  jKMt 
wells  and  driven  wells  on  an  adjoining  sand  bar  in  the  river,  the  supply  from  the 
latter  source  being  reported  as  bad.  Connection  with  city  mains  was  again  made 
in  September,  and  action  has  been  taken  looking  to  an  inde{)endent  water  supply 
for  this  post  in  case  the  city  company  fails  to  give  an  ample  and  satisfactory  supply. 

The  prevailing  diseases  are  malarial  and  venereal,  and  these  two  account  for  the 
large  number  of  admissions  at  this  post. 

FortMcIntofh,  Ttix. — The  general  sanitary  condition  of  this  iK)st  during  the  year 
has  been  as  satisfactory  as  existing  conditions  permit.  The  buildings  are  suitable 
and  well  kept  and  the  grounds  w'ell  policed.  This  post  was  visited  by  yellow  fever 
in  1903  and  it  was  feared  that  the  visitation  would  be  repeated  in  190i;  but  fortu- 
nately this  was  not  the  case,  and  was  no  doubt  due  in  a  large  part  to  the  careful  and 
comprehensive  measures  of  prevention  instituted  and  systematically  carried  out, 
although  the  immediate  proximity  of  the  towns  of  Laredo  and  Nuevo  Laredo,  under 
existing  conditions,  will  always  l)e  a  menace  to  this  garrison.  The  post  is  practi- 
cally free  from  mosquitoes  of  all  kinds,  while  the  Culex  and  iStegomyia  are  reported 
in  Laredo  and  all  forms  as  being  very  abundant  in  Nuevo  f^redo. 

Fort  Reno,  Okla, — The  buildings  have  been  reported,  with  one  exception,  as  being 
in  good  condition.  The  exception  noted  was  that  one  of  the  company  barracks  was 
badly  overcrowded.  An  expenditure  of  $3,000  was  made  for  the  enlai^ement  of  this 
barrack  and  the  condition  thereby  corrected. 

Mosquitoefl  of  the  varieties  Anopheles  and  Chdex  are  numerous,  and  this  is  evidenced 
by  the  rather  large  number  of  admissions  for  malaria,  viz,  83  out  of  a  total  of  560 
from  all  causes.  The  source  of  these  mosquitoes  is  said  to  be  the  old  buffalo  wallows 
adjoining  the  post,  which,  on  account  of  the  lay  of  the  ground,  it  has  been  found 
impossible  to  thoroughly  drain.  After  a  number  of  recommendations  petroleum  was 
procured  and  these  points  treated  with  good  results. 

Fori  Rlnggoldy  Tex. — ^The  sanitary  condition  of  this  post  for  the  year  has  been,  with 
a  few  minor  exceptions,  very  satisfactory.  The  health  of  the  command  has  been  by 
far  the  best  of  any  post  in  the  department.  The  water  supply  is  pumped  from  the 
Rio  (irande  and  alter  being  thoroughly  sedimented  is  distributed  through  the  mains. 
It  is  characterized  as  suspicious  by  the  surgeon  and  distilled  water  is  used  for  drinking 
and  culinary  purposes;  the  supply  is  adequate  for  the  present  garrison.  An  artesian 
well  is  being  drilled,  but  the  chances  of  obtaining  water  do  not  seem  encouraging. 

Fort  Sam  Houston^  Tex. — Several  additional  barracks  and  quarters  are  now  in  proc- 
ess of  construction  at  this  post  and  (Congress  has  been  asked  for  an  appropriation  for 
the  erection  of  a  new  hospital.  The  water  supply  is  excellent  in  quality  and  abun- 
dant as  to  quantity.    A  new  steel  tank  of  300,000  ^llons  capacity  is  about  completed. 

Fort  SiUf  Okla, — The  general  sanitary  cx)ndition  of  this  post  has  been  very  good, 
and,  wuth  the  exception  of  malaria,  no  disease  particularly  attributable  to  locality 
has  prevailed. 

Fort  «S5t.  Philip,  La. — This  post  is  situated  on  the  left  bank  of  the  Mississippi  River. 
73  miles  below  New  Orleans;  it  is  a  6ubiX)St  of  Jackson  Barracks  and  is  garrinoned  by 
a  detachment  of  61  men  from  that  post.  The  health  of  thi^  post  for  the  year,  not- 
withstanding its  apparently  unfavorable  location,  has  been  very  good. 

DEPARTMENT  OF  THE  LAK^S. 

The  sanitation  of  posts  has  been  carefully  supervised  by  medical 
officers  and  the  infrequency  of  recoraraendations  is  indicative  of  satis- 
factory conditions  throughout  the  department.  At  Fort  Sheridan  and 
Fort  Thomas  sanitary  defects  in  the  guardhouse  were  noted  and  cor- 
rected. At  Fort  Thomas  and  Columbus  Barracks  the  water  suppl^'^ 
from  the  waterworks  of  the  cities  near  which  they  are  situated  is 
regarded  as  unsafe,  but  the  recommendations  b}'  the  surgeons  of  the 
respective  posts  that  the  water  he  boiled  appear  to  have  neen  carried 
out  and  danger  from  that  source  avoided.  At  all  other  stations  in  the 
department  the  drinking  water  is  reported  as  wholesome. 

At  Fort  Brady,  Mich.,  new  company  barracks  were  completed  and 
the  troops  moved  into  them.  S\'stematic  drills  were  given  m  the  new 
gyumasium  during  inclement  weather  throughout  the  year.     Both  of 
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these  changes  from  the  old  order  may  be  regarded  as  important  sani- 
tary improvements. 

5?early  all  sanitary  recommendations  made  during  the  year  by  post 
surgeons  were  of  a  minor  character  and  were  favorafily  acted  u|K)n. 
The  hospital  buildings  at  the  various  posts  in  the  department  have  U»en 
kept  in  good  repair.  At  Fort  Sheridan  the  building  is  not  sufficiently 
commodious  for  the  conmiand  but  is  in  a  good  state  of  repair,  and 
additions  to  it  are  to  be  made  soon. 

DEPARTMENT  OF   CALIFORNIA. 

The  question  of  the  proper  protection  and  filtration  of  the  water  at 
Benicia  Barracks  is  still  under  consideration,  efforts  being  raade  l)y 
the  chief  surgeon  to  ol)tain  a  Jewell  or  other  mechanical  tilter  for  thi> 

Eost  in  place  of  the  Pasteur  filter  recommended  by  the  Quarternia.»»terV 
department,  the  latter  not  being  adapted  for  the  purpose  of  clearin^r 
the  water  of  animal  and  vegetable  substances.  A  board  of  officers  ha> 
been  convened  by  the  War  Department  to  consider  a  general  recon- 
struction of  this  post,  and  it  is  believed  that  all  these  insanitary  con- 
ditions will  be  corrected  in  this  w^a}\ 

Reports  of  overcrowding  and  insufficient  water  supply  were  received 
from  the  depot  of  recruits  and  casuals,  San  Francisco,  Oal.,  and  rec*om- 
mcndation  made  that  an  additional  tank  capable  of  holding  iJO,(mm)  gal- 
lons 1)0  supplied  as  soon  as  practica])le  for  the  hospital  and  officers' 
quarters.  Estimates  were  made  for  a  proper  water  supply  for  donio.-tic 
use  and  fire  purposes,  and  ventilators  were  put  in  the  barracks  occupied 
by  troops. 

Overcrowding  was  also  reported  from  Fort  Baker  and  corrected  by 
moving  many  of  the  men  into  the  vacant  dining  room  forraerW  usimI 
for  prisoners,  this  building  ])eing  moved  nearer  the  thirty-second<*oni- 
pan3''s  quarters  to  enable  the  occujmnts  to  avail  themselves  of  the  uri- 
nals, closets,  etc. 

Several  reports  were  made  of  overcrowdinj**  at  Fort  McDowell,  anil 
after  much  correspondence  and  careful  consideration  report  was  made 
Ma}-  31,  1904,  that  each  organization  is  now  quartered  in  barrack^ 
without  overcrowding. 

When  it  was  ascertained  that  the  department  rifle  range  at  Point 
Bonitii  was  to  be  occupied  by  a  large  detachment  of  prisoners  with  th^ir 

fuards,  it  became  necessary  that  more  permanent  arrangement*,  for  ih' 
isposal  of  excreta  and  wastes  be  provided,  and  recommendation  m  a-^ 
made  by  the  chief  surgeon  that  the  sanitary  carts  and  odorless  excava- 
tors former]}^  in  use  at  the  model  camps  at  the  Presidio  of  San  Fran- 
cisco be  sent  to  that  post.  This  recommendation  was  approved  and 
the  necessar}^  apparatus  installed. 

DEPARTMENT   OF   DAKOTA. 

Fort  Amnm}>ome,  Mont. — During  the  spring  and  summer  months  exteneive  improxe- 
ment-s  have  been  carried  out  and  a  comjAete  separate  sewerage  system  is  bein;: 
installed  all  over  the  post  carrying  only  excreta  and  liquid  wastes.  This  will  refilai-v 
the  old  dry  earth  system  of  disponing  of  excreta  luul  the  slop-can  system  of  dispo^iii^* 
of  liquid  waste. 

Fort  Harrison^  Mont. — The  only  important  change  in  the  sanitary  condition  at  thi-* 
post  during  the  year  has  been  the  completion  of  the  sewer  system.  The  prevailiiis: 
disea.«e.>*  were  bronchitis  and  tonsillitis.  No  disease  is  believed  to  have  been  due  tu 
insanitary  conditions. 
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Fort  Keogh,  Mcnt, — Imi)ortant  changes  in  sanitary  conditions  during  the  year  have 
\w^n  made  by  the  establishment  of  a  modern  sewerage  system.  During  the  first  six 
months  of  the  year  the  prevailing  diseases  at  this  post  were  tonsillitis  and  inilueuza, 
Ixith  due  to  climatic  conditions  and  the  poor  condition  of  barracks;  these  in  winter 
are  overcrowded,  lighted  with  coal-oil  lamps  and  heated  by  stoves  burning  soft  coal, 
and  of  a  poor  quality  at  that.  The  buildings  at  the  post  are  old,  out  of  repair,  and 
|K)orly  ventilated. 

F'trt  Lincoln,  X.  Dak. — January  4,  1904,  a  new  hnnpital  was  completed  at  this  post 
and  occuj)ied  by  the  medical  department  on  the  s>ame  date.  The  accommodations 
for  the  sick  in  j^ospital  have  been  limited  at  times  owing  to  lack  of  room,  especially 
during  the  early  part  of  the  year  when  the  prevailing  diseases  were  of  the  respiratory 
tract  and  due  to  overcrowding  of  the  barracks.  During  the  year,  however,  another 
barrack,  guardhouse,  administration  building,  and  quarters  for  the  sergeant  (first 
class)  of  the  hospital  corps  have  been  completed,  which  has  materially  relievea  the 
overcrowded  condition  of  the  barracks. 

Among  the  most  imiwrtant  sanitary  changes  during  the  year  at  this  post  was  the 
completion  of  a  water-softening  plaiit.  The  working  of  this  plant  is  entirely  satis- 
factory and  permits  of  the  use  of  the  water  of  the  artesian  wells  on  the  reservation, 
as  formerly  water  for  drinking  and  culinary  purposes  was  obtained  from  the  Missouri 
River. 

Fort  Mifsonhy  Mont. — Important  changes  in  the  sanitary  conditions  at  this  post 
were  the  installation  of  plumbing  in  the  houses  and  barracks  and  the  completion  of 
a  sewerage  system  for  ihe  removal  of  excreta  and  kitchen  wastes. 

Fort  SiiMnrr,  ^fmn. — The  general  sanitary  condition  of  the  post  has  been  good  and 
n»>  important  changes'have  been  made  or  recommenderl. 

Fort  Yellowstone,  l4'?/o. — The  sanitary  condition  of  this  post  in  general  has  been 
ex(rellent  and  no  important  changes  have  occurred  during  the  year.  There  are  no 
closets  for  servants  in  any  of  the  quarters  at  this  post;  the  use  of  the  closets  in  rear 
of  the  (juarters  is  therefore  absolutely  necessary  for  the  present. 

DEPARTMENT  OF  THE  COLORADO. 

Fort  Apache,  Ariz. — Much  complaint  of  the  quality  of  the  water  supply  at  this  post 
has  l)een  made  during  the  enMre  year  and  a  pre\'alence  of  diarrhea  has  been  ouite 
constant.  A  surface  system  of  drainage  had  been  in  use  previous  to  191)4,  by  wnich 
sewage  was  carrieil  a  short  distance  from  the  buildings  and  discharged  on  the  surface 
of  the  ground,  a  very  ua-atisfactory  and  dangerous  method.  During  the  year  1904  a 
very  complete  modern  system  of  underground  sewers  has  been  completed  and  is  in 
satisfactory  operation;  tlie  discharge  is  in  a  canyon  some  distance  from  the  poet  and 
the  location  is  considered  satisfactory  and  safe,  It  is  understood  that  a  complete 
plan  for  a  new  water  supply  for  the  post  has  been  elalwrated  and  is  now  in  the  hands 
of  the  authorities  in  Wasflin^ton.  This  water  is  to  be  brought  from  a  spring  about 
8  miles  from  the  post  by  gravity  to  a  proposed  new  reservoir.  The  location  of  the 
spring  is  such  that  it  can  t)e  entirely  protected  from  contamination  by  Indian  c^mps 
or  otherwise,  and  the  quantity  is  said  to  l)e  amply  sufficient  for  all  present  and  pros- 
pective wants  without  u.««ing  water  from  the  present  suspicious  source  of  supply.  Six 
Forbes  sterilizers  have  been  supplied  for  the  use  of  the  po^it  during  the  year. 

Attention  is  invited  to  the  new  sewer  system  as  being  a  highly  important  sanitary 
improvement  during  the  year.  All  water  consumed  at  the  post  is  ordered  to  be  boiled, 
but  the  supply  from  the  present  source  is  so  small  and  dangerous  in  character  that 
the  new  source  of  supply  alluded  to  should  be  thoroughly  investigated  and  developed 
if  this  post  is  to  be  kept  up.  It  is  understood  that  at  present  the  plan  has  been  dis- 
apj»roved,  owing  to  the  pro8p<*ctive  decrease  in  the  size  of  the  garrison. 

Fort  Douglwi,  Utah. — The  improvements  during  the  year  have  consLste<l  in  the 
building  of  new  quarters  and  other  buildings  of  stone  to  replace  the  old  ones  of  wood, 
in  pursuance  of  a  definite  plan  adopted  by  the  military  authorities  to  gradually 
rebuild  the  post,  making  it  one  of  the  finest  in  the  United  States  and  of  a  cajwicity  to 
accommodate  a  full  regiment  of  infantry.  The  old  crowded  and  insanitary  wooden 
buildings  will  l)e  done  away  with  entirely  as  soon  as  the  new  stone  buildings  are 
complete<l  to  take  their  places,  and  eventually  this  post  will  be  one  of  the  most  satis- 
factory and  desirable  in  the  United  States. 

Fwi  Ihi  Chesne,  Utah. — Tonsillitis  was  reported  as  arising  from  foul  air  and  lack  of 
ventilation  in  barracks,  which  condition  was  amended  by  the  authorities.  The  post 
hari  recently  been  supplie<i  with  a  new  system  of  underground  sewers  constructed  of 
H  and  8  inch  vitrified  sewer  pipe,  with  proper  manholes  and  self-flushing  attachments 
at  fre*^uent  intervals.     Ten  buildings  are  attached  and  others  will  be  in  the  future. 

Fort  Grant,  Ariz. — This  post  has  been  practically  abandoned  for  the  past  two  years, 
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it  now  being  considered  a  substation  of  Fort  Huachuca,  and  is  garrisoned  by  ontf 
troop  of  cavalry  from  that  post,  which  is  supposed  to  be  changed  frequently. '  Tlif 
cause  of  the  abandonment  of  this  post  is  the  gradual  exhaustion  of  the  water  fiupply. 
which  has  been  going  on  for  the  past  ten  years.  If  no  attempt  is  made  to  obiili. 
underground  water  for  this  post,  it  is  believed  that  it  should  be  totally  aljandoDni 
and  the  small  garrison  of  one  troop  of  cavalry  removed. 

Fbrt  Iluachuca,  Ariz. — This  post  has  been  for  many  years  considered  one  of  tht- 
most  salubrious  in  the  department,  but  during  the  last  year  has  shown  a  remarkab.r 
number  of  cases  on  sick  report  diagnosed  as  *  *  diarrhea  acute. '  *  These  cases  are  fonn.! 
in  the  cold  as  well  as  the  not  months.  It  is  difficult  to  understand  what  is  thecau^ 
of  this  disease.  The  water  supply  is  derived  from  flowing  driven  wells  and  sprint^ 
on  the  reservation,  which  are  so  located  as  to  be  free  of -contaminatiim  from  huDkao 
habitation  or  other  sources,  and  which  has  been  habitually  considered  and  reportt<i 
as  good  in  quality.  The  continuance  of  the  disease  during  cold  weather  after  thf 
fruit  season  would  seem  to  eliminate  this  cause  and  leaves  the  actual  origin  a  matier 
of  uncertainty. 

Fori  Logan^^  Colo. — This  post,  the  largest  in  the  department,  is  garrisoned  by  a  fur 
regiment  of  infantry  and  rather  overcrowded.  Two  new  modern  barracks  should  W 
built  to  properly  house  the  present  garrison  and  give  them  the  sanitary  accoininocb- 
tion  required  by  the  numl>er  of  organizations.  The  buildings  now  existing  are  grK>l 
and  appropriate,  with  the  exception  of  the  sinks  and  urinals  of  eight  companit^. 
These  are  situated  in  brick  outbuildings,  are  of  the  old  trough  pattern,  and  are 
entirely  obsolete,  insanitary,  offensive,  and  should  be  replaced  by  new  pattern 
water-closets  and  self-flushing  urinals.  Kstimates  for  these  improvements  havelx^n 
recently  forwarded,  and  it  is  nope<l  that  the  amount  needed  will  be  promptly  api»r»)- 
priated*.  The  hospital  is  entirely  inadequate  to  the  size  of  the  garrison,  and  requirt^ 
at  times  the  use  of  tents  to  enlarge  its  accommodations  for  the  sick. 

The  principal  sanitary  improvements  recently  are  the  new  artesian  well  and  tbt^ 
recent  enlargement  of  the  band  quarters  and  the  guardhouse.  This  latter  was  greatly 
needed,  the  accommodation  for  prisoners  existing  previously  being  inadequate  eimI 
causing  an  overcrowding  injurious  as  to  health  and  morals  of  the  inmates.  The  ^sA 
has  also  very  recently  l^n  wired  and  illuminated  with  electricity,  an  improvement 
long  recommendeti  by  the  Medical  Department,  and  one  believed  to  be  of  great  sani- 
tary importance  from  the  elimination  of  smoke,  soot,  and  odor,  and  also  by  improv- 
ing the  quality  of  air  in  barracks  and  quarters  at  night,  from  the  fact  that  the  numen^u* 
lamps  are  not  consuming  the  oxygen  of  the  air,  frequently  deficient  in  crowded  bar- 
racks. In  addition  the  great  increase  of  cheerfulness  in  the  brilliantly  lighted  liar- 
racks,  gymnasium,  exchange,  etc.,  has  a  tendency  to  keep  the  soldier  at  home  insteatl 
of  being  driven  to  the  nearest  saloon  for  a  bright  cheerful  place  for  relaxation. 

Whipple  Barracks^  Ariz. — This  post  was  abandoned  about  eight  years  aco  and 
reoccupied  April  2^),  1902.  It  is  at  the  present  time  being  rebuilt  on  a  basis  oi  a  gar- 
rison of  four  companies  of  infantry.  The  new  buildings  are  being  constnictetl  of 
brick  and  stone  in  the  most  substantial  manner,  with  all  modem  improvements  in 
the  way  of  plumbing,  baths,  etc.  Taken  in  connection  with  the  remarkably  fin*- 
climate  of  this  location  this  post  when  completed  will  be  one  of  the  most  desiTahlf 
as  a  place  of  residence  in  this  department.  A  new  hospital  has  been  authorized  a&i 
it  is  believed  that  work  on  it  will  be  started  soon.  The  present  buildinga  occapie»l 
as  men's  quarters  and  hospital  are  old,  dilapidated,  and  unsuitable,  but  will  be  dontr 
away  with  as  rapidlv  as  new  ones  are  completed  to  take  their  places.  All  water  n^ei 
for  drinking  ana  culinary  purposes  is  boiled. 

Fort  Wingate,  N.  Mex. — This  small  but  desirable  post  has  had  during  the  pa«t  y^A" 
rather  a  smaller  proportion  of  sickness  than  usual,  the  active  diarrhea  and  catairhsl 
troubles  being  not  very  numerous.  In  April  the  insanitary  location  and  conditi'^n 
of  the  lavatories,  water-(!loj?ets,  and  urinals  in  some  of  the  barracks  were  notr»{. 
Later  in  the  year  an  appropriation  was  obtained  for  new  toilet  rooms  with  m<5derr. 
plumbing  and  fixtures  of  the  best  quality,  and  contracts  have  been  made  for  their 
establishment. 

DEPARTMENT  OF  THE   MISSOURI. 

The  item  of  improper  sanitation  most  frequently  commented  up-m 
during  the  year  has  been  the  inadequac}^  of  guardhouse  accommoda- 
tions, both  as  to  air  space  and  bathing  facilities.  The  posts  at  whicb 
these  insanitar}'  conditions  have  been  most  emphasized  are  Jeffers<^ij 
Barracks,  Forts  Crook  and  Leavenworth.  The  lack  of  lavatory  facil- 
ities in  the  Jefferson  Barracks  guardhouse  has  been  remedied  durinir 
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the  3'ear  by  the  installation  of  shower  baths,  Additional  closets,  and 
urinals. 

The  barracks  at  Fort  Niobrara  are  in  exceedingly  bad  repair  and 
insuflSciently  ventilated.  Otficers'  quarters  leak  badl}^  during  rains. 
Hospital  is  in  deplorable  state  of  repair;  entire  estimate  for  repairs 
for  the  year  disapproved.  A  number  of  low  places  in  vicinity  of  bar- 
racks require  tillmg  in,  as  after  rains  water  stands  and  breeds  many 
mosquitoes.  The  quarters  occupied  by  married  noncommissioned  offi- 
cers and  soldiers  are  in  an  exceedingly  dilapidated  condition  and  are 
.supplied  with  ordinary  sinks. 

Tne  prison  buildings  at  Fort  Leavenworth  are  verj^  inferior.  Aside 
from  being  obsolete  in  plan  they  are  wholly  inadequate  to  accommo- 
date properly  the  large  number  of  prisoners  incarcerated  therein. 
The  crematory,  which  has  been  under  trial  for  some  time,  has  proved 
satisfactory  and  is  now  disposing  of  all  garbage  and  other  dangerous 
waste. 

The  guardhouses  at  Forts  Des  Moines,  D.  A.  Russell,  and  Riley  are 
overcrowded.  At  Jefferson  Barracks  the  barrack  accommodation  for 
recruits  is  insufficient,  while  the  barracks  at  Fort  Washakie  have  been 
more  or  less  overcrowded  throughout  the  year.  All  building  at  Fort 
Washakie  are  very  much  in  need  of  repair.  Bathing  facilities  in  all 
barracks  and  three  of  the  officers'  quarters  are  inadequate.  Quarters 
occupied  bj^  Company  L,  Eleventh  Infantry,  absolutely  without 
arrangements  for  a  full  bath.  Hospital  has  one  bath  tub  for  use  of 
hospital -corps  detachment  and  patients. 

1  ne  water-closets  and  bathrooms  in  the  older  barracks  at  Fort  Riley 
are  in  very  bad  condition. 

The  pit  latrines  in  use  at  Fort  Washakie  are  not  satisfactory,  and 
recommendation  has  been  made  that  they  be  replaced  by  dry  earth 
closets;  examination  df  the  sanitary  reports  from  this  post  show  that 
a  like  recommendation  has  been  made  almost  monthly  for  the  last  ten 
vears. 

DEPARTMENT  OF  THE   GULF. 

The  sanitary  conditions  of  the  posts  in  the  department  at  this  time, 
with  two  or  three  exceptions,  are  very  good.  The  sanitar}^  problems 
at  the  three  seacoast  posts  excepted  involve  the  supply  of  a  good, 
wholesome  water  for  drinking  purposes,  a  good,  safe  disposal  of  sew- 
age and  refuse,  and  eradication  of  disease-bearing  mosquitoes  as  far  as 
possible,  and  protection  against  them  by  screens  where  their  complete 
destruction  is  impracticable.  These  problems  are  being  solved  and 
tlie  sanitary  conditions  are  steadily  growing  better. 

Fort  McPherson,  Ga. — The  hospital  proper  is  in  very  good  repair.  The  bed  capacity 
18  51  beds.  As  this  post  has  now  the  capacity  for  a  full  regiment  of  infantry  the 
erection  at  an  early  aate  of  a  new  modern  hospital  of  at  least  60  beds  capacity  is 
reconn mended.  There  is  a  very  desirable  site  for  such  a  building  near  the  old  and 
new  barracks. 

Fori  Oglethorpe^  Ga. — This  post  is  in  excellent  sanitary  condition. 

Fori  Morgan^  Ala. — The  sanitary  condition  of  this  post  is  very  good. 

Fort  BarrancaSy  Fla. — The  sanitary  condition  appears  to  be  satisfactory.  The  dis- 
jKKsal  of  garbage  and  other  wastes  by  burial  appears  to  be  temporary;  they  should 
be  disposed  of  by  crematory  or  dumping  into  the  sea,  if  practicable.  The  eradica- 
tion of  moequitoes  should'  be  made  permanent,  if  practicable.  An  addition  to 
the  hospital  should  be  made  to  provide  adequate  quarters  for  the  ho8i)ital  corps 
detachment,  as  it  is  at  present  insufficient  for  the  purpose. 

Fort  De  Soto,  Fla. — The  sanitary  conditions  appear  to  be  good. 
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Fort  Dade,  Fla. — The  general  sanitary  condition  had  been  good  previotbi  to  the 
outbreak  of  an  epidemic  of  typlioid  and  denj^ue  fevers  the  latter  part  of  Deceml^r 
It  seems  probable  that  the  dineafie  was  originally  brought  from  TamjMi,  Fla.  Th** 
insanitary  condition  of  a  part  of  the  island  on  which  Fort  Dade  is  situated  and  occu- 
pied by  workingmen  of  the  engineer  department  has  been  reporteil  and  will  be  ••»jr- 
rected.  The  sewer  (^\«tem  is  in  good  condition  and  the  water  supply  for  drinking 
purpose-*'  is  rain  water  held  in  cisterns  above  ground. 

Fort  S(r€ve7i,  Ga, — Imperfect  drainage  exists  at  this  post,  which  is  due  to  thelcv 
character  of  the  land  on  which  the  post  is  situated.  Tnis  will  be  improved  by  rai- 
ing  the  grade,  which  is  in  contemplation.  Plans  and  specifications  for  a  new  hwpita. 
have  been  appro ve<l. 

Key  Tltx'  Barrark^^  Fla. — The  health  conditions  have  been  good  aside  from  An 
outbreak  of  dengue  fever. 

Fort  Fremont,  S.  ('.— The  sanitary  condition  is  reported  as  good.  Where  needni. 
the  post  has  been  ditched  and  drained.  New  barrack  buildings  have  been  rei-^au- 
mended,  although  the  present  buildings  have  been  repaired  and  made  more  inhal-i- 
table.     A  new  hospital  has  been  erectetl  during  the  year. 

Fort  Moultrie,  *S'.  (\ — The  sanitary  condition  of  the  post  has  not  been  satisfa^ni'ry 
on  account  of  the  lack  of  an  adequate  supply  of  water  for  the  sewer  system.  An 
artesian  well  is  being  })ore<l  and  it  is  hoped  will  provide  artesian  water  for  the  port 
The  general  health  in  spite  of  these  defects  has  Ijeen  very  good. 

Fort  i\uwell,  X.  C — The  sanitary  conditions  appear  to  l)e  fair.  Drainage  is  la«l- 
The  many  water  holes,  old  wells,  and  abandoned  water  tanks,  etc.,  are  covered  witb 
petroleum  once  a  week.  Cistern  water  is  ustnl  for  potable  purposes.  General  supph 
IS  abundant,  but  brackish  and  unfit  for  drinking.  Mosquitoes  are  gradually  dKsa|i- 
pearing  from  the  j>ost. 

DEPARTMENT  OF  THE  COLUMBIA. 

Boiite  Barracks,  Idaho. — Buildings  old  but  pood,  new  construction  con  tern  platt'ti 
Dry  earth  closet  system  introduced  in  barracks  and  hospital.  Sewerage  in  otliivn. 
quarters.  Pits  for  remainder  of  post.  Will  be  remedied  by  installation  of  sewr' 
system  with  reconstruction  of  post. 

Fort  Casey,  Wash. — Buildings  are  new  and  commodious  except  hospital,  its  ^v^ 
being  inadequate.  Flushing  water  is  at  times  inadequate,  but  will  be  reined ie<l  i  \ 
completion  of  permanent  supply.  Drinking  water  good  and  sufficient  in  quantiu. 
but  contHins  an  excess  of  chlorides. 

Fort  Flagler,  Wash. — Water  supply  is  very  unsatisfactory  in  quantity  anil  quality 
During  winter  months  rain  water  collected  from  roofs  is  used  for  drinking;  for  oth^" 
purposes  filtered  sea  water  is  used.  In  summer,  drinking  water  is  brought  from  a: 
artesian  well  about  12  miles  distant  by  boat.  Sea  water  rapidly  corrodes  plum  bin  j 
and  is  unfit  for  bathing. 

Fort  Lanion,  Wash. — The  guardhouse  is  inadequate  for  the  number  of  prisoner- 
confined  therein. 

Vancouver  Barracks,  Wa.'ih. — Buildings  in  good  condition  and  well  ventilate«l 
New  hospital,  artillery,  and  infantry  barracks  complete<l.  Grounds  well  poliivi 
Recommendation  has  l)een  made  for  a  post  laundry. 

Fort  Walla  Walla,   Wash. — AVith  but  two  or  three  exceptions  buildings  are  in  i*-**' 
condition.     Recommendation  has  been  made  that  a  bath  house  be  erected  au 
modem  water-closets  installed. 

Fort  Warden,  Wash. — The  quantity  of  the  water  supply  is  sufficient  but  the  qualii- 
is  poor.  A  new  company  is  expected  to  supply  the  post  with  water  from  tL»- 
Olympic  Mountains  by  May,  1905. 

Fort  Wright,  Wash. — Water  supply  is  good  except  in  summer,  when  it  is  contariii- 
nated  by  dross  from  silver  mines.  With  a  battalion  garrison  the  supply  v,x^ 
inadequate  during  summer.  The  hospital  and  a  number  of  the  barnu»ks  are  n  * 
well  drained. 

ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  Ala>fci 
during  the  year  was  780,  composed  of  infantry*  signal  corps,  ai.u 
hospital  corps,  all  white.  Table  I  shows  the  admission,  death,  ari 
noneffective  rates,  total  and  by  months,  with  the  prevailing  dis€a 
for  each  month,  while  Table  ll  exhibits  the  total  movement  of  si- 
by  posts. 
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Table  1,—Effect9  of  season. 


• 

Ratios  per  1,000  of 

mean  strength. 

Exclusive  of 

vene- 

real  diseases,  al- 

• 

All 

causes 

■ 

coholism,  and  in- 

• 

juries. 

Month. 

Prevailing  diseases. 

^ 

• 

9 

1 

•a 

aq 

a 

• 

1 

a 

s 

OB 

? 

•i 

i 

s 

» 

■o 

s 

§ 

•o 

1 

1 

S 

-< 

Q 

^ 

< 

^ 

January 

675 

88.70 

1.74 

2.01 

62.61 

1.74 

1.88 

Tonsillitis,  6;  acnte  bronchitis,  4; 
gastritis,  3. 

February... 

669 

47.46 

1.44 

38.89 

.92 

Tonsillitis,  7. 

No  prevailing  disease. 

March 

668 

70.42 

2.18 

31.69 

.97 

April 

Muy 

666 

70.27 

2.06 

48.24 

•««»«• 

1.04 

InflueuEa,  3;  dyspepsia,  3« 
Mo  prevailing  diaeaM. 
Do. 

569 

50  09 

i.79 

1.68 

32.20 

pl.79 

1.06 

June 

562 

46.29 

1.81 

1.51 

25.86 

.78 

July 

769 

98.63 

2.48 

86.41 

...... 

1.19 

Furuncles,  8. 

AuRUst 

904 

66.87 

2.2i 

3.06 

84.29 

2.21 

1.06 

Muscular  rheumatism,  5. 

September. . 

922 

67.24 

2.68 

86.79 

1.24 

Diarrhea,   4;    dyspepsia,  absceai^ 
scabies,  and  muscular  rheuma- 
tism, 3  each. 

October 

928 

63.92 

2.61 

35.76 

1.30 

Furuncles,  4;   muscular  rheuma- 
tism, 3. 

November . . 

989 

74.66 

2.66 

46.80 

1.48 

Coryza.  7;  muscular  rheumatism, 
6;   furuncles  and  bronchitis,  3 
each. 

December  . . 

928 

85.14 

2.78 

66.04 

1.98 

Muscular  rheumatism,   7;    bron- 
chitis and  dyspepsia,  6  each;  in- 
flueuEa,  3. 

Total.. 

780 

888.86 

6.86 

28.24 

478.09 

5.48 

14.89 

Muscular  rheumatism,  30;  coryza, 
20;  tonsillitis,  19;  dyspepsia,  17; 
furuncles,  16;  bronchitis,  15. 

5753—05 6 
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From  these  tables  it  appears  that  Alaska  was  a  remarkably  healthy 
station  for  troops.  The  adnrission,  death,  discharge,  and  noneffective 
rates  were  838.36,  6.86,  13.70,  and  28.24,  respectively,  as  compared 
with  1,305.83,  6.44,  31.04,  and  46.32  for  the  United  States  proper. 
Nearly  one-half  of  the  admission  and  noneffective  ratios  was  the  result 
of  injuries,  venereal  diseases,  and  alcqholism.  The  healthiest  post  wa*< 
Fort  Gibbon,  while  the  least  healthful  was  Fort  Egbert.  The  healthiest 
month  was  June,  with  an  admission  rate  of  25.36,  and  the  least  healthful. 
January,  with  an  admission  rate  of  62.61. 

The  next  table  shows  the  admissions  and  deaths  for  certain  special 
diseases: 


Admitted. 


Men  repre- 
sented by 
the  admis- 
sions. 


Died. 


Ratios  per  1,000  of 
mean  strength. 


S uphold  fever 
alarial  fever 

Fever,  undetermined  . 

Tuberculosis 

Venereal  diseases 

Alcoholism 

Frostbite  and  freezing. 
Dysentery 


4 
1 
5 
88 
22 
6 
3 


2 

1 

5 

69 

ao 

6 
8 


Admitted.  I  Di«il. 


5.48 
1.37 
6.85 
113.70 
90,14 
8.22 
4.11 


1.37 


The  fact  that  there  was  no  case  of  typhoid  fever,  pneumonia,  or  erup- 
tive fevers  is  notable.  Malarial  fever  and  dysenter}'^  were  rare,  while 
tuberculosis,  venereal  diseases,  and  alcoholism  had  high  rates.  It  is  of 
interest  that  the  4  admissions  for  malaria,  representing  2  cases, 
occurred  at  Fort  Egbert,  one  of  the  two  posts  from  which  anopheles 
mosquitoes  have  been  reported  as  present. 

Of  the  6  cases  of  tuberculosis,  1  was  developed  within  three  months 
of  enlistment  and  was  probably  existent  at  the  time  of  enlistment;  the 
others  had  been  in  service  from  two  to  ten  years. 

The  following  tables  exhibit  the  movement  of  sick  by  age,  length  of 
service,  and  length  of  service  in  Alaska: 


BY  AGE. 


Ages. 


Mean 
strength. 


Admit- 
ted. 


19  years  and  under 

20  to  24  years 

1 

236 

262 

141 

59 

1 
258 

25  to  29  years 

197 

80  to  34  years 

82 

35  to  39  years 

61 

40  to  44  years *. 

19 

I 

12 

45  to  49  years 

8 

60  years  and  over 

Total 

3 

730 

612 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Con- 
j,i^  istantly 
^*®^-|  nonef- 
!  f  ective. 


10 


■     "     ■       1 

1 

1 
1 
1 

0.01 

7 

1 

4 

1 

9.05 
6.82 
3.00 

2": 

...... ...1. 



1.41 
.40 

1. 

.86 

1. 

1 

.06 

..........|. 

1 

20.63 


Ratios  per  1,000  of  mean  streniKth. 


Admit- 
ted. 


1,000.00 
1,093.22 
751.91 
581.56 
864.41 
631.58 
1,142.86 
600.00 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


29.66 
3.82 


83.90 


I   Con- 
fectiye. 


16.95 
3.82 


SS.3S 

24- l: 

21. 2S 

21- S 
50.74 
12.0* 


838.86 


13.70  1    6.85 


2h,2i 
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BY  LENGTH  OF  SERVICE. 


I^^ngth  of  service.    ^  ,,^^t,. 


Under  1  year 

1  to  2  years 

2to3yearB 

8  to  4  years 

4to5  years 

5  to  10  years 

10  years  and  over. 


Total 


115 
114 
98 
73 
75 
191 
64 


730 


Admit- 
ted. 


177 
08 
98 
57 
66 

119 
42 


612 


Dis- 

charK6<l 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Con- 
jjj^;stantly 
^^^'  nonef- 
fective. 


1  I 
"2* 


10  I 


1 
1 
1 
1 


6.44 
1.96 
2.54 
2.07 
2.38 
8.60 
1.68 


20.68 


Ratios  per  1,000  of  mean  strength. 


Admit- 
ted. 


1,539.18 

552.68 

1,000.00 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 


Died. 


60.87 


10.20 


8.70 

8.77 

10.20 


780.82  ' 18.70 

746.67  I ' 

623.04 
656.26 


10.47  •    5.24 


888.36 


I   Con- 
stantly 
nonef- 
fective. 


56.00 
17.14 
25.93 
28.38 
81.04 
18.87 
26.30 


18.70      6.85 


28.24 


BY  LENGTH  OF  SERVICE  IN  ALASKA. 

-J 


Period  of  service. 


:    Mean 
strength. 


Admis- 
sions. 


Dis- 
charges. 


Under  1  year 
1  to  2  years . . 
Not  stated... 


Total 


438 

238 

59 


877 

178 

57 


6 
8 

1 


Deaths. 


1 
2 
2 


780 


612 


10 


Ratios  per  1,000  of  mean 
strength. 


Admis- 
sions. 


860.78 
763.95 
966.10 


Dis- 
charges. 


888.36 


13.70 
12.87 
16.95 


Deaths. 


2.28 

8.68 

38.90 


18.70 


6.86 


The  death  and  discharge  rates  were  the  highest  for  soldiers  whose 
age  is  included-  in  the  five-year  period  from  20  to  24  years;  the  high- 
est admission  and  noneffective  rates  occurred  among  men  45  to  49 
j-ears  of  age.  The  admission,  constantly  noneffective,  and  discharge 
rates  were  much  higher  for  soldiers  in  the  first  year  of  service;  the 
death  rate  was  based  on  too  small  a  number  of  deaths  to  be  of  any 
value.  As  regards  length  of  service  in  Alaska  the  highest  admission 
rate  was  shown  in  the  first  year,  but  here  again  the  figures  were  too 
i^mall  to  be  of  value. 

SANITATION. 

The  following  data  as  to  the  sanitary  conditions  at  the  six  garrisoned 
post^  were  obtained  from  special  reports: 

While  the  barracks  at  Fort  Egbert  are  inade(|uate,  all  new  buildings 
have  l>een  completed  and  are  reported  to  be  in  excellent  condition. 
The  buildings  are  comfortable  and  the  grounds  in  good  condition  at 
the  other  posts  in  Alaska. 

The  water  supply  at  all  the  posts  is  satisfactory  in  quantity  and 
quality,  except  at  ^ort  Egbert  on  the  headwaters  of  the  Yukon,  where 
tne  water  is  from  a  well  30  feet  deep,  delivered  in  carts,  and  is  reported 
hard,  contaminated  by  mineral  and  vegetable  matter,  and  liable  to 
sewage  pollution.  At  Fort  William  H.  Seward  the  water  is  piped 
from  the  water  system  of  Skagway  and  is  originally  taken  from  a  pure 
mountain  lake.  The  water  supply  of  Fort  St.  Michael  is  also  piped 
into  post  from  a  mountain  lake  for  use  in  summer;  in  winter  the  water 
is  obtained  by  melting  ice  from  this  same  lake.  At  Fort  Gibbon  the 
water  is  from  a  well  and  delivered  by  water  cart;  it  is  boiled  only  in 
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spring  and  summer,  when  it  contains  considerable  organic  matter.  At 
Fort  Liscum  the  water  is  from  a  glacial  stream  and  delivered  by  wagon. 
At  Fort  Davis,  Nome  River  supplies  the  water,  which  is  delivered  by 
cart  in  summer  after  distillation,  but  in  winter  without  preliminary 
purification. 

The  sandy  ground  on  which  Fort  Egbert  is  located  absorbs  the  rain 
as  quickly  as  it  falls,  while  the  post  at  Fort  Gibbon  is  well  drained  bv 
means  of  ditches.  The  land  on  which  Fort  Liscum  is  built  has  a  ^rtA- 
ual  slope  from  the  base  of  the  mountain  down  to  the  shore  of  the  bay« 
thus  providing  ideal  conditions  for  surface  drainage.  The  drainage  at 
Fort  St.  Michael  is  unsatisfactory.  The  rainfall  during  summer  is 
very  large  and  the  ground  is  difficult  of  drainage.  A  system  of  drains 
has  been  dug  for  the  post,  but  appears  to  be  insufficient  in  number 
and  not  to  have  sufficient  fall  to  keep  the  soil  drained.  As  a  result  of 
combined  dampness  of  soil  and  atmosphere,  rheumatism  and  sore  throat 
are  very  prevalent  during  the  summer  season.  At  Forts  William  H. 
Seward  and  Davis  surface  drainage  is  satisfactory,  several  ditches  hav- 
ing been  dug  extending  through  the  larger  part  or  the  latter  posL 

Excreta  are  disposed  of  partly  by  the  cesspool  system  and  partly  by 
dry -earth  closets  at  Fort  Egbert,  the  ultimate  disposal  being  Mission 
Creek.  Liquid  wastes  are  disposed  of  in  like  manner.  A  modification 
of  the  dry-earth  system  is  in  use  at  Fort  Gibbon.  Zinc-lined  wooden 
boxes  containing  sawdust  are  used  to  receive  the  excreta,  which  are 
dumped  daily  into  the  river.  Separate  tin  pails  are  provided  for  urine. 
All  other  wastes  are  similarly  disposed  of.  At  Fort  Liscum  a  system 
of  dry-earth  closets  is  depended  upon  for  the  disposal  of  excreta.  The 
closets  are  emptied  at  f reguent  intervals,  the  fecal  matter  being  depos- 
ited in  the  bay.  A  complete  sewerage  system  is  very  much  needw  at 
this  post.  Other  wastes  are  collected  dailv  and  emptied  into  the  bay. 
The  box-privy  systeni  is  used  at  Fort  St.  Michael,  lime  being  used  as 
a  disinfectant  in  and  about  the  boxes.  Other  wastes  and  excreta  are 
collected  in  cans,  towed  several  miles  out  in  the  bay,  and  disposed  of. 
Excreta  are  deposited  in  tin-lined  boxes  at  Fort  William  H.  Seward^ 
which  are  daily  emptied  into  the  Skagway  River  below  the  town  site. 
Other  wastes  are  collected  by  police  cart  and  emptied  into  stream.  The 
excreta  at  Fort  Davis  having  been  received  in  water-tight  receptacles 
placed  in  the  different  latrines  are  deposited  in  pits  on  the  beach  2  miles 
below  post,  while  other  wastes  are  similarly  disposed  of. 

Fort  William  H.  Seward  is  the  only  post  in  Alaska  which  is  reported 
as  being  generally  free  from  mosquitoes.  At  Fort  Liscum  they  appear 
about  the  middle  of  June  and  remain  until  the  middle  of  September. 
The  variety  is  not  known,  but  in  appearance  they  differ  from  the 
ordinary  mosquito  found  in  temperate  climates  although  of  practically 
the  same  size.  While  extremely  annoving  at  times  and  giving  rise  to 
local  irritation  in  many  individuals,  there  is  no  evidence  to  connect 
these  insects  with  the  causation  and  transmi  ssion  of  disease.  Anopheles 
and  culex  varieties  are  present  at  Fort  Gibbon  during  June  ana  July 
each  year,  but  appear  to  have  no  connection  with  existing  diseases. 
Mosquitoes  breed  practically  everywhere  in  the  vicinity  of  Fort  Egbert, 
are  of  the  culex  and  anopheles  varieties,  and  are  generally  present  dur- 
ing the  months  of  June  and  July.  During  July  and  August  the  harm- 
less culex  variety  of  mosquito  is  found  at  Fort  Davis,  while  at  Fort 
St.  Michael  mosquitoes  are  very  prevalent  for  several  weeks  during 
the  summer.     The  culex  species  is  the  only  form  observed.     At  no 
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post  in  Alaska  have  measures  been  adopted  toward  the  destruction  of 
the  mosquitoes  or  destro^'ing  their  breeding  places. 

CUBA. 

The  last  United  States  troops  were  withdrawn  from  Cuba  February 
5, 1904.  The  period  of  time  and  the  number  of  troops  (four  companies) 
being  so  small  the  statistical  data  are  of  no  importance. 

PORTO  RICO. 

The  two  companies  of  coast  artillery  remaining  in  Porto  Kico  at 
the  beginning  of  the  year  were  withdrawn  early  in  May,  since  which 
time  that  island  has  been  garrisoned  by  native  troops  only;  the  follow- 
ing^ figures  and  remarks  Apply  exclusively  to  the  latter. 

The  mean  strength  of  tne  Porto  Rican  regiment  was  540  men,  dis- 
tributed to  the  two  stations,  San  Juan  and  Henry  Barracks,  Cayey. 

Table  I  exhibits  the  movement  of  sick  for  the  year. 

Table  I. 

PORTO  RICAN  TROOPS. 

Mean  Btren«th 540 

Admiwtons  to  cdck  report: 

From  all  causes 767 

Excluding  injuries,  vcoereal  diseases,  and  alcoholism 472 

Diflchaiges  on  surgeon's  certificate  of  disability: 

From  all  causes 7 

Excluding  injuries,  yenereal  diseases,  and  alcoholism 2 

Deaths: 

From  all  causes 2 

Excluding  injuries,  venereal  diseases,  and  alcoholism 1    . 

Total  losses: 

From  all  causes 9 

Excluding  injuries,  venereal  diseases,  and  alcoholism 3 

Noneffective  from  sickness: 
From  all  causes- 
Total 83.89 

In  hospital 82.81 

Excluding  injuries,  venereal  diseases,  and  alcoholism- 
Total 14.76 

In  hoipital 14.40 

Ratios  per  1,000  of  mean  strength: 
Admissions  to  sick  report— 

From  all  causes 1,420.87 

Excluding  injuries,  venereal  diseases,  and  alcoholism 874.07 

Discharges  on  surgeon's  certificate  of  disability— 

From  all  causes 12.96 

Excluding  injuries,  venereal  diseases,  and  alcoholism 3. 70 

Deaths— 

From  al  1  causes 8. 70 

Excluding  injuries,  venereal  diseases,  and  alcoholism 1.85 

Total  losses— 

From  all  causes • 16.66 

Excluding  injuries,  venereal  diseases,  and  alcoholism 5. 55 

Noneffective  from  sickness— 
From  all  causes- 
Total 61.84 

In  hospital 60.80 

Excluding  injuries,  venereal  diseases,  and  alcoholism- 
Total 27.31 

In  hospital 26.68 

Avera^  number  of  days  lost: 
From  all  causes — 

For  each  soldier 22. 6 

For  each  case 16.9 

JBxcluding  injuries,  venereal  diseases,  and  alcoholism— 

For  each  soldier 10.0 

For  each  case 11. 4 

The  admission,  death,  discharge  for  disability,  and  noneffective 
rates  were  1,420.37,  3.70,  12.96,  and  61.84,  respectively,  compared 
with  1,137.09,  22.34,  6.86,  and  32.05,  the  rates  for  Filipino  native 
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troops,  and  with  1,484.73,  0.00,  and  25.95  (noneflfective  rate  not  avail- 
able), their  own  ratios  for  1903.     Both  admission  and  discharge  figures 
show  an  improvement  over  those  for  the  preceding  year. 
The  following  table  shows  the  rates  for  certain  special  diseases: 


NATIVE  TROOPS. 
[Mean  strength,  540.] 


Special  diaeasee. 

Admissions. 

Ratios  per  l.OOO of 

^    ^^     '       mean  stren^rth. 
Deaths. 

Admissions.'  Deaths. 

Typhoid  fever 

1 
65 

3 
206 

1  S5       

Malaria 

120  87 

TMhArAn1oA<«T , .  - . . 

6.56 

VenerAA.!  di^ewe*!      , ,       , . 

1             379.62 

1.85 

Alcoholifln 

Dysentery 

8 

1  '             14.82 

L8^ 

Fevers,  andetermined 

Effects  of  heat 

1 

Beriberi , 

FtlftHMlif 

4 

'.'.'.'.'.'.'.'.'.'. 7.46' 

Uncinariaids 

1 

The  figures  for  typhoid  fever  and  malaria,  1.85  and  120.37,  were  low 
as  compared  with  the  rates  for  American  troops  in  the  Tropics,  1.92 
and  220.65,  respectively,  while  the  ratios  for  the  Filipino  troops  were 
0.87  and  368.99. 

There  were  two  deaths,  one  the  result  of  syphilfs  and  the  other  of 
acute  dysentery. 

The  principal  cause  of  admission  was  venereal  disease,  for  which 
the  Porto  Kicans  gave  a  rate  of  379.62,  more  than  twice  as  great  as  for 
any  other  race. 

The  next  table  shows  the  relative  healthfulness  of  the  two  posts: 
it  will  be  noted  that  there  was  very  little  difference. 


M  ean  strength  a , 

Admissions  to  siclc  report: 

From  all  causes 

Exclading  injuries,  venereal  diseases,  and  alcoholism. . .. . 
Discharges  on  surgeon's  certificate  of  disability: 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Deaths: 

From  all  causes •. 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Total  losses: 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Noneffective  from  sickness: 
From  all  causes — 

Total 

I n  hospital , 

Excluding  injuries,  venereal  diseases,  and  alcoholism- 
Total 

In  hospital 

Ratios  per  thousand  of  mean  strength: 
Admissions  to  sick  report— 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism. 
Discharges  on  surgeon's  certificate  of  disability— 

From  all  causes 

Excluding  injuricb',  venereal  diseases,  and  alcoholism. 
Deaths— 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism. 


Henry 
San  Juan.  Barracks, 
P.  R.        Oavey. 
P.R- 


810 

458 
283 

2 
2 


2 
2 


19.17 
18.82 

8.49 
8.09 


1,461.29 
912.90 

6.45 
6.45 


219 

SOB 
1^ 


2 
1 

7 
1 


14.17 
14.06 

&99 

5,91 


1.406.38 

SIS.  32 


9.  IS 

4.S7 


o  Eleven  men  on  field  service. 
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RatioB  per  thousaud  of  mean  strength— Continued. 
Total  lo«e«— 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism. . . 
Noneffectiye  irom  sickness— 
From  all  causes- 
Total 

In  hospital 

Excluding  injuries,  yenereal  diseases,  and  alcoholism- 
Total 

In  hospital 

Average  number  of  days  lost: 
From  all  cauMes— 

For  each  soldier 

For  each  case 

Excluding  injuries,  venereal  diseases,  and  alcoholism— 

For  each  soldier 

For  each  case 


San  Juan. 
P.  R. 

Henry 
Barracks, 

6.45 
6.45 

31.96 
4.57 

61.84 
60.71 

64.70 
63.98 

27.39 
26.11 

27.85 
26.97 

22.6 
15.5 

28.7 
16.8 

10.0 
6.9 

10.0 
7.1 

The  following  table  shows  the  seasonal  prevalence  of  disease: 


1 
1 

Ratios  per  1,000  of  mean  strengrth. 

Exclusive  of  venereal 

All  causes. 

diseases,  alcoholism, 

• 

and  injuries 

Months. 

1    t 

m 

> 

• 

°5 

t 

Prevailing  diseases  (excluding 
venereal,  etc.) 

v 

g 

•a 

g 

IS 

'    1 

O 

1 

1 

1 
1 

1 

g 

J 

a 

1 

onefTec 

551 

< 

z 

< 

Q 

55 

January 

99.82 

68.42 

56.26 

22.17 

Influenza.  7  cases;  malarial  fever, 

intermittent,  4  cases. 

February... 

550 

112.73 

89.84 

67.27 

81.79 

Diseases  of  the  larynx.  5  cases:  in- 
fluenza. 4  cases;  malarial  fever, 
intermittent,  4  cases. 

March 

561 

112.53 

76.42 

81.67 

85.85 

Malarial  fever,  intermittent,  10 
cases;  acute  abscess,  phlegmon, 
5  cases;  influenza,  tonmllitis, 

acute  bronchitis,  and  muscular 

rheumatism.  3  cases  each. 

April 

552 

110.51 

58.51 

68.84 

27.24 

Muscular  rheumatism,  5  cases;  ma- 
larial fever,  intermittent,  8  cases; 
dyspepsia,  3  cases. 

May 

668 

158.71 

61.82 

97.64 

80.33 

Dyspepsia,  10  cases;  malarial  fever, 
intermittent,  7  cases;  acute  diar- 
rhea. 4  cases. 

June 

445 

108.87 

62.06 

62.92 

25.02 

Malarial  fever,  intermittent,  5 
cases;  pneumonia,  dyspepsia, 
and   muscular    rheumatism,   2 

cases  each. 

July 

586 

97.02 

85.69 

67.16 

17.27 

Malarial  fever,  intermittent,  9 
cases;  influenza,  5  cases. 

August 

547 

117.00 

50.18 

65.81 

22.23 

Malarial  fever,  intermittent.  4 
cases;  influenza,  3  cases;  dys- 

pepsia, 3  cases. 

September.. 

545 

110.09 

66.46 

82.56 

...... 

80.64 

Malarial  fever,  intermittent,  6 
cases:  diarrhea,  acute,  3  cases; 

October 

647 

115.17 

1.88 

61.46 

67.64 

1.88 

29.19 

typhoid  fever.  1  case. 
Innuenza.  7  cases;  acute  dysen- 
tery, 7  cases. 

November.. 

549 

149.86 

66.18 

83.78 

29.08 

Influenza,  9  cases;  malarial  fever, 
intermittent,  6  eases;  diarrhea, 
acute,  5  cases;  acute  bronchitis 
and  dyspepsia,  3  cases  each. 

December . . 

550 

186.86 

1.82 

58.60 

70.91 



19.88 

Malarial  fever,  intermittent,  5 
cases;  diarrhea,  acute.  5  cases, 
influenza,  acute,  bronchitis,  and 
dyspepsia,  3  cases  each. 

Total.. 

540 

1 

1,420.37 

3.70 

61.84 

874.07 

1.85 

27.31 
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It  Will  be  seen  that  the  most  healthful  month  was  July,  while  May 
was  the  least  so;  the  unfavorable  factors  in  May  appear  to  have  been 
dyspepsia  and  malaria. 

Tne  next  table  exhibits  the  absolute  figures  for  age;  owing  to  the 
faet  that  it  was  impracticable  to  obtain  corresponding  mean  strength^ 
it  was  impossible  to  give  ratios  for  age  or  data  for  length  of  service: 


Ages. 


Mean 
8trength.a 


Admitted. 


19  years  and  under 

20to24y<>ar8 

26  to  29  years 

90  to  34  years 

85  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over. . 


Total 


6 

418 

288 

41 

10 

8 


767 


Discharged, 

on  sur- 
geon's cer- 
tificate of 
disability,  i 


Died. 


4  I 


1 
1 


Konef- 
fectjve 


0.V 
19.14 
12. .» 

.14 
.07 


.01 


2 


3S.o9 


a  Not  obtainable. 

As  in  the  case  of  American  troops,  the  highest  figures  were  found  in 
men  20  to  24  vears  of  age. 

RECRUITING. 

The  following  statement  shows  the  number  of  Porto  Ricans  who 
applied  for  enlistment  during  the  vear  1904,  the  number  accepted,  re- 
jected on  primary  examination,  and  declined,  with  ratios  per  thousand: 


Examined 

Accepted 

Rejected  on  primary  examination 
Declined 


Ratio  per 

1.000  of 

Number. 

Porto 

Ricans  ex- 

amined. 

552 

i.ooaoc* 

519 

940.2: 

29 

52.  SS 

4 

7.S 

The  proportion  of  recruits  accepted  was  940.22  per  thousand,  a  pro- 
portion much  larger  than  that  for  either  white  or  colored  American 
recruits.  This  is  accounted  for  by  the  fact  that  the  regimental  com- 
mander was  given  authority  to  waive  certain  physical  defects  in  his 
discretion. 

The  next  table  shows  the  ages  of  accepted  Porto  Rican  recruits  and 
the  proportion  at  each  age  per  thousand: 


Age. 


Number. 


18  years  and  under 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

!29  years 

80  years 


Ratio. 


1 

47 
61 
41 
83 
73 
69 
51 
27 
24 
20 


1.9 

90.6 

117.6 

79.0 

159.9 

140.6 

132.9 

98. 3 

62.0 

46.2 

38.5 


31 
32 
33 
34 
») 
36 
37 
38 
39 
40 


years 
years 
years 
years 
years 
years 
years 
years 
years 
years 


Aire. 


Number.     Jtatio 


13 
3 

1 


S 
1 


and  over 


Total. 


619 


25. » 
L9 


1.9 


\.9 


i,<ne.« 
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The  proportion,  24  years  of  age  and  under  who  enlisted,  was  44.9 
per  cent,  compared  with  64.2  per  cent  and  40.9  per  cent  for  white  and 
colored  recruits,  respectively.  No  Porto  Rican  under  20  years  of  age 
was  enlisted,  while  24  years  appears  to  be  the  age  at  which  the  largest 
number  were  accepted. 

The  following  statement  shows  the  relation  of  age  to  height  in  the 
approved  Porto  Rican  candidates,  absolute  and  proportionate  numbers: 

Table  A. — Relation  of  age  to  hetght^—Absolute  numberg. 


Height. 

18  years  and 
under. 

i 

• 

21  years. 

22  years. 

i 

• 

e 

3 

►> 

S 

• 

e 

i 

m 

5  feet  3  inches  and  under . . . 

1 
6 
8 
11 
10 
8 
8 
4 
4 
1 

10 
7 
6 
5 
4 
1 

""s 

1 

4 

13 

19 

22 

12 

7 

2 

3 

6  feet  4  inches. 

8 

J> 

8 
8 
8 

1 

1 
1 

5 
16 
12 
16 

9 
12 

2 

1 

9 

10 

14 

18 

9 

4 

4 

1 

2 
8 
14 
11 
6 
6 
4 

8 
1 
6 
7 
6 
4 

'*"i* 

s 

5  feet  6  inches 

1 

5 

6  feet  6  inches 

2 

5  feet  7  inches 

8 

5  feet  8  inches 

^ 

5  feet  9  inches 

6  feet  10  inches 

1 

5  feet  11  inches 

6  feet  and  over 

Total 

1 

47 

61 

41 

83 

78 

69 

51 

27 

24 

Height. 

• 

■ 

u 

• 

• 

3 

i 

37  years. 

88  years. 

4    years  and 
over. 

• 

3 

5  feet  8  inches  and  under . . . 

2 

5  feet  4  inches 

1 
2 
6 
4 
5 

i 

8 
2 
5 

1 

' 

48 

6  feet  5  inches 

1 

1 

1 
1 
1 

86 

5  feet  6  inches 

1 

10& 

5  feet  7  inches 

1 

lift 

5  feet  8  inches 

1 

1 

74 

5  feet  9  inches 

1 

j 

49 

5  feet  10  inches 

2 

2 

23 

5  feet  11  inches 

11 

6  feet  and  over 

1 

& 

••••••!•••••• 

Total 

20 

13 

8 

1 

3 

1 

1 

519 

"  r  ■  ' 

• 

Relation  of  age  to  height — Proportional  numben. 


Height. 


5  feet  3  inches  and  under. 

5  feet  4  inches 

5  feet  5  inches 

5  feet6inches 

5  feet  7  inches 

5feet8inches 

5  feet  9  inches 

5  feet  10  inches 

5  feet  11  Inches 

6  feet  and  over 


18  years 

and 
under. 


19  years. 


I 


Total. 


20  years.  21  years 


1000.0 


1000.0 


170.2 

148.9 

212.8 

170.2 

170.2 

68.8 

21.3 

21.3 

21.3 


1000.0 


I 


22  years. 


16.4 

98.4 

181.2 

180.3 

163.8 

131.2 

131.2 

65.6 

65.6 

16.4 


1000.0 


23  years. 


122.0 
243.9 
170.7 
146.2 
122.0 
97.6 
24.4 


73.2 


24  years. 


12.0 


25  years. 


48.2 

68.5 

156.6 

219.2 

228.9 

164.4 

265.1 

219.2 

144.6 

123.3 

84.8 

164.4 

24.1 

27.4 

36.1 

13.7 

1000.0      1000.0 


1000. 0 


92 


REPOBT   OF   THE   SUBGEON-GEKESAL  07  THE  ABMY. 


Table  A — Relation  of  age  to  height — Proportional  numbers — Ccntinued. 


Height. 

26  years. 

27  years. 

28  years. 

29  years. 

30  years. 

31  years. 

32yean4. 

33  yean. 

5  feet  3  inches  and  under . . . 

5  feet  4  inches 

130.4' 

144.9 

202.9 

260.9 

130.4 

58.0 

58.0 

14.5 

39.2 
156.9 
274.5 
216. 7 
117.6 
117.6 

78.4 

111.1 
87.0 
222.2 
259.3 
185.2 
148.1 

125.0 
208.3 
83.3 
333.3 
208.3 

50.0 
100.0 
300.0 
200.0 
250.0 

76.9 
230.8 
153.8 
384.6 

6  feet  6  inched 

333.3  1 

6  feet  6  inches 

333.3  j 

5  feet  7  inches 

6  feet  8  inches 

loooe 



5  feet  9  inches 

333.8 

5  feet  10  inches 

*  4i.7 

ioo.o 

153.8 

5  feet  11  inches 

37.6 

1 

6  feet  and  over 

••*•*■•■  1  *■ 

1 

Total 

1000.0 

1000.0 

1000.0 

1000.0 

1000.0 

1000.0 

1000.0  •       lOQD.O 

1 

Height. 

34  years. 

35  years. 

36  years. 

87  years. 

1 
38  years. 

40  years 
39  years,     and 
1    over. 

Total. 

5  feet  8  inches  and  under. . . 

3.9 

5  feet  4  inches 



1000.0 

92.5 

5  feet  5  inches 

338.8 
833.3 
833.3 

165.7 

5  feet  6  inches 

1 

20i.S 

5  feet  7  inches 

•••      '  •  •.....'.•..  .... 

223.5 

5  feet  8  inches 

1000.0 

1 1 

112.6 

6  feet  9  inches 

1 

94.4 

5  feet  10  inches i 

.... 

i 

44.S 

5  feet  11  inches ! 

• 

23.2 

6  feet  and  over 

' 

1 

9.6 

Total 

1000.0 

1000.0 

1000.0 

' 

1000.0 

1 

The  height  of  the  highest  proportion  of  accepted  Porto  Kican  recruits, 
22.4  per  cent,  was  5  reet  7  inches,  the  same  as  that  for  both  the  white 
and  colored  applicants  enlisted,  while  the  proportion  of  those  ap- 
proved under  5  feet  4  inches  was  only  a  little  more  than  half  that  of 
white  and  colored  recruits,  being  but  0.39  per  cent;  the  proportion  of 
white  and  colored  recruits  over  5  feet  7  inches  was,  however,  much 
larger  than  for  Porto  Ricans.  Five  Porto  Ricans  6  feet  and  over  were 
taken  into  the  service. 

The  next  table  shows  the  weights  of  the  Porto  Rican  recruits  who 
were  finall}'^  approved  and  the  proportion  of  each  weight  per  thou- 
sand; also,  the  relation  of  weight  to  age  in  both  absolute  and  propor- 
tionate numbers. 

Table  B — Relation  of  age  to  weight — Absolute  numbers. 


Weight. 


99  pounds  and  under. 

100  to  109  i>ound8 

110  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds 

170  to  179  pounds 

180  to  1H9  pounds 

190  to  199  pounds 

200  pounds  and  over  . 

Total 


-o 

c 

«»: 

X   9) 

$ 

ears 

xs 

>» 

>> 

00 

s 

8 

e 

OS 


£ 


ss     n 


£ 

E 

s 

4/ 

>* 

>k 

a 

S 

£ 


6 
25 
13 

3 


6 

21 

21 

6 

7 


3 
12 
15 
10 

1 


4 

36 

24 

12 

4 

3 


1 
34 
24 
11 

3 


4 
28 

28 
8 
4 

2 


2 

20 
17 
11 

1 


3 
7 
12 
2 
2 
1 


1 

11 
6 
4 
1 


47 


61 


41 


83        73 


69 


51 


27 


S4 
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Table  B— Relation  of  age  to  weight — Absolute  numbern — Continued. 


Weight. 

80  years. 
31  yean. 

32  years. 

83  years. 

1 

1  34  years. 

1 

36  years. 

1  36  yean. 

E 

38  yeare. 

39  yean. 

>> 

• 

1 

99  pounds  and  under 

1           1 

100  to  109  pounds ' i 

1 1 

110  to  119  pounds 

1    1 

'                               1 

81 

i:W  to  129  pounds 

7  ;    8 
6  ;    4 
5      3 
2      1 
1 

1 

1 

1 

1 
1 

1 
....... 

1 

20B 

130  lo  189  pounds 

172 

140  to  149  pounds 

•••■•• 

! 

77 

I.tO  to  169  pounds 

i 
1 

; 

r 
•  ••■••     ......     •.....!......> .. 

27 

160  to  169  pounds 

••••••' 

8 

170  to  179  pounds ' 

1 

' ...l"       '* 

1 

180  to  189  pounds 

...... 

190  to  199  pounds 

......  ......  ... 1...... 

...... 

200  poundH  and  over 

1 

1 

1 

Total 

20  1  18 

1 

8 

1 

8 

1 

619 

Relation  of  age  to  weight — Proportional  numbers. 


Weight. 


99  pounds  and  under 

100  to  109  pounds 

no  to  119  pounds 

120  to  129  pounds 

130  to  139  pounds 

140  to  149  pounds 

150  to  Ir>9  poundii 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

200  (>ounds  and  over  . 


Total. 


Weight. 


,  18  years 

and      19yearB. 
,  under. 


20years. ,  21  years. .  22years.  28years. '  24 years. 


25  years. 


1,000.0 


127.7 

532.0 

276.6 

63.8 


-98.4 
344.3 
844.3 

98.4 
114.8 


78.2  ; 
292.7  , 
365.9  I 
248.9 

24.4  I 


48.2 

433.8 

289.2 

144.6 

48.2 

36.1 


13.7 

465.7 

328.8 

150.7 

41.1 


1,000.0     1,000.0,1,000.0     1.000.0     1,000.0  i    1,000.0 


Weight. 

26yeara. 

27  yean. 

28  years. 

29years. 

30  yean. 

31  years. 

32  yean. 

33yean. 

99  ]>ouiid8  and  under 

lOO'  to  109  pounds 

' 

110  to  119  pounds 

58.0 

333.8 

406.8 

116.9 

68.0 

29.0 



39.2 
392.2 
833.3 
216.7 

19.6 

111.1 

269.3 

444.5 

74.1 

74.1 

37.0 

41.7 
468.4 
250.0 
166.7 

41.7 

76.9 

280.6 

307.7 

230.8 

76.9 

76.9 

120  to  129  pounds 

350.0 
300.0 
250.0 
100.0 

383.'3      i-ooo.'o 

130  to  139  pounds 

140  to  149  pounds 

150  to  159  pounds 

838.3 

160  to  169  pounds 

333.3 

170  to  179  pounds 

41.7 

180  to  189  pounds 

190  to  199  pounds 

200  pounds  and  over ' 

1 

^ 

Total , 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

|34yean.  36yean. '36yean.  37yean.  !38yean.  39yean. 


40  yean 

and 

over. 


ToUl. 


99  pounds  and  under 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

130  to  l:<9  pounds 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds 

170  to  179  pounds 

180  to  189  pounds 

190  to  199  pounds 

200  poands  and  over  . 


833.3 
333.3 
883.3 


1,000.0 


1,000.0 


59.7 

391.1 

331.4 

148.4 

52.0 

15.4 

1.9 


Total 1 1,000.0  I  1,000.0  1 1,000.0 
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A  material  difference  was  noted  in  the  weights  of  accepted  Porto 
Ricans  and  American-born  recruits.  The  weights  of  39.1  per  cent,  the 
highest  proportion  of  approved  Porto  Ricans  at  all  ages,  being  between 
120  and  129  pounds. 

These  weights  were  from  10  to  20  pounds  less  than  the  correspond- 
ing figures  for  American  troops,  both  white  and  colored. 

This  table  shows  the  chest  measurement  of  accepted  Porto  Rican 
recruits  with  ratios  per  thousand;  also,  the  relation  of  age  to  chest 
measurement  in  absolute  and  proportionate  numbers: 

Table  0. — Relation  of  age  to  chett  meamrement — Abgolute  numbers. 


Chest  measurement. 

18  yean  and 
under. 

20  yean. 

21  yean. 

22  yean. 

28  yean. 

24  yean. 

26  years. 

26  yean. 

1 

i 

2 

8 
19 
16 

4 
2 

1 

i 

>* 

m 

s 

« 

Sr 

30  Inches  and  under 

1 

16 

21 

7 

2 

1 

10 
30 
11 

9 

2 

6 

11 

12 

8 

2 

11 

36 

26 

6 

3 

S 
9 
87 
18 
9 
2 

2 

12 

27 

16 

9 

3 

1 

1  . 
s ; 

8 
8 
5 

2    ! 

1 

31  inches 

'***i 

1 

32  Inches 

.... 

1 

12 

S3  inches 

t 

84  inches 

2 

36  inches 

1 

36  Inches 

3 

1 

37  inches 

****  •••••• 

1 

38  inches 

39  inches  and  over 

1  • 

1 

1 

Total 

1 

47 

61 

41 

83 

78 

69 

61 

r 

27 

•M 

Chest  measurement. 


30  inches  and  under 

31  inches 


82  inches 

S3  inches 

34  inches 

36  inches 

36  Inches 

87  inches , 

38  inches 

39  inches  and  over 


8 


3 
6 
4 
3 
4 


Total 


20 


e 


1 

8 
4 

3 
2 


13 


8 


>« 

ss 


f 

s 

>* 

s 


>, 

s 


3 


>> 

s 


So 


>% 

^ 


e 


a. 

£8 


RelaHon  of  a^e  to  chest  vneamremeiit — Proportional  numbers. 


S 

o 


14 

79 

21S 

122 

1 


5ri 


Chest  measurement. 

18  yean 

and 
under. 

19  yean. 

20  yean. 

21  yean. 

'22  yean. 

23  yean. 

24  years. 

25  yean. 

30  Inches  and  under 

21.3 
340.4 
446.8 
148.9 

42.6 

16.4 
164.0 
491.8 
180.3 
147.6 

48.8 
122.0 
268.3 
292.7 
196.1 

24.1 

182.6 

483.7 

801.2 

72.3 

38.1 

41.1 

31  inches 



1213 

32  Inches 

1,000.0 

.<i06.« 

33  inches 

17S-1 

34  inches 

^  - _  _ 

12S-J 

36  inches 

••.. 

27.4 

86  inches 

1 

78.2 

37  inches 

88  Inches 

•  •.•••.••|......  ••. 

39  inches  and  over 

1               1 

1               1 

Total 

1,000.0    1.000.0 

1,000.0 

1,000.0 

1,000.0 

1«OOQ.C 

' 
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Table  C — Rdaiion  of  age  to  chest  mecuurement — Proportional  numbers — Continued. 


Chest  measurement. 

26  yean. 

27  years. 

28  years. 

29  yean. 

30  yean. 

31  yean. 

82  yean.' 33  years. 

M  inches  and  under 

29.0 
178.9 
391.8 
217.4 
130.4 
48.5 
14.5 

89.2 

156.9 

372.5 

294.1 

78.4 

89.2 

37.0 
111.1 
296.3 
296.8 
185.2 

74.1 

■ 

31  inches 

41.7 

500.0 

291.7 

83.3 

41.7 

180.0 
300.0 
200.0 
150.0 
200.0 

♦  76.9 
230.8 
807.7- 
230.8 
163.8 

32  inches 

883.8 

S3  inches 

i,666.6 

34  inches 

35  inches 

666.7 

36  inches 

41.7 

37  inches 

19.6 



. 

38  inches 

I 

39  inches  and  over 



Total 

1,000.0 

1,000.0 

1,000.0  1  1,000.0 

1,000.0 

1,000.0 

1.000.0  1    1.000.0 

Chest  measurement. 

34  years. 

86  years. 

36  yean. 

87  yean. 

38  years. 

39  years. 

40  yean 
and 
over. 

Total. 

30  inches  and  under 

27.0 

31  inches 

162.2 

82  inches 

883.3 

410.4 

33  inches 

236.1 

34  inches 

1,000.0 

1,000.0 

119.6 

666.7 

44.8 

36  inches 

9.6 

37  inches 

1.9 

38  inches 

.*'  *  1        ...-. 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

Nearly  half  of  the  519  Porto  Ricans  accepted  for  service  during  the 
year  showed  a  cheat  measurement  of  32  inches.  Below  32  inches  the 
figures  were  17.9  per  cent  compared  with  8.8  per  cent  for  American 
troops,  white,  and  6.8  per  cent  for  American  troops,  colored.  Porto 
Hiean  troops  haying  a  chest  measurement  above  34  inches  constitute 
only  5.6  per  cent  of  the  whole,  compared  with  24.9  per  cent  and  25.6 
per  cent,  respectively,  for  American  troops,  white  and  colored. 

The  following  statement  shows  the  causes  of  rejection  among  Porto 
Kican  candidate  examined  for  enlistment  during  the  year,  with  ratios 
per  thousand  rejected: 


Cause  of  rejection. 


Cau.ses  not  physical , 

Diseases  of  the  genito-urinary  system,  nonvenereal 

Physical  debility 

Delects  of  vision , ; 

Hernia 

Underweight 

Defects  of  development  except  as  shown  in  detail . 

Epidemic  disease 

Skin  disease/ 

Venereal  disease 

Total 


Number 
rejected. 


29 


Ratio  per 
1,000. 


7 

241.38 

6 

172.41 

5 

172.41 

3 

103.46 

2 

68.97 

2 

68.97 

2 

68.97 

1 

34.48 

1 

34.48 

1 

'  84.48 

1,000.00 


The  principal  causes  of  rejection  (ratios  per  1,000)  in  the  order  of 
their  relative  importance  were  defects  of  development,  310.35;  diseases 
of  the  genito-urinary  system,  nonvenereal,  172.41;  defects  of  vision, 
103,45;  hernia,  68.97;  and  venereal  diseases,  34.48.  There  was  no 
rejection  for  heart  disease,  one  of  the  most  important  causes  for 
rejection  among  white,  colored,  and  Filipino  recruits. 
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SANITATION. 

The  only  United  States  troops  in  Porto  Rico  at  the  beginning  of  the 
year  were  two  companies  of  coast  artillery;  these  were  withdrawn  in 
May  leaving  only  thp  Porto  Rico  Provisional  Regiment  of  Infantry, 
to  which  alone  tt^e  following  data  apply: 

San  Juan. — Water  supply  Ih  sufficient  in  quantity  and  of  generally  good  qualitr. 
It  is  recommended  that  orders,  at  present  in  force,  in  regard  to  boiling  all  drinku^ 
water  be  continued. 

Henry  Barracks. — The  surface  drainage  is  reported  very  defective. 

HAWAH. 

The  mean  strength  of  the  troops  serving  in  Blawaii  during  the  year 
was  204,  a  number  too  small  to  afford  an  accurate  basis  of  comparisoo. 
The  only  station  was  Camp  William  McKinley,  Honolulu,  and  the 
garrison  was  composed  of  two  companies  of  coast  artillery,  with  the 
usual  staff  detachments. 

The  following  table  exhibits  the  movement  of  sick  for  the  year: 

HONOLULU,  HAWAII. 

Mean  strength 2W 

AdmisBions  to  sick  report: 

From  al  1  causes 294 

Excluding  injuries,  venereal  diwiii-ses.  and  alcoholism IM 

Discharges  on  surgeon's  certificate  of  ditsability: 

From  all  causes 0 

Excluding  injuries,  venereal  diHcases,  and  alcoholism 0 

Deaths: 

From  all  causes 2 

Excluding  injuries,  venereal  diseaaes.  and  alcoholism i 

Total  losses: 

From  all  causes 2 

Excluding  Injuries,  venereal  diseases,  and  alcoholism 2 

Noneffective  from  sickness: 
From  all  causes- 
Total 1^ 

In  hospital ^ '.< 

Excluding  injuries,  venereal  diseases,  and  alcoholism: 

Total \i-- 

In  hospi  ta  1 4.  'T- 

Ratios  per  1,000  of  mean  strength: 
Admissions  to  sick  report— 

From  al  1  causes 1, 44:  r 

Excluding  injuries,  venereal  diseases,  and  alcoholism y.'l  • 

Discharges  on  surgeon's  certificate  of  disability — 

From  all  causes ' »^ 

Excluding  injuries,  venereal  diseases,  and  alcoholism o 

Deaths — 

From  all  cauacs ?  ^ 

Excluding  injuries,  venereal  diseases,  and  alcoholism l* 

Total  losses — 

From  all  causes $  •• 

Excluding  injuries,  venereal  diseases,  and  alcoholism »  < 

Noneffective  from  sickness — 
From  all  causes — 

Total GV 

In  haspital ^  > 

.   Excluding  injuries,  venereal  diseases,  and  alcoholism — 

Total J6' 

In  hospital —  ^• 

Average  number  of  days  lost: 
From  all  causes — 

For  each  soldier 1"  ■ 

For  each  case 1-   ♦ 

Excluding  injuries,  venereal  diseases,  and  alcoholism— 

For  each  soldier ♦  '♦ 

For  each  case l""  ' * 

The  admission,  death,  and  noneffective  rates  were  1,441.17,  9.^». 
and  43.86,  respectively,  as  compared  with  1,305.83,  6.44,  and  4tl.j^i 
for  the  United  States  proper.  Nearly  one-half  of  the  noneffectiu 
ratio  was  for  injuries,  venereal  diseases,  and  alcoholism. 
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The  following  table  shows  the  admission  rate  for  certain  special 

diseases: 


AMERICAN  TROOPS. 


Special  diseases. 


Admis- 
sions. 


Deaths. 


Ratios  per  1.000  of 
mean  strength. 


AdmiHsions.   Deaths. 


Typhoid  fever 

Malaria 

Tuberculosis 

Venerea]  diseases 

Ali^iholism 

Dy<entery 

Fevers  undetermined. 


3 

1 


14.70 
4.90 


9.80 


33 

18 

7 


161.76 
63.73 
34.31 
14.70 


One  case  of  malarial  fever  was  reported.  In  view  of  the  statement 
which  has  been  made  that  there  are  no  anopheles  mosquitoes  in  Hawaii 
and  that  malaria  does  not  originate  there,  this  case  is  of  interest. 
Unfortunately  nothing  was  s^ted  as  to  the  history  of  the  case. 
Tuberculosis  was  notable  by  its  absence.  Venereal  diseases  and  alco- 
holism gave  high  admission  rates,  161.76  and  63.73,  respectively,  per 
thousand  of  mean  strength. 

The  nature  of  the  dysentery  and  its  origin  was  not  stated.  The 
cases  of  ''fevers  undetermined."  were  of  interest  in  connection  with 
reports  of  a  fever  neither  malarial  nor  typhoid  which  is  said  to  occur 
in  Hawaii. 

The  2  deaths  were  due  to  typhoid  fever.  Thfere  was  no  discharge 
for  disability. 

The  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1.000  of 

mean  strength 

• 

Exclu-sive    of 

vene- 

All 

causes. 

real   diseases. 

alco- 

ean  strength. 

• 

holism 

,  and  in 

jurie«. 

Months. 

• 
9i 

» 

• 

Prevailing  diseases. 

d  missions. 

1 

oneffectiv 

GO 

a 
o 

1 
1 

eaths. 

> 

1 

s 
o 

186 

< 
107.58 

O 

^ 

< 

O     1 

!z; 

January 

30.18 

43.01 

■ 

10.58 

Furuncle,  3. 

February . .  - 

200 

145.00 



53.96 

85.00 

1 

23.79 

Constipation,  3;  tonsillitis,  2;  mus- 
cular rheumatism,  2. 

tfarcti 

186 

139.78 

51.16 

80.65 

29.83 

Dengue,  5. 

\pril 

182 

131.86 

47.25 

87.91 

22.71 

Dengue,  4;  peritonitis,  2. 

tfay 

187 

96.26 

38.64 

69.52 

24.67 

Chronic  dysentery,  2;  pleurisy,  2. 

fuiie 

193 

150.25 

52.50 

113.99 

33.68 

Tonsillitis,  8;  abscesses,  8. 

riily 

214 

140. 18 

27.58 

74.77 

15.53 

Furuncles,  4;  acute  dysentery,  2. 
Varicocele,  3;  tonsillitis,  2;  acute 

Lug-ust 

223 

107.62 

40.65 

58.30 

24.01 

1 

diarrhea,  2. 

k>pteiiiber.. 

225 

142.22 

4.44 

50.82 

102.22 

4.44  1 

36.74 

Acute  diarrhea,  4;  typhoid  fever, 
3;  varicocele.  3. 

Kftober 

220 

145.46 

4.55 

67.45 

100.00 

4.55 

52.20 

Hemorrhoids,  3:  acute  diarrhea, 
acute  bronchitis,  and  tonsillitis, 
each  2. 

fov ember .. 

'    218 

69.63 

31.34 

41.28 

21.41 

Acute  bronchitis,  2;  parasitic  dis- 
eases of  skin,  2. 

Kicember  .. 

211 

80.67 

35.93 

47.39 

23.08 

Parasitic  diseases  of  the  skin,  4. 

Toua.. 

204 

1,441.17 

9.80 

43.86 

901.96 

1 

9.80 

1 

26.75 

It  will  be  noted  that  the  most  healthful  month  was  November,  with 
,n  admission  rate  of  69.63,  and  the  least  healthful,  June,  with  a  rate  of 
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150.25  per  thousand  of  strength.  There  was  no  one  disease  occurring 
in  June  of  sufficient  prevalence  to  explain  the  difference  in  the  figures 
for  the  two  periods. 

The  following  tables  exhibit  the  effects  of  age,  length  of  service,  and 
length  of  service  in  Hawaii: 


EFFECTS  OF  AGE. 


Ages. 


Mean 
strength. 


19  years  and  under. 

20  to  24  years 

26  to  29  years 

80  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

60  years  and  over. . 

Total 


1 

71 

86 

29 

9 

3 

2 

3 


204 


Admis- 
sions. 


1 

136 
89 
47 
10 

m 
I 

1 

3 


294 


Dis- 
charges 
on  sur- 
geon's 
certifl- 
CAte  of 

disa- 
bility. 


Deaths. 


Con- 
stantly 

non- 
eflfect- 

ive. 


0.01 

4.14 

2.60 

1.46 

.43 

.14 

.01 

.16 


8.95 


Ratios  per  1,000  of  mean  strength. 


Admit- 
ted. 


Di.*- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


1,000.00 
1,915.49 
1,034.88 
1,620.69 
1,111.11 
2,333.33 
500.00 
1,000.00 


1,441.17 


Died. 


—  I- 


28.17 


9.80 


Con- 
Ftantlj 
noa-' 
effect- 
ive. 


13.66 

30.  •> 
5f».  11 
M.T, 
46.45 
2- 75 
52.  fc 


43.$ 


EFFECTS  OF  LENGTH  OF  SERVICE. 


Length  of  service 
in  the  Army. 


Mean 
strength. 


Under  1  year | 

1  to  2  years 

2  to  3  years 

3  to  4  years | 

4  to  5  years i 

5  to  10  years 

10  years  and  over. . 

Total 


46 
23 
40 
18 
.16 
47 
14 


204 


Admis- 
sions. 


72 
50 
49 
23 
10 
75 
15 


294 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 


Deaths. 


1 

i' 


Con- 
stantly 
non- 
effect- 
ive. 


2.22 

1.50 

1.45 

.83 

.30 

2.12 

.53 


Ratios  per  1,000  of  mean  strenjfth. 


Admit- 
ted. 


I 


1,565.22 
2, 173. 91 
1,225.00 
1,277.77 
625. 00 
1,595.75 
1,071.43 


8.95  !  1,441.17 


Dis- 
charged I 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


Died. 


21.74 


25.00 


9.80 


Con- 
st* ml  T 

non- 
effert- 

ive. 


4^.  :v^ 

65. i 

46  M 

1V«1 
4,>.il 
37. « 


43.>«> 


EFFECTS  OF  LENGTH  OF  SERVICE  IN  HAWAIL 


Mean 
strength. 

Admis- 
sions. 

193 
101 

Dis- 
charges 

Ratios  per  1,000  of  mean 
strength. 

Period  of  service  in  Hawaii. 

on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 

Deaths. 

Adml^ 
ted. 

1 

Dis- 
chaiged. 

Dicri. 

Under  1  vear 

141 
63 

"'* 

2 

1.868.79 
1,603.17 

14. 1> 

1  year  and  over 

' 

Total 

204 

294 

2    1   .441-17    «»  « 

As  regards  age,  the  highest  admission  rate  occurred  in  men  of  40  to 
44  years,  the  highest  death  and  noneffective  ratios  in  men  of  20  to  !*4 
years.     As  regards  length  of  service  the  highest  admission  and  non- 
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effective  rates  appeared  in  men  in  their  second  year  of  service,  while 
as  re^rds  service  in  Hawaii  the  highest  admission  ratio  was  in  men 
who  had  been  in  the  island  over  one  year. 

SANITATION. 

Camp  William  McKinley, — Buildings  and  grounds  are  in  good  con- 
dition. At  the  hospital  wastes  are  collectea  in  ventilated  cesspools 
which  are  emptied  once  or  twice  a  week  and  contents  removed  to 
scows,  in  whicn  they  are  carried  3  miles  out  to  sea  and  dumped.  At 
camp  dry-earth  closets  and  cesspools  are  in  use.  The  former  are 
emptied  daily  bj^  contractors,  contents  removed  If  miles  distant,  and 
used  for  fertilizmg  purposes;  cesspools  are  buried  under  the  ground 
and  have  never  been  emptied.  Liquid  contents  absorbed  by  soil,  the 
solid  remaining.  Garbage  at  camp  removed  by  scavengers  and  fed  to 
pig8.  Water  supply  for  both  hospital  and  camp  is  the  city  main,  fed 
from  reservoirs  which  collect  rain  from  watersheds  of  hills  back  of 
the  city  of  Honolulu  and  from  artesian  wells;  quality  excellent. 

Three  cases  of  typhoid  fever  occurred  at  Honolulu,  all  in  the 
Twentj' -eighth Company,  Coast  Artillery.  The  surgeon  recommended 
that  the  mass  rooms  and  kitchens  of  the  two  companies  be  thoroughljr 
j^creened  at  once,  as  the  near  proximity  of  the  smks  render  contami- 
nation of  the  food  by  flies  carrying  the  typhoid  bacillus  a  probable 
occurrence.     These  recommendations  were  promptly  carried  out. 

CHINA. 

The  mean  strength  of  the  command  serving  in  China  during  the  year 
was  142  enlisted  men,  a  number  too  small  to  afford  an  accurate  basis 
of  comparison.  The  only  station  was  the  United  States  legation  at 
Pekin,  Company  B,  Ninth  U.  S.  Infantry,  constituting  the  legation 
guard. 

The  following  table  exhibits  the  movement  of  sick  during  the  y6ar: 

M ean  strength 142 

AdmiRsdons  to  sick  report: 

From  all  causes 1R8 

Excluding  injuries,  venereal  diseases,  and  alcoholism 114 

DischaiKes  on  surgeon's  certificate  of  disability: 

From  all  causes 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Deaths: 

From  all  causes 1 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Total  lo»9es: 

From  all  causes \ 

Excludinsr  injuries,  venereal  diseases,  and  alcoholism 

Noneffective  from  sickness: 
From  all  causes— 

Totol 5.29 

In  hospital 4.70 

Exclading  injuries,  venereal  diseases,  and  alcoholism- 
Total 2.90 

In  hospital 2.67 

Ratios  per  1,000  of  mean  strength: 
Admissions  to  sick  report — 

From  all  causes 1,894.36 

Excluding  injuries,  venereal  diseases,  and  alcoholism 80.28 

Discharges  on  surgeon's  certificate  of  disability— 

From  all  causes 

Excluding  Injuries,  venereal  diseases,  and  alcoholism 

Deaths— 

From  all  causes 7.04 

Excluding  injuries,  venereal  diseases,  and  alcoholism 

Total  losses— 

From  &11  causes 7.04 

Excluding  injuries,  venereal  diseases,  and  alcoholism 
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KaUos  per  1.000  of  mean  strength— Continued. 
Noneffective  from  sickneMs — 
From  all  causea— 

Total 37.23 

In  hospital 33. 0^ 

Excluding  injuries,  venereal  diseases,  and  alcoholism: 

Total 20.4a 

I n  hospital 18. 07 

Average  number  of  days  lost: 
From  all  causes— 

For  each  soldier 13. 6 

For  each  ca^e 9.  * 

Excluding  injurie.s,  venereal  diseases,  and  alcoholism— 

For  each  soldier 7. 5 

For  each  case 9. 3 

The  admission,  death,  and  noneffective  rates,  were  1,394.86,  7.(»4, 
and  37.23,  respectively,  compared  with  1,305.83,  6.44,  and  46.32  for 
the  United  States  proper.     There  w^as  no  discharge  for  disability. 

The  next  table  snows  the  admission  rate  for  certain  special  diseases: 

AMERICAN  TROOPS. 

Ratios  per  l.OUO  of 
.       i  mean  strength. 

Special  diseases.  'wSlSi^    '  Deaths. 


rionf       ^^ 


1  I ,  7.tM  !, 


10 


Typhoid  fever 

Malaria 

Tuberculosis ,  1 

Venereal  diseases 58 

Alcoholism 3    21.13 

Dysentery 

Fevers  undetermined I  ^  25   176. 06 


70.42    .. 
7.W    .. 

408.46  ,.. 


The  rates  for  t^^phoid  and  malarial  fevers,  tuberculosis,  venereal 
diseases,  and  alcoholism  were  all  high  as  compared  with  the  United 
States.  Dysentery  was  notable  by  its  absence.  During  July,  August, 
and  September  there  were  25  admissions  for  a  fever  diagnosed  as 
''fever,  remittent,  causation  undetermined."  Concerning  this  fever 
the  medical  officer  made  the  following  remarks: 

The  cases  diagnosed  as  "  fever,  remittent,  causation  undetermined,"  were  an  acute 
illness  lasting  about  four  days,  apparently  infectious,  marked  by  a  moderate  tem- 
perature, usually  not  above  102°,  and  general  pains  about  the  back,  head,  and 
extremities;  sometimes  initial  nausea  and  vomiting;  pulse  slow  during  fever,  not 
above  80  and  as  low  as  58;  constipation  in  every  case. 

No  involvement  of  the  respiratory  tract,  skin,  kidneys,  or  other  oi^ans.  Repeated 
bloo<^i  examinations  were  negative  for  malarial  and  other  organisms,  and  showed  a 
slight  increase  in  polymorpho  nuclear  leucocytes.    There  were  no  relapses. 

The  1  death  reported  at  this  station  was  due  to  drowning. 
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The  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1,000  of  mean  strength. 

Exclusive  of  venereal 

All 

causes. 

diseases,    alcohol- 

• 

ism, 

eind  injuries. 

Months. 

.a 

■ 

c> 

■ 

Prevailing  diseases  (exclusive  of 
venereal,  etc.). 

mm 

> 

s 

> 

§ 

r^ 

o 

i 

1 

o 

1 

X 

S 

te 

? 
V 

rap 

o 

1 

§ 

s 

< 

Q 

« 

< 

A 

2: 

January  

148 

155.41 

47.95 

114.86 

35.53 

Mumps,  10  cases. 
Measles,  2  cases. 

February . . . 

143 

90.91 

45.58 

48.95 

•••*•■ 

31.83 

March 

138 

115.94 

47.45 

50.73 

•••••• 

28.75 

Measles,  3  cases. 

April 

138 

36.23 

22.95 

7.25 

6.04 

None. 

May 

136 

125.00 

37.48 

51.47 

11.86 

Do. 

June 

la^ 

59.26 

7.40 

31.85 

87.04 

6.17 

Do. 

July 

133 

135.34 

25.22 

75.19 

11.40 

Fever  remittent,  cause  undeter- 
mined, 8  cases. 

Angnst 

183 

165.41 

34.68 

112.78 

26.92 

Fever  remittent,  cause  undeter- 
mined, 7  cases;  diarrhea,  acute, 
2  cases. 

September. . 

133 

135.34 

...... 

26.57 

105.26 

•••■■• 

20.30 

Fever  remittent,  cause  undeter* 
mined,  8  cases;  malarial  fever 
intermittent,  2  cases. 

October 

142 

U9.72 



31.68 

49.30 

7.42 

Malarial    fever    intermittent,    2 

cases;  typhoid  fever,  1  case. 
Malarial    fever    intermittent,    4 

November.. 

168 

136.90 

47.42 

95.24 

33.13 

cases;  tonsillitis,  4  cases;  influ- 

enza. 8  cases. 
.\cute  bronchitis,  2  cases. 

December . . 

153 

117.65 

44.28 

52.29 

22.  T7 

Total.. 

142 

1.394.36 

7.04 

37.23 

80.28 

20.45 

1 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  highest 
rates  were  m  January  and  the  lowest  in  April.  The  cause  of  the  liigh 
rate  in  Januarv  appears  to  have  been  the  occurrence  of  an  epidemic 
of  mumps  in  tbat  month. 

The  following  tables  exhibit  the  effects  of  age,  length  of  service,  and  ^ 
length  of  service  in  China: 

EFFECTS  OF  AGE. 


Dls-                 1 

Ratios  per  1,000  of  mean  strength. 

'               charged 
1                                    on      1          '     p^_ 

Riir-                         LOU' 
j^                    Mean     Admit-;       "'.g  .Tjipd     stantly 
^^'              strength,     ted.    '   ^^VJ  1"*^-      non- 

1  c^tf  Si  I            «ff*^««^«- 
i     disa- 
1                               j    bility. 

!      Dis- 
;  charged 
on  Hur- 
Admit-      geon's 
ted.      ,    certifl- 
1  cateof 
disa- 
bility. 

Died. 

Con- 
stantly 

non- 
effective. 

19  yeftrs  and  under ' , 

i 

20tD  24  years 42,        101    t         2.96 

25  to '29  years 64  '         69   1            1.45 

2,404.76  1 

70.51 

921.87  ' 

15.62 

22.71 

30to34year8 21            31    j           .72 

1,476.19    

34.09 

35to39yeHrs 8             4    .12 

500.00  ' 

15.87 

40  to  44  vears 2             1  , ' .01 

500.00    

2.73 

45  to  49  years ,              4             11 .02 

2.W.00    

4.78 

50  vean  and  over ...              1  '          1  • ' '          .01 

1,000.00    

8.20 

■^MHH 

Total 142  1        198. 1            5.29 

1,394.36    

7.04 

37.28 

1                                 1                              1 

1 
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EFFECTS  OF  LENGTH  OF  SERVICE. 


Length  of  service. 


Mean 
strength, 


Under  1  year 

1  to  2  years 

2to8year8 

3  to  4  years 

4  to  6  years 

5  to  10  years 

10  years  and  over. 

Total 


14 
6 

62 

17 
7 

38 
8 


142 


Admit- 
ted. 


9 
8 
131 
8 
9 
27 
6 


198 


Dis- 
charged 
on  sar- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


Con- 
stantly 

non-     I 
effective.  I 


Ratios  per  1,000  of  mean  strength. 


Died. 


0.27  i 
.81  i 

3.63  I 
.10, 
.22 
.70 
.06 


Dis- 
charged 
on  sur- 
Admit-      geon's 
ted.         certifi- 
cate of 

dis-  I 

ability. 


642.86 
1,333.88 
2,519.23 

470.69 
1,285.71 

710.63 

760.00 


Cod- 
stantlT 

nonei- 
fectiTe. 


5.29  ,  1,394.86 


18w% 

5L01 

69.  >$ 

1 

b.% 

142.86 

32.01 

iKm 

7.17 

7.04 

37.23 

EFFECTS  OF  LENGTH  OF  SERVICE  IN  CHINA. 


Length  of  service  in  China. 


Under  1  year  . . . 
1  year  and  over. 


Mean 
strength. 


I 


14 
128 


Admit- 
ted. 


9 
189 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


Ratios  per  1,000  of  mean 
strength. 


Admit- 
ted. 


642.86 
1.476.56 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


4. 


*l 


As  regards  age,  the  highest  admi^^ion  and  noneffective  rates  are 
shown  to  have  occurred  in  men  of  20  to  24  years.  As  regards  length 
of  service,  the  highest  ratios  were  in  soldiers  of  from  two  to  three 
years'  service,  while  as  regards  length  of  service  in  China  the  highei?t 
rates  were  in  those  of  over  one  year's  service. 


SANITATION. 

No  defect  in  sanitation  was  reported  during  the  year. 

PHILIPPINE  ISLANDS. 

American  troops. 

The  mean  strength  of  the  command  was  11,996,  as  against  17,5^3 
for  1903.  There  were  20,246  admissions  to  sick  report,  2  discharges 
for  disability,  105  deaths,  and  790.21  men  constantly  on  sick  ref)ort, 
equal  to  rates  of  1,687.73,  0.17,  8.75,  and  65.88,  respectively.  Ten 
deaths  occurred  in  the  United  States  of  men  whose  commands  were 
in  the  Philippines  and  who  had  been  invalided  home.  This  would 
increase  the  total  number  of  deaths  to  115  and  the  ratio  per  thD'asand 
to  9.59.  The  discharge  i"ate  was  of  no  consequence,  as  nearly  all  dis- 
abled men  are  sent  to  the  United  States  for  discharge;  all  the  other 
rates  were  considerably  lower  than  for  1903,  when  they  were  2,104.09 
for  admissions  and  14.84  for  deaths.  The  noneffective  rate  for  19«Jo 
is  not  available. 

For  1904  the  admission  ratio  for  disease  was  1,473.16,  for  injury 
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214.57;  on  the  other  hand,  the  death  rate  for  injury,  4.92,  was  higher 
than  that  for  disease,  3.83. 

The  principal  causes  of  admission  in  order  of  their  relative  impor- 
tance, with  ratios  per  thousand,  were  venereal  diseases  297.42,  diar- 
rheal diseases  237.16,  malarial  fevers  220.65,  dengue  60.69,  and  bron- 
chitis 39.50.  Owing  to  a  different  ariungement  of  the  statistics  last 
year  no  comparison  with  1903  is  possible. 

Diarrheal  diseases  led  as  causes  of  death  with  a  ratio  of  1.09;  tj'phoid 
fever,  heart  disease,  tuberculosis,  and  liver  abscess  following  succes- 
sively with  i*ates  of  0.42,  0.42,  0.25,  and  0.25.  As,  however,  many  of 
the  seriously  ill  were  invalided  home  and  died  there,  these  figures  rep- 
resent only  the  deaths  which  actually  occurred  in  the  Philippines. 
The  discharges  for  disability  practiciilly  all  occurred  in  the  United 
States,  Venereal  diseases  caused  37  per  cent  of  the  total  noneffective- 
ness  from  disease. 

Under  external  causes  there  were  62  admissions  for  gunshot  wound 
with  9  deaths,  equivalent  to  rates  of  5.17  and  0.75,  respectively; 
also,  609  admissions  for  wounds  other  than  gunshot  with  12  deaths,  t6e 
proportions  being  50,76  and  1.  Nineteen  cases  of  sunstroke  without 
a  death  indicate  that  these  cases  were  probably  heat  exlianstioii  and 
not  insolation.  Twenty-two  deaths  from  drowning  show  the  necessity 
for  instruction  of  all  enlisted  men  in  swimming.  Five  soldiers  diea 
bv  suicide. 

Deaths  among  American  troops  serving  in  the  Philippine  Islands. 


Causes  of  deaths. 


DI8EABE8. 


Chronic  dysentery 

Typhoid  fever 

Afute  dysentery 

Tuberculosis  of  the  lungs 

OfKAnic  disease  of  the  heart. 

Hepatic  atwcess 

MHlarial  fever,  pernicious  . . . 

Smallpox 

Acute*  endocarditis  

En  tt'H  tis 

BriK^ht's  disease 

Malarial  fever,  remittent 

Purulent  Infection 

Cancer  of  the  pancreas 

Cancer  of  the  duodenum 

Paralysis 

Angina  pectoris 

Aneurism 

Broncho  pneumonia 

Pneumonia 

Acute  intestinal  obstruction 
Acute  nephritis 


Total 


INJURIES. 


Drowning 

K i lied  in  action 

Suicides 

Died  of  wounds  received  in  action 

Killed  by  escaping  native  prisoner 

Shot  by  sentry 

Dislocation  cervical  vertebrae 

Compression  of  brain  (accidental  injury). 

Acute  narcotic  iK>isoning  (accidental) 

Homicide 


Total 

Grand  total . 


Number 

of 
deaths. 


i  Ratios  per  1 ,000  of— 


Mean 
strength. 


Total 
deaths. 


7  ' 

0.58 

152. 17 

5 

.42 

108.70 

4 

.33 

86.96 

3 

.26 

66.22 

3 

.25 

65.22 

3 

.25 

65.22 

2 

.17 

43.48 

.17 

43.48 

.17 

43.48 

.17 

43.48 

.17 

43.48 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

.08 

21.74 

1,000.00 


372.88 
855.93 
84.75 
50.85 
50.85 
16.96 
16.96 
16.96 
16.96 
16.95 


1.000.00 
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Venereal  diaeatet. 
Malarial  diteana. 
Diarrhea. 
Dyeentery. 
Dengue. 


Dyeentery. 

Typhoid  Fever 

Organic  diaeaae  of  the  heart 

Tabertuloeii. 

Hepatic  abeceei.' 


i 


narcotic  poieonirig,  chronic  I 
Chronic  coajanctioitii. 
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TYPHOID  FEVE^. 


The  admission  rate  for  tj^phoid  fever,  1.92,  showed  a  decided  improve- 
ment over  that  for  1903,  4.66.  Cases  were  reported  from  15  different 
posts,  9  in  Luzon,  5  in  Mindanao,  and  1  from  (ruimaras.  Camp  Mara- 
hui  had  the  largest  number  of  cases,  as  shown  in  the  following  table: 


Posts. 


Mean 
strength. 


Camp  Marahul,  Mindanao,  P.  1 659 

Camp  Vicars,  Mindanao.  P.  1 260 

Camp  Daraga,  Luzon,  P.  I i  864 

Malabang,  M  indanao,  P.  I 488 

Bacon,  Luzon ,  P.  1 41 

Bulan,  Luzon.  P.  I 40 

Camp  MeGrath.  Luzon.  P.  1 423 

Pilar,  Luzon,  P.  I 5 

Parang,  Mindanao,  P.  I 146 

Zamboanga,  Mindanao,  P.  I I  229 

Camp  Jomman,  Guimaraa,  P.  1 749 

Fort  5^ntiago,  Manila,  P.  1 147 

Headquarters  Philippines  Division,  Manila,  P.  I i  4 

Pa5iay  Barracks,  Manila.  P.  1 379 

DivL<*ion  Hospital, Manila,  P.  1 68 

Total ' 


Admis- 
Hlons. 


Deaths. 


23 


1 
1 


The  following  tables  show  the  distribution  of  cases  of  typhoid  fever 
by  age  and  length  of  service: 


BY  AGE. 


Ages. 


Mean 
{Strength. 


19  vears  and  under.  29 

20  to  24  years '  4,774 

25  to  29  years 4,031 

30to34  years ,  1,680 

35  to  39  years 836 

40  to  44  vears 387 

45  to  49  years 171 

50  years  and  over. .  89 

Total 11,996 


Admit- 
ted. 


7 
10 
3 
1 
1 
1 


Dis- 
charged 
on  sur- 
geon's 
certili- 
cate  of 

dis- 
ability. 


0 
0 
0 
0 
0 
0 
0 
0 


I  Died. 


Con- 
stantly 
nonef- 
fective. 


Ratios  per  1.000  of  mean  strength. 


Admit- 
ted. 


1 
2 
1 


1 
0 


1.54 
L23 
.22 
.10 
.24 
.04 


1.47 
2.48 
1.79 
L20 
2.68 
5.85 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


Con- 
stantly 
nonef- 
fective. 


0 

0 

0.21 

0.32 

0 

.50 

.31 

0 

.60  1 

.18 

0 

.12 

0 

.61 

0 

5.85 

.26 

0 

. 

23 


3.37 


1.92 


.42 


.28 


BY  LENGTH  OF  SERVICE. 


I 


U„gthof«rvlce.|^M^^'J,,Aamlt- 


Under  1  year 8,243  I  4 

lto2yean {  1,210  3 

2  to  3  yean 1, 772  ,  4 

3to4years 1,261  |  2 

4to6years i  875  0 

5  to  10  years 2,513  6 

10  years  and  over. .  1, 122  I  4 

Total 11,996  23 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


0 
0 
0 
0 
0 
0 
0 


Died. 


1 
1 
0 


Con- 
stantly 
nonef- 
fective. 


1.12 
.46 
.43 
.14 
0 
.70 
.52 


3.37 


Ratios  per  1,000  of  mean  strength. 


Admit- 
ted. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Died. 


Con- 
stantly 
nonef- 
fective. 


1.23  ' 

0 

0.62 

0.86 

2.48  I 

0 

.38 

2.26 

0 

.56 

.24 

L59 

0 

.79 

.11 

0 

0 

0 

0 

2.39 

0 

.28 

3.67 

0 

.89 

.46 

L92 


.42 


.28 
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It  will  be  noted  that  over  two-thirds  of  the  cases  were  in  men  under 
30  years  of  age,  and  about  one-half  in  men  in  their  first  enlistment. 

Cfuirt  shoving  prevalence  of  typhoid  fever  among  while  troops  in  the  Philippine  Maj*df 

by  months. 


t/tUt. 

f0b. 

March. 

April. 

ir«y. 

Jmtt. 

Jmty. 

^ 

*vt 

OeL 

09V. 

Ok. 

too- 

so- 

eo- 

70- 

60- 

- 

30- 

• 

- 

-40- 

60- 

20- 

- 

/O" 

O" 

-^. 

•^ 

^stc^L 

-c 

..^ 

.^^ 

.^ 

Admiaaiona. 


I 


I       I 


Deatha, ^0     0 


0 
0 


5     4 
0      i 


2 

5 


/ 
0 


S 
0 


/ 
0 


2 
0 


UNDETERMINED   FEVERS. 

There  were  400  admissions  for  undetermined  fevers,  equal  to  a  rate 
of  33.34  per  thousand,  as  compared  with  6.26  for  the  United  8tates 
continental.  It  will  be  noted  tnat  over  50  per  cent  of  these  case- 
occurred  in  the  last  quarter  of  the  year. 

MALARIAL   DISEASES. 

There  was  a  decided  reduction  in  the  number  of  admissions  for  mala- 
rial diseases  compared  with  1903;  the  ratio  was  220.65  per  thousand. 
The  highest  proportions  occurred  in  the  months  of  March  and  Alay. 
The  great  majority  of  cases  of  malarial  fever  observed  in  the  Philijv 
pine  Islands  were  of  the  estivoautumnal  type;  of  464  positive  exami- 
nations of  the  blood  for  malaria  at  the  First  Reserve  Hospital,  Manila, 
in  1903  and  1904,  the  parasite  was  estivoautumnal  in  366.  There  was 
one  admission  for  hemoglobinuric  fever;  in  this  case  the  parasite  wa^ 
estivoautuumal. 

In  the  Department  of  Luzon  the  three  stations  which  suffered  most 
from  malaria  were  Camp  Stotsenburg,  where  the  admissions  were  at 
the  rate  of  730  per  thousand;  Camp  Wilhelm,  540  per  thousand,  and 
Camp  Gregg,  525  per  thousand.     The  three  stations  which  suffered 
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least  were  Camp  Daraga,  Camp  Wallace,  and  Malate  Barracks.  In  the 
Department  of  the  Visayas  the  diseavse  occurred  in  the  following  order 
of  frequency:  Camps  Jossman,  Connell,  Warwick,  Bumpus,  and 
Downes.  In  the  Department  of  Mindanao  but  three  stations  reported 
malarial  fever  as  prevalent,  and  all  showed  a  decided  decrease  as 
compared  with  previous  years. 

SMALLPOX. 

There  were  but  4  admissions  for  smallpox,  with  2  deaths  during  the 
year. 

BERIBERI. 

One  case  of  beriberi  was  reported. 

ASIATIC   CHOLERA. 

The  1  case  of  cholera  reported  is  open  to  doubt,  as  it  was  not 
bacteriologically  confirmed.  The  last  undoubted  case  among  soldiers 
was  in  October,  1903.  Cholera  was  officially  declared  as  having  dis- 
appeared from  Manila  in  February,  1904,  and  from  the  provinces  in 
April.  Thus  was  brought  to  an  end  an  epidemic  which  began  in 
March,  1902,  and  the  control  and  termination  of  which  reflects  the 
greatest  credit  upon  medical  officers  of  the  Army,  Not  only  did  they 
protect  the  troops  under  their  charge  so  effectively  that  an  exceedingly 
small  number  were  affected,  compared  with  the  civilian  population 
among  whom  they  lived,  but  they  evervwhere  labored  unceasingly 
and  to  good  purpose  in  the  fight  against  tne  disease  among  the  natives. 

DIARRHEAL   DISEASES. 

The  rates  for  diarrhea  and  dysentery,  160.55  and  76.44,  showed  an 
improvement  over  those  for  1903.  The  highest  rates  for  dysentery 
were  found  in  July,  August,  and  September,  while  those  for  diarrhea 
occurred  one  month  earlier.  In  the  Department  of  Luzon  the  stations 
which  furnished  the  greatest  number  of  cases  of  dysentery  were  Camps 
Daraga,  Wilhelm,  and  Wallace;  those  which  furnished  the  least, 
Camps  Stotsenburg  and  McGrath. 

DENGUE. 

Dengue  gave  an  admission  rate  of  60.69,  with  no  death. 

MALTA   FEVER. 

There  were  2  admissions  for  Malta  fever. 

TUBERCULOSIS. 

The  admission  ratio  for  tuberculosis,  5.41,  was  a  little  higher  than 
that  for  white  troops  in  the  United  States.  As  in  the  United  States, 
more  than  half  of  the  cases  occurred  in  soldiers  in  their  first  enlist 
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ment.     About  12  per  cent  were  in  their  first  year  of  service,  as  shown 
in  the  tabulation  following: 


Length  of  service. '  ,^Mean^,  ^  ^Ad-^^ 


Under  1  year l 

3,243 

1  to  2  years 

1,210 

2  to  3  years 

1,772 

8  to4year8 

1,261 

4  to  5  years | 

875 

6  to  10  years 

2,513 

10  years  and  over..; 

1,122 

Total 

11.996 

8 
12 
18 
6 
6 
7 
8 


65 


charged '  ' 

on  Hur-  '     Con- 

geon's  ;  rjj^     stantlv 

certifi-  l"**^-|    nonef- 
cate  of  '  fective. 

disabil-  ' 

ity.  I  1 


0 

1 

1 

2.39 

0 

1.24 

0 

1 1 

3.23 

0 

1.11 

0 

1 

.98 

0 

2 

1.05 

0 

1 

1.01 

0 


10.96 


Ratios  per  1,000  of  mean  stren^rtk 


Ad- 
mitted. 


2.47 
9.92 
10.16 
4.76 
6.86 
2.79 
7.13 


5.42 


Dis- 

cbatsred 

on  sur- 


ron- 


certlfl-     ^^-    non^-f 


catc  of 
d  Liabil- 
ity. 


fective. 


0 

OTl 

0 

l.«Jl 

0 

6.56 

l^J 

0 

.»♦ 

0 

1.12 

0 

.80 

i! 

0  , 

.fi 

25 


VENEREAL  DISEASES. 


A  considerable  increase  was  noted  in  the  figures  for  venereal  diseases 
in  the  troops  on  Philippine  service  over  those  of  the  preceding  year. 
The  proportions  are  also  much  higher  than  those  recorded  for  the 
troops  in  the  United  States  proper,  the  relative  admission  rates  being 
297.42  and  163.42,  respectively. 


ALCOHOLISM. 

The  rate  for  alcoholism,  37.85,  was  considerably  higher  than  that 
for  the  United  States,  25.42. 

INSANITY. 

The  relative  figures  for  insanity  in  the  two  countries  were  about  the 
same. 

PNEUMONIA. 

Pneumonia  gave  the  very  low  admission  rate  of  0.58,  as  compared 
with  5.37  for  tne  United  States. 


LIVEB  DISEASES. 


Liver  diseases  were  most  prevalent  in  November.    The  proportion 
for  the  year  was  4.83. 


OTHER  DISEASES. 


The  following  diseases  frequently  found  in  certain  tropical  areas 
have  not  thus  far  been  reported  from  our  troops  in  the  Philippines: 
Relapsing  fever,  kala-azar,  Weil's  disease,  yaws,  epidemic  aropsy. 
pellagra,  sleeping  sickness,  Bilharzia  disease,  endemic  hemoptysis. 

The  following  tables  show  the  movement  of  sick  by  islands  and 
departments  and  of  certain  special  dise&ses  by  months: 


BEPOBT  OF  THE  SXJBOBON-OENEBAL  OF  THE  ABMY. 


109 


a 

M 

B 
2 


6 
O 

2; 


•CSS 

s  3  » 

«  S  2 
K  ?  88 


• 

s 

a 

■ 

S-3 

^ 

aS 

rt 

c 

HiM 

• 

$ 

« 

o 

lg 

^ 

rH 

s 
« 


g28 


c4f-ii-i  eo 


i 


s 

o 

u 


a 


S 

o 


V 
*¥ 


o 


a;i   8 


^ 


SSS^^g^    S3 


S?3S^S    « 


•»r  ic  «o  £?  iC 


toS     £ 


^ 


^  Q  OC  t^  I'* 


1=1 

£-3 


^-w^   O   h.   ^   ^   g 

"7^  w,T  <y  S  "•' 


CO 


^ 

■* 
^ 

?. 


CO 


«0        C^     •     'WM       <J0       »OM     'f-l 


to 


?1  «  W  ^  C^       iC 


CO 


to 


c^ 


CI  CI        00 


l«C< 


CO 


I 
I 


< 


M 


S  E 


**  —    -A    . 

r:  S  S  S  o  g 


B 


das 


ooo 


'^=•^^8    g 


>oo^ 


•a 


eotocoi-iM     t« 


•o 


0>Mf««0 

cor* 

•a 

00 


CI  V^COOO 


S  c 


S: 


o 


« 


OCr-< 

i 

xo»g«oo 

> 

<o 

w 

CO 

)>0 


M 


d 
ce 


s 

d 

a 
S 


a 

3 


c 
S 
m 

A 
«> 


N  a 


6) 

s 

hi 


o 

a 

c3 

c 


c 

•^  08  5  c  <a 

0  5  (U  0)  ed 

OoomOCu 


fltf'O 


2  c  tf  ^'-' 

2  OB'S  aj  OS 
w3^«  08  09 


p. 


110 


REPORT   OF  THE  SUROEON-GEKERAL  OF  THE  ARMY. 


I     .n 


■a 


.J8 
I  S 

!  S> 


ft 
.2 

4 


'^^^ 


•2 


8 


fi9 

n 
H 


•sS^a 


o  e;  Z 


5 


•       •  • 


oooocex     «H 


^^1 


Ok 


«oa»iefHeo     eo 

•       •       •       •       •  • 


•        »        •        •        • 


si 


!    ^ 


ak>e> 


id 


cdoocQe4QQ     01$ 

r-t  »-•  i-»  !-•  N        rH 


h.X3  V 


3 


•         •  • 


a  j-o  . 
-  c  eg 

•«  O  K  a 


so. 


o 

rH 


?5 


eo 


o         |S 


j:;5 

»H 

^2 

^ 

^^ 

S 

m         ■ 

5S 

IS 

^S 

S 

2JS 

• 

50  iC  SO  ^  iC  rH 

i"  »^  3k  ^  lis  o 

*       •       •       •       ■  « 

iOi-ie*rH-r  «•• 


•      •      •      •      • 


•        •       •       •        • 

eQ«DO>oao 

SlrHOtOQ 


BBPOBT  OF  THE  SUBQEOK-OENERAL  OF  THE  ABMY. 


Ill 


Table  B. — Special  diseases  by  months. 


Month. 


Cholera. 


ADKI88IONB. 


JaDoary... 
February  . 

March  

April 

May 

June 

July 

AUglLSt 

September 
October . . . 
November 
December . 


Total. 


DEATHS. 


January... 
February  . 

March 

April 

May 

June 

July 

August 

September 
October . . . 
November 
December. 


Total. 


RatioB  per  1 ,000  qf 
mean  strength. 

ADMISSIONS. 


January... 
February  . 

March 

April 

May 

June 

July 

AU^UHt 

September 
CX'tober . . . 
November 
December. 


.09 


Total.... 

DEATHS. 


.08 


[•yphoid 
fever. 


2 
1 
1 
1 


5 
A 
2 
1 
3 
1 
2 


23 


Malaria. 


Fevers 
undeter- 
mined. 


176 
216 
287 
216 
276 
234 
200 
209 
183 
181 
248 
222 


25 
11 
14 
8 
18 
26 
20 
26 
69 
76 
72 
36 


2,647 


400 


1 
3 


1 


1 
1 


.15 
.07 
.08 
.09 


.44 
.34 
.17 
.09 
.25 
.09 
.18 


1.92 


13.18 

1.87 

16.98 

.82 

23.43 

1.14 

18.47 

.68 

23.88 

1.63 

20.62 

2.28 

16.98 

1.70 

17.64 

2.18 

16. 57 

5.87 

16.34 

6.36 

21.71 

6.30 

19.61 

3.18 

220.66 


33.34 


January... 
February  . 

March 

April 

May 

June 

July 

Au|riis*t 

September 
October . . . 
November 
December. 


Total. 


09 


.08 
.26 


,08 


.08 
.09 


.42  i 


,25 


Beriberi. 


Dysen- 
tery. 


;  Diarrhea 
!  (includ- 
I  ingen- 
,  terttis). 


80 
56 
69 
73 
63 
70 
97 
104 
104 
87 
60 
64 


160 
112 
131 
143 
193 
217 
286 
259 
169 
104 
67 
85 


Liver 
diseases. 


917 


1,926 


2 
1 
1 
2 


2 
1 
2 


11 


1 
2 


.09 


5.99 
4.16 
4.82 
6.24 
5.34 
6.14 
8.24 
8.73 
8.85 
7.38 
6.25 
5.65 


11.98 

8.32 

10.70 

12.23 

16.35 

19.08 

24.28 

21.74 

14.88 

8.82 

5.86 

7.61 


.08 


76.44    160.55 


.15 
.07 
.08 
.17 


01 


.18 
.08 
.17 


.09 


.92 


.17 


8 
6 
3 
6 
8 
4 
1 
9 
3 
6 
9 
1 


58 


1 

i" 
i' 


.60 
.87 
.24 
.61 
.08 
.35 
.08 
.76 
.26 
.61 
.79 
.09 


4.84 


.08 

.'6i* 

.08* 


25 


Of  the  departments  Luzon  had  the  highest  admission  rate  for  all 
causes  and  the  lowest  death  and  noneffective  rates;  the  Visayas  had  the 
lowest  admission  ratio  for  all  causes,  and  the  lowest  admission  rate, 
excluding  injuries,  venereal  diseases,  and  alcoholism;  Mindanao  har 
the  highest  admission  rate,  excluding  injuries,  venereal  diseases,  an 
alcoholism,  the  highest  death  and  the  nighest  noneffective  ratios. 
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Leaving  out  of  consideration  the  islands  with  comparatively  small 
mean  strength,  the  island  of  Guimaras  bad  the  highest  admission  n^ure 
for  all  causes  and  the  lowest  death  rate;  the  island  of  Cebu  had  tho 
lowest  admission  ratio  for  all  causes,  and  excluding  injuries,  venereal 
diseases,  and  alcoholism,  and  the  highest  death  rate;  the  island  of 
Mindanao  had  the  highest  admission  rate,  excluding  injuries,  venereal 
diseases,  and  alcoholism,  and  the  second  highest  death  rate;  the  island 
of  Panay  had  the  highest  noneffective  ratio  for  all  causes,  while  Samar 
had  the  lowest. 

Taking  the  ten  largest  posts  as  shown  in  International  Table  No.  V. 
the  post  having  the  highest  admission  rate  was  Camp  Stotsenburjr. 
Luzon,  and  the  next  hignest  Zamboanga,  Mindanao;  the  lowest  admi^. 
^  sion  ratio,  Camp  Warwick,  Cebu,  and  the  next  lowest,  Camp  Connell, 
Samar.  The  highest  proportion  of  deaths  was  noted  at  Zamboanf^, 
Mindanao;  the  next  highest  at  Camp  Warwick,  Cebu,  and  the  lowe^^t 
at  the  Manila  posts. 

In  considering  these  figures  it  is  to  be  borne  in  mind  that  troops 
were  actively  engaged  on  the  islands  of  Mindanao  and  Jolo  during  the 
3'ear. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  highest 
admission  rate  occurred  in  eTune,  the  highest  death  and  noneffective 
ratios  in  July:  the  lowest  admission,  death,  and  noneffective  figures 
were  noted  in  February. 

Taking  six  month  periods,  the  highest  admission  rates  occurred  from 
May  to  October,  inclusive,  and  the  highest  noneffective  i-ates  from 
June  to  November,  corresponding  roughly  with  the  rainy  season;  th^- 
highest  death  ratios,  however,  belong  to  the  period  from  March  to 
August,  inclusive. 

INFLUENCE   OF  SEASON. 


All  causes. 


be 

c 

t 

OB 

s 

0/ 


Jaiiuarj' 

February . . 

March 

April 

May 

June 

July 

August 

September. 
October  .... 
November., 
December  . , 


13,362 

18,45H 

12,249 

11,696 

11,803 

11.404 

11, 778 

11,914 

11.751  I 

11,796  I 

11,425  ; 

11,321 


c 
o 

1 

a 

< 


133.31 

I 

109.60  ' 

133.24 

138.85 

153.01 

166.26 

160.89 

154.78 

154.62 

141.23 

129.10 

118. 01 


X3 


Tot«l.    11.996     1,687.73 


0.62 
.69 
.41 
.60 

1.44 
.63 

1.86 
.92 
.51 
.42 
.88 


62 


I 


0) 


G 

O 


Excluding  venereal  dis- 
eases, alcoholism,  and 
injuries. 


02.31 
66.18 
68.42 
61.23 
66.68 
72.16 
72.57 
73.64 
73.36 
68.74 
66.66 
60.42 


OS 

a  I 

2  I 

.1  ■  i 

6  '    ^ 


84.46 
67.91 
88.74 
92.77 
103.87  I 

119. 78 
114.88 

109.79  1 
106.29  . 

96.66 
81.29 
73.40  , 


0.15 
.15 
.24 
.43 
.17 
.44 
.85 
.67 
.17 
.26 
.18 
.18 


> 

c 
o 


84.38 
28.87 
30.73 
33.26 
35.33 
42.68 
43.13 
43.11 
42.74 
37.76 
86.45 
31.03 

36.61 


Prevailing  diseaaes. 


Malarial  fevers.  176:  acuK*  A'^ 

rhea,  144:  dysentery,  H*i 
Malarial  fevers.  215;  acute  -Iia: 

rhea,  103;  dysentery.  }*k 
Malarial  fevers,  287;  acute 'lii- 

rhea.  115;  dysentery,  59 
Malarial  feven*.  216;  acut*:-  dUr 

rhea,  134;  dysenterj-,  73. 
Malarial  fevers.  276;  acute  «li>i.' 

rhea,  180;  dengue,  92. 
Malarial  f  evere,  234 ;  acute  <!  ts: 

rhea,  196;  dengue.  131. 
Acute  diarrhea.  256;  malnr. 

fevers,  200;  dysentery,  vn 
Acute  diarrhea.  2^^;  makr 

fevers.  209;  dj-seiitery.  1  M 
Malarial  fevers,  183;  acute  i\  £ ' 

rhea.  134;  dysentery.  IW 
Mslarial  fevers.  181 ;  dysentrr 

87;  acute  diarrhea.  «2. 
Malarial  fevew,  24A;  dy>ent.  r 

60;  acute  diarrhea,  52. 
Malarial  fevers,  222;  acute  i\'-.- 

rhea,  66;  dysentery.  <>l. 

Malarial  fevers.  2,647;  acutt- 1 
arrhea,  1,699;  dysentery,  y  ' 
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INFLUENCE  OF  AGE. 


Age. 


19  years  and  ander 

20  to  24  years 

'£*  to  29  years 

3U  to  34  years 

a5  to  39  years 

40  to  44  years 

45  lo  49  years 

50  years  aad  over. . 

Total 


Mean 
strength. 


29 

4,774 

4.031 

1,680 

835 

387 

171 

89 


11,996 


36 

8,625 

5,196 

2,176 

978 

480 

172 

112 


17,672 


Admis- 
sions for 
disease. 


Dis- 
charges 
on  sur- 
geon's 
certifl- 
eate  of 

dis- 
ability. 


1 

"i" 


Deaths 

from 

disease. 


IS 
8 

10 
5 
6 
4 


46 


Ratios  per  1,000  of  mean 
strength. 


Admis- 
sions for 
disease. 


1,241.38 
1,785.72 
1,288.26 
1,295.24 
1,171.26 
1,240.31 
1,005.85 
1.258.43 


1,473.16 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


0.21 


60 


17 


Deaths 

from 

disease. 


2.72 
1.98 
5.96 
5.99 
16.50 
23.39 


3.83 


INFLUENCE  OF  LENGTH  OF  SERVICE. 


Length  of  service. 


Mean 
strength. 


Underlyear 1  3,243 

1  to  2  years 1,210 

•J  to  3  years I  1,772 

3  to  4  years '  1, 261 

4  tc>  o  rears 876 

5  to  10  years I  2,513 

10  years  and  over 1, 122 

Total 11,996 


Admis- 
sions for 
disease. 


8,118 
2,291 
4,757 
1,406 
1,394 
3,393 
1,313 


17,672 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


Deaths 

from 

disease. 


Ratios  per  1,000  of  mean 
strength. 


8 
1 
6 
8 
1 

12 
15 


Admis- 
sions for 
disease. 


Dis- 
charges 
on  sur- 
geon's 
certifi- 
cate of 

dis- 
ability. 


961.45 
1,893.39 
2,684.54 
1,114.99 
1,593.14 
1,350.18 
1, 170. 2;^ 


0.31 


40 


4G 


1,473.16 


.17 


Deaths 

from 

disease. 


2.47 
.83 
3.89 
2.38 
M4 
4.77 
13.37 


3.83 


57o.S— 05 8 
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Chart  showing  the  rekuion  of  ages  to  admisdons  and  deaths  for  disease  in  the  PkHippiH 

Islands  (white). 


2.000 

L300- 

1,800^ 

IJOO- 

t.6O0- 

tsoo^ 

/.300' 


I 

CM 


N  M  c\4  ^.  el  5s. 


2  5^ 


It  will  be  seen  that  the  highest  admission  and  the  lowest  death  rates 
from  disease  occurred  in  soldiers  under  30  ^'ears  of  age,  while  the 
lowest  admission  and  the  highest  death  ratios  are  recorded  in  men  of 
from  45  to  49  years. 

According  to  length  of  service  the  highest  admission  rate  occurred 
in  soldiers  of  from  two  to  three  years'  service,  and  the  lowest  in  those 
of  less  than  one  year's  service;  the  highest  death  ratio  in  men  whose 
service  aggregated  ten  years  and  over,  and  the  lowest  in  those  in  the 
second  year  of  service. 

INVALIDED  HOME. 

The  number  of  enlisted  men  inv^alided  from  the  Philippine  Islands 
in  1904  was  467,  giving  an  invaliding  mtio  of  .38.93  per  thousand  as 
against  56.44  for  the  previous  year. 

As  in  1903,  diarrheal  diseases,  tuberculosis,  and  venereal  diseases 
led  as  causes  of  invaliding,  the  three  classes  of  disease  causing  over  lA 
per  cent  of  the  total.  Next  in  order  of  importance  were  injuries, 
insanity,  and  diseases  of  the  ear.  Of  those  seiit  home  10,  or  2.14  i>er 
cent,  died,  4  of  them  while  en  route;  12.42  per  cent  were  discharged 
for  disability:  23.98  per  cent  were  returned  to  duty,  and  44.32  |jer 
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cent  were  reoiainiug  at  the  end  of  the  year,  as  exhibited  in  the  state- 
ment following: 


Causes. 

• 

B 

d 

S5 

112 
53 
48 
41 
35 
21 

15 
14 

14 
13 

12 
12 
10 
9 
8 
7 
7 
7 

7 
6 

8 
3 
2 
2 
2 
2 

1 

1 

Percentage  of  total 
cases. 

Remaining     Dec. 
31. 

• 

>> 

— f — 

44 

1 

13 
13 

5 

1 

...... 

5 
1 

3 
8 
4 
4 
2 
2 

""2* 

ii 

»^ 

3 

2 

13 

*"i6' 

Expiration  of  serv- 
ice. 

Transfer  to  Gov- 
ernment Hospi- 
tal for  Insane. 

1 

3 

1 
.... 

1 

3 

i 

0 

Dysentery 

28.98 

11.35 

10.28 

8.78 

7.49 

4.50 

3.21 
3.00 

3.00 
2.78 

2.57 
2.57 
2.14 
1.93 
1.71 
1.50 
1.60 
1.50 

1.50 
1.28 

.64 
.64 
.43 
'     .43 
.43 
.43 

.21 
.21 

49 
45 

6 
21 
18 

6 

12 
2 

5 
3 

5 
5 
2 
3 
4 
3 
4 
2 

6 
2 

9 

4 

14 

5 

2 

...... 

1 

Tuberculosis 

Venereal  diseaijes 

1 

1 

Diarrhea,  including  enteritis 

Injuries 

Insanity 

"is' 

1 

Diseases  of  the  nervous  system  other  than 
t  ho«*e  specified 

1 
10 

1 

4 

2 
2 
2 
...... 

...... 

3 

2 

1 

2 
3 

1 
2 
2 

1 
1 
2 

1 

Di»eai«es  of  the  car 

Diseases  of  the  digestive  system  other 
than  those  snecifled 

...... 

•  •  -  • 

1 
2 

Orsranic  disease  of  the  heart 

Diseases  of  the  respiratory  system  other 
than  those  speciiied 

Chronic  articular  rheumatism 

Neurasthenia 

Gastritis 

1 

Diseases  of  the  skin 

Malarial  diseases 

Diseases  of  oigans  of  locomotion 

Diseases  of  the  eve 

Diseases  of  the  oirculatory  system  other 
than  those  specified 

1 
1 

1 
1 

— 

Neuritis 

'"  2 

1 
2 

1 

1 

i'"** 

Genera]  diseases,  not  epidemic,  other  than 
those  specified 

t 

Diseases  of  the  genito-urinary  system 

::::::l::::::: 

Typhoid  fever 

1 

- .  - . 

1 

Unclassified  diseases 

2 

1 
1 

Brisrht's  disease 

1 

1 

Oonirenital  malformations 

1 
1 

1 

Epidemic  diseases  other  than  those  speci- 
fied   

1 
1 

1 

Chronic  alcoholism 

._."        J                     1       •        ■ 

1 

Total 

467 

100.00 

207 

112 

58 

56 

15 

10 

6 

8 

FUipino  troops. 

With  a  mean  strength  of  4,610  there  Were  5,242  admissions  to  sick 
report,  27  discharges  for  disability,  103  deaths,  and  147.74  men  con- 
stantly noneffective,  equivalent  to  rates  of  1,137.09,  5.86,  22.34,  and 
32.05,  respectively,  as  compared  with  1,372.32,  10.23,  and  21.51  for 
1903.  All  the  propoi*tions  were  therefore  lower  except  the  death  rate, 
which  was  slightly  higher.  Two- thirds  of  the  death  rate  was  due  to 
injury,  nearly  all  casualties  in  action. 

The  principal  causes  of  admission  for  diseases  in  order  of  their  rela- 
tive importance,  with  ratios  per  thousand,  were  malarial  fevers  368.99, 
diarrheal  diseases  94.36,  beriberi  74.62,  venereal  diseases  67.25,  and 
bronchitis  57.70.  Malarial  fevers,  diarrheal  diseases,  and  beriberi 
showed  a  decided  improvement  over  the  figures  for  1903,  which  were 
531.22,.  121.31,  and  128.21,  respectively.  Venereal  diseases  have 
increased,  the  rate  for  1903  being  55.55. 

Tuberculosis  had  first  place  among  diseases  as  a  cause  of  death,  with 
a  rate  of  2.82;  beriberi,  typhoid  fever,  malarial  fevers,  and  diarrheal 
diseases  follow  in  regular  order,  with  rates  of  1.52,  0.65,  0.43,  and  0.22, 
respectively.  The  death  ratio  for  tuberculosis  was  more  than  three 
times  greater  than  for  1903,  while  the  rate  for  beriberi  was  less  than 
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one- third;  the  former  disease  caused  35.29  per  cent  of  all  deaths  from 
disease  and  the  latter  20.52  per  cent. 

The  principal  causes  of  discharge  were  tuberculosis,  rate  2.60,  and 
beriberi,  rate  1.30.  A  study  of  the  following  table  shows  that  only  3 
out  of  the  total  of  27  discharges  were  for  disabilities  not  in  the  line  of 
duty;  only  1  discharge  was  for  injury.  Tuberculosis  and  beriberi 
caused  69  per  cent  of  all  the  discharges  for  disease: 

Discfiarges  for  disability ^  Filipino  troops. 


Num- 
ber of 
cases. 

12 
6 
1 

1 
1 

Percentage 

of  total 
discharges. 

46.16 

23.08 

8.85 

3.86 

3.85 

In  line  of 
duty. 

12 
6 

1 

Discharges  for  disability. 

es  for  di»- 
within  3 
« after  en- 
it. 

Discharg 
NotmUneofdnty.      ^^'g, 

,     listmer 

Contract- 
ed before 
enlist- 
ment. 

Contract-, 

ed  after   In  line  of 

enlist-       duty. 

ment. 

Not  in 
line  of 
duty. 

General  diseases: 

Tuberculosis 

Beriberi 

.... 

LeDroBV 

Syphilis,  secondary 

General  anemia 

1 

1 

*"* i' 

Total 

21 
2 

1 

1 

1 

80.77 

7.69 

3.85 

3.85 
3.85 

19 
2 
1 
1 

1 

1 

1 

Diseases  of  the  eye  (keratitis, 
1:  iritis,  1) 

Diseases  of  the  digestive  sys- 
tem f  hernia) 

Diseases  of  the  skin  (myce- 
toma) . 

Old  afire,  and  results 

1 

_. 1. _-,  .-..,.-••• 

Total 

26 

1 

100.00 
100.00 

V 

2 

1 

Injuries  ( fracture) 

1 

Grand  total 

27 

100.00 

24 

2 

1 

1 

There  were  525  admissions,  1  discharge,  68  deaths,  and  13.49  con- 
stantly noneffective  from  external  causes,  equal  to  ratios  of  113.88, 
0.22,  14.75,  and  2.93,  respectively.  There  were  24  admissions  for 
wounds,  gunshot,  with  11  deaths,  equal  to  rates  of  5.21  and  2.39,  and 
141  admissions  for  wounds  other  than  gunshot,  with  47  deaths,  equal 
to  rates  of  30.59  and  10.20.  Fifty-six  men  were  killed  in  action  and 
25  wounded,  equivalent  to  proportions  of  12.15  and  5.42,  respectively. 
Of  the  former,  5  were  by  gunshot,  and  of  the  latter,  17  were*  by  gun- 
shot. There  were  2  cases  of  sunstroke,  and  no  death  b3"  drowning. 
There  were  2  suicides. 

Deaths^  Filipino  troops. 


Cause  of  death. 


DISEASES. 

TuberculofiiN  of  the  lungs 

Beri  beri 

Typhoid  fever 

Malarial  fever,  pernicious 

Hemorrhage,  cause  unknown 

Purpura  hemorrhagica 

Smallpox 

Acute  dysentery 

Pneumonia 

Bright's  disease 


Number 

Ratios  per 

1,000  of- 

of 
deaths. 

Mean 
strength. 

Total 
deaths. 

13 

2.82  • 

371.45 

7 

1.52 

200.00 

3 

.65' 

85. 7J 

2 

.43 

57.13 

.22 

2S.67 

.22 

28.57 

.22 

28.57 

.22 

2S.57 

.22 

28.57 

.22  1 

28.57 
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Deaih$^  Filipino  traopg — Continued. 


Cause  of  death. 


DISK  ASEs— continued. 


Gonorrhea]  endocarditis 
Gangrene  of  the  lungs  . . 

Carbuncle 

Unknown 


Number 

of 
deaths. 


1 
1 
1 
1 


Ratios  per  1 ,000  of— 


Mean 
Htrength, 


0.22 
.22 

.22 
.22 


Total 


35 


7.59 


INJURISS. 


Killed  in  action 

Drownings 

Gunshot  wounds  (all  accidental) 

Suicides  (gunshot) 

Fractures  (of  skull) 


Total 

Grand  total. 


56 
5 
4 
2 
1 


12.16 

1.08 

.87 

.43 

.22 


Total 
deaths. 


28.67 
28.67 
28.57 
28.57 


1,000.00 


68 


14.75 


828.53 
73.63 
58.82 
29.41 
14.71 


1,000.00 


108 


22.34 


Excluding  venereal  diseases,  alcoholism,  and  injuries,  which  are 
pi'actically  independent  of  seasonal  influences,  the  highest  admission 
figure  was  recorded  in  May,  the  lowest  in  December:  the  highest 
death  rate  in  December,  the  lowest  in  June;  the  highest  noneffective 
rate  in  January,  the  lowest  in  November;  the  six-months  period  from 
April  to  September,  inclusive,  had  a  much  higher  admission  ratio  and 
a  considerably  lower  death  ratio  than  the  remaining  six  months. 

Effects  of  season. 


Month. 


Mean 
strength, 


January 

February . . . 

March 

April 

May 

June 

July 

August 

September.. 

October 

November.. 
December . . 

Total.. 


4,775 

4,679 

4,868 

4,531 

4,754 

4,805 

4,774 

4,939 

4,764 

4,046 

4,129 
4,258 


All  causes. 


Excluding  venereal 
disease.s,  a  Icohol  ism, 
and  injuries. 


Admis- 
sions. 

82.09 


Deaths. 


1.05 


I 


83.98  ;      1.60 
81.76  ,      1.64 


Nonef- 
fective. 


4,610 


100.20 

114.43 

106.76 

109.76 

99.41 

99.06 

87.74 

89.13 
79.61 


1,137.09 


.66 

.84 

.42 

1.26 

.61 

2.31 

1.24 

2.18 
9.39 


22.34 


40.21 
35.14 
33.05 
32.55 
31.58 
29.67 
32.99 


Admis- 
sions. 


Deaths. 


69.74  ; 
69.88 

69.43  ; 

I 

84.09  I 

I 
I 

98.66  I 

91.99 

1 
90.70 


0.81 
.64 
.82 
.44 
.63 


Nonef- 
fec 


33.51 
27.83 
26.45 


Prevailing  diseajie}>. 


33.37  ;  85.24 
34.40  '  79.30 
27.11  ,    67.23 


25.81 
26.62 


76.53 
68.34 


Malarial  fevers.  88;   beri- 
beri, 50;  acute  diarrhea, 
19. 
Malarial  fevers.  98;  beri- 
beri, 50;  acute  bronchi- 
tis, 22. 
Malarial  fevers.  120;  beri- 
beri, &*);  acute  diarrhea, 
23. 
26.38  ,  Malarial  fevers,  159;  beri- 
I      beri,  30;  acute  diarrhea, 
'      26. 
26.44  1  Malarial  fevers,  215;  beri- 
*      beri,  24:  acute  diarrhea, 
i  '      26. 

.42      24. 10  I  Malarial  fevers,  193;  acute 
[      diarrhea,  42;  acute  bron- 
I  I      chltis,  32. 

.63      f5.87  I  Malarial  fevers,  175;  acute 
]  I      bronchitis,  39;  acute  di- 

arrhea, 32. 
.40  ;    26.04     Malarial  fevers,  155:  beri- 
.  beri,  36:  acute  diarrhea, 

!  81. 

1.26      27.11     Malarial  fevers,  140;  acute 
diarrhea,  35:  acute  bron- 
chitis, 28. 
Malarial  fevers,  120;  acute 
diarrhea,  25;  acute  bron- 
chitis, 22. 
Malarial  fevers,  143:  acute 
diarrhea,  22;  beriberi,  20. 
.23  I    21.94  j  Malarial  fevers,  95;  acute 
diarrhea,  32;  beriberi,  27. 


.  99 


20.27 
21.01 


32.05  I  951.45 


7.38  I    25.64 


Malarial  fevers,  1,701;  beri- 
beri, 344;  acute  diarrhea, 
334. 
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KILLED  AND  WOUNDED   IN  ACTION. 

Fifty-six  enlisted  men  were  killed  in  action  and  25  wounded.  Thus 
unusual  proportion  of  killed  to  wounded  is  explained  by  the  fact  that 
47  of  the  dead  were  killed  by  cutting  weapons  in  hand-to-hand  fig-hting; 
of  the  25  wounded  in  9  the  wounds  were  from  cutting  weapons,  and  16 
from  gunshot.     One  scout  officer  was  killed  and  none  wounded. 

A. — Killed  in  action  by  gunshot. 


Character  and  location  of  wound. 


Head,  fracture 

Neck 

Thorax,  penetrating. 

Total 


Mif^ile. 


xr^t,        Spring- 

'^^^'         field.       known. 


Un- 


2  1 
1 


Total. 


2 

0 


Head,  fracture 
Neck 


B. — Killed  in  action  by  wounds  other  than  gunshot. 


Character  and  location  of  wound. 


Thorax,  penetrating  . . . 
Abd«men,  penetrating 
Wound  not  described  . 


Total 


Bolo. 


•» 
3T 


47 


Note.— Four  men  fell  in  action  whose  bodies  were  not  recovered  in  time  to  determine  the  location 
of  their  wounds  or  the  weapon  used. 

C. — Gunshot  unmnds  received  in  action  (exclusive  of  killed  in  actioti). 


^ 

Nature  of  missile. 

Dispof 

sition. 

• 

be 
_c 

c 

&          c 

Character  and  location  of 
wound. 

1 

6 

1 

1 

Krag. 

• 

u 

s 

Springfield. 

Slug  from 
lantacii. 

Fragment  of 
bullet. 

Unknown. 
Total. 

s 

Expiration 
of  service. 

Head,  flesh 

1 

1 
1 
3 

1 

*     '2* 

1 

Face,  flesh 

1 

1 

3 

■      1 

F^ce,  fracture 

1 

1  '    1 

....) 

.••••• 

...... 

! '    J 

Thorax.  uonDenetratinK 

•    •    w   •    •    ■ 

1 

••••«• 

1 

1 

Abdomen,  nonpenetrating 

Arm.  flesh 

1 

1 

1  ::....    1 

1 

i  1      2 

<» 

Elbow  joint 

1 

1         1 

'      1 

Forfearm.  flesh 

1 

1         1 

1 

1 
1 
1 
2 

Hand,  fracture 

1 

1 .  1 

Thigh,  flesh 

i 
1 

1 

:     I 

Thigh  fracture,  middle  third . . . 

1       t 

1 

Leg,  flesh 

2 
6 

::::::!    2 

2 

......  1                m 

Total 

1 

3 

2 

2 

2 

1         16 

1 

14 

1            1         16 

1 
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D. —  Wounds  other  than  gunshot  received  in  action  (excltisit'e  of  killed  in  aciion). 


Character  and  location  of 
wound. 


Bamboo 
(    spear. 


I 


Nature  of  weapon. 
Bolo.    '  Dagger. 


Head,  flesh 

Thorax,  nonpenetrating 

BiiL'k,  flesh 

Shoulder,  fle*»h 

Ann,  flej^h 

Forearm,  flesh 

Hand,  fracture 


Total 


2 


1 
1 
1 
1 


Total. 


2  I 


1 
2 
1 
1 
1 
2 
1 


Disposition. 


Duty. 

Remain- 
ing. 

Total. 

1 

1 

2 

1 

7 

2 

9 

RECRUITING. 


Ill  this  table  is  shown  the  results  obtained  from  the  examination  of 
Filipino  applicants  for  enlistment  during  the  year,  in  both  absolute  and 
proportional  numbers: 


I 


Number. 


Examined i  4, 185 

Accepted I  3, 845 

Rejected  on  primary  examination ■  2W 

Del-lined 1  46 


Ratio  per 

1,000  of 

Filipinos 

examined. 


1,000.00 

918.76 

70. 25 

10.99 


The  number  of  enlistments  among  Filipinos  during  1904  was  far  in 
excess  of  the  accepted  applicants  for  the  preceding  year,  yet  the  i-atio 
per  thousand  of  those  enlisted  varied  but  little  for  the  two  yeara,  being 
938.31  and  918.76  for  1903  and  1904,  respectively.  These  rates  are 
also  veiy  high  when  compared  with  those  of  white  and  colored  recruits, 
whose  respective  ratios  of  approved  candidates  for  the  past  year  were 
658.2  and  665.6  per  thousana  of  each  class  examined.  This  is  explained 
by  the  fact  that  the  Filipino  recruits  w^ere  not  required  to  come  up  to 
the  physical  standard  used  in  the  Regular  Army. 

Tne  following  statement  shows  the  ages  of  all  accepted  Filipino 
recruits  and  the  proportion  at  each  age  per  thousand: 


Ages. 


18  years  and  under , 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years , 

30  years / 


Ratio. 


13.3 

11.7 

18.2 

153.4 

143.3 

109.0 

119.6 

91.0 

68.7 

49.7 

W.2 

41.1 

32.2 


Ages. 


31  years 

32  years 

33  years 

34  years .• 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over 

Total 


The  proportion  of  approved  candidates  for  enlistment  under  24  years 
of  age  is  56.8  per  cent  for  the  year  1904,  96,  or  2.5  per  cent,  of  which 
-were  under  20  years  of  age  at  time  of  entry  into  service,  while  21  years 
is  the  age  at  wnich  the  largest  number  were  accepted. 
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In  this  table  is  shown  in  both  absolute  and  proportional  numbers  the 
relation  of  age  to  height  of  accepted  Filipino  recruits: 

Table  A. — Relation  of  age  to  height — Abaolute  numbers. 


Height. 

18  yean  and 
under. 

19  yean. 

20  yean. 

04 

• 

i 

3 

• 

e 

25  yean. 

i 

8 

C 

s: 
o 
>» 

^     1 

i 

1 
1 

»■ 

s 

* 

4  feet  10  inches  and  under .. 
4  feet  11  inches 

2 

1 
2 
1 
8 
5 
8 
9 
6 
2 
2 

«     B    «     • 

1 
...... 

9 

13 

16 

11 

8 

5 

4 

1 

5 

14 

19 

75 

114 

100 

111 

72 

48 

18 

8 

4 

1 

1 

8 

8 

22 

58 

107 

119 

98 

66 

46 

16 

3 

4 

...... 

2 
4 

17 
40 
78 
78 
77 
52 
31 
22 
12 
4 
2 

4 

3 

21 

49 

76 

77 

82 

74 

41 

22 

6 

4 

1 
2 

2 

4 

8 

39 

56 

71 

65 

45 

36 

17 

4 

3 

...... 

1 

8 

6 

11 

27 

32 

40 

38 

40 

21 

15 

10 

1 

1 

2 
3 
4 
15 
29 
36 
47 

2:^ 

18 
9 
2 
2 
1 

6 
27 
33 
39 
45 
27 
27 

i 

A 
2 

t       : 

5  feet 

I 

11 
10 
8 
7 
2 
1 
2 

h 

5  feet  1  inch 

6  feet 2 inches. .a 

6  feet  8  inches 

5  feet  4  inches 

6  feet  5  inches 

1.-. 

5  feet  6  inches 

u 

5  feet  7  inches. 

4 

5  feet  8  inches 

. 

5  feet  9  inches 

•r 

6  feet  10  inches 

5  feet  11  inches  and  over 

1 

'i 

Total 

51 

« 

70 

590 

651 

419 

460 

350 

245 

191 

220 

l.> 

Height. 


4  feet 

4  feet 

5  feet 

6  ftet 
5  feet 
5  feet 

5  feet 

6  feet 
5  feet 

5  feet 

6  feet 
5  feet 

5  feet 

6  feet 


10  inches  and  under . . 

11  inches! 


linch 

2  inches 

3  inches 

4  inches 

5  inches 

6  inches 

7  inches 

8  inches 

9  inches 

10  inches* 

11  inches  and  over. 


t 


t 


1 


6 

10 

28 

26 

21 

15 

8 

4 

4 

2 


E 


2 

3 

6 
14 
23 
19  I 
13  1 
12  I 

1 

2 

1 


3 
4 
5 
14 
14 
8 
7 
2 
1 
2 
1 


£ 


£ 


§s  I  ;s  I  ^ 


3 


1 
1 

12  ' 
7 

13  I 
3  ' 

w 


2 
2 
6 
4 
8 
9 
5 
1 


2 
4 

4 

10 
2 


1 


Total I    124  !  96 


61 


63  '      40 


23 


£ 

cS 


1 

3 
3 
1 


1 
1 
I 
1 


12 


£ 
S3 


■  ^ 


£         £ 


1 
1 

4 


1 


1 
3 


8 

4 

5 

2 
o 

2 


4 


1 


3  I 

1  ! 


4 

3 

4 

•» 

5 

?, 
o 

I 

1 

1  I 


7n- 
1* 


10 


19  {      13         34    3.M 


Relation  of  age  to  height — Proportional  mtmhers. 


Height. 


18  year-s  ,  I  '  .  I 

and      19  vean.' 20 yean*.' 21  vean.  22 yean.  23  yean.'  24  vean.  25 years 
under.  i 


4  feet  10  inchcH  and  under. .        39. 2 

4  feet 

5  feet 
5  feet 

5  feet 

6  feet 
6  feet 

feet 

feet 

feet 

feet 

feet 
6  feet 
6  feet 


11  inches 

39.  2 

1  inch 

117.6 

2  inches 

215.7 

3  inches 

196. 1 

4  inches 

156. 9 

5  inches 

137. 3 

6  inches 

39.2 

7  inches 

19.6 

8  inches 

9  inches 

10  inches 

11  inches  and  over. 


39.2 


Total 1,000.0  I  1,000.0  ,  1,000.0 


8.5 

23.7 

32.2 

127.1 

193.2 

169. 5 

18H.1 

122.0 

81.4 

30.5 

13.6 

6.8 

1.7 


5.4 

14.5 

39.9 

105.3 

194.2 

216.0 

177.9 

119.8 

83.5 

29.0 

5.4 

7.3 


5 
2 


4.8 

9.5 

40.6 

95. 

186. 

186.2 

183.8 

124.1 

74.0 

52.5 

28.6 

9.5 

4.8 


^7 

6.5 

45.7 

106.5 

163.0 

167.4 

178.3 

160.9 

89.1 

47.8 

10.9 

8.7 

2.2 

4.3 


11.1 
'>»  <. 

Ill  4 

It^'.l' 

arj  ? 

ivi  ■ 

i>  • 

HO.' 
4H  ^ 
1!  4 


2.y 


1.000.0     1.000.0  I  1,000.0     1.000.0      1,000.0 
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Table  A — Relation  of  age  to  height — Proportional  numbers — Continued. 


Height. 

26  years. 

12.2 

24. 5 

44.9 

110. 2 

130.6 

163.3 

155. 1 

163.3 

85.7 

61.2 

40.8 

4.1 

4.1 

27  years. 

28  years. 

29  years. 

30  years. 
8.1 

31  years. 

32  years. 

33  years. 

4  fef't  10  inches  and  under. . 

10.5 

15.7 

20.9 

78.6 

151.8 

188.5 

246. 1 

120.4 

94.2 

47.1 

10.6 

10.5 

5.2 

"*"*i3.*6" 

27.3 

122. 7 

150.0 

177.8 

204.6 

122.7 

122.7 

31.8 

18.2 

9.1 

12.7 

12.7. 

50.6 

1-20.3 

120.3 

189.9 

183.5 

113.9 

113.9 

25.3 

44.3 

12.7 

4  feet  11  inches 

20.8 

81.2 

62.6 

145.8 

239.6 

197.9 

185.4 

126.0 

10.4 

20.8 

10.4 

15.9 

5  feet 

40.3 

80.6 

225.8 

209.7 

169.4 

121.0 

64.5 

32.3 

32.3 

16.1 

49.2 

65.6 

82.0 

229.5 

229.6 

131.2 

114.8 

32.8 

16.4 

32.8 

lti.4 



15.9 

h  feot  1  inch 

95.2 

n  feet  2  incheh 

174.6 

5  iVet  3  inches 

190.5 

f»  feet  4  inches 

111.1 

5  feet  .">  inches 

206.4 

.•»  feet  6  inches 

5  feet  7  inches 

47.6 
79.4 

5  feet  8  Inches 

63.5 

S  feet  9  inches 

5  feel  10  inches 

5  feet  11  Inches  and  over 



1  -                 .... 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 
37  years. 

1,000.0 
38  years. 

1,000.0 

39  years. 
76.9 

1,000.0 

40  years 
and 
over. 

1,000.0 

Height. 

34  years. 
75.0 

36  years. 

36  years. 

Total. 

4  feet  10  inches  and  under. . 





52.6 

8.6 

4  feet  11  inches 

13.5 

5  feet 

50.0 
50.0 
150.0 
100.0 
200.0 
225.0 
125.0 
25.0 

76.9 

117.6 
88.2 

117.6 
68.8 

147.1 
,5S.  8 

147.1 

>ai.  9 
29.4 
29.4 

36.2 

.5  feet  1  inch 

■      83.3 

250.0 

250. 0 

83.3 

106.1 

5  feel  2  inches 

87.0 
173.9 
173.9 
434.8 

87.0 

100.0 
100.0 
4U0.0 

157. 9 
210.5 
263.2 
105.3 
105.3 
105.3 

153.8 
:«)7.7 

169.3 

5  feet  3  inches 

187.5 

5  feel  4  Inches 

184.1 

5  feel  h  inches 

"*"76.*9 

132.9 

5  feet  6  inches 

83.3 
83.3 
83.3 
83.3 

100.0 
300.0 

^8.4 

5  feet  7  i  nches 



230.8 
76.9 

43.2 

f)  feel  8  inches 

43.5 

19.0 

5  feel  9  inches 

8.6 

5  feet  10  inches 

1.8 

1.8 

Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

As  was  to  be  expected,  the  height  of  the  highest  proportion  of  Fili- 
pinos enlisted  was  materially  less  than  that  for  the  other  races,  being 
5  feet  3  inches  for  18. S  per  cent,  compared  with  5  feet  7  inches  for 
the  other  classes.  The  height  of  more  than  half  of  the  approved  Fili- 
pino applicants  was  under  5  feet  4  inches,  while  not  one  was  over  6 
feet. 

The  next  table  shows  the  weights  of  Filipino  recruits  who  were 
finally  approv^ed.  and  the  proportion  of  each  weight  per  thousand, 
also  the  relation  of  weight  to  age  in  both  absolute  and  proportionate 
numbers: 

T.\BLE  B — Relation  of  age  to  weight — Absolute  mimhers. 


Weight. 


mm 


<  = 


00 


9^«  pf>und<!  and  under 

Ifjb  to  109  pounds 

110  to  119  pounds 

130  to  129  pounds 

130  to  139  pounds 

1 40  to  149  pounds 

150  to  159  pounds 

160  to  169  pounds 

170  to  179  pounds 

ISO  Uf  ISy  [Miunds 


5 

7 

11 


>. 

>k    . 

1-^ 

8 

2 

1 

7 

11 

15 

20 

19 

22 

I 

14 

1 

2 

c< 

8 

130 

206 

164 

69 

12 

1 


Total. 


51 


45 


70 


590 


9 

118 

177 

173 

61 

13 


S3 

9 

62 

134 

138 

59 

IS 

3 

1 


08 


12 

76 

132 

147 

75 

10 

7 

1 


t 

X 


n 

51 

114 

106 

57 

15 

o 


8 
23 
73 

84, 

43  ' 

16  1 

3 


£ 


2 

24 
51 
tW 
36 
12 
2 
1 


£ 


4 

23 
62 
68 
49 
11 
3 


551       419       460  I    350  i    245  ,     191       220 


£ 


7 

20 

M 

49 

21 

3 

3 

1 


161$ 
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Table  B — RekUion  of  age  to  weight— Absolute  numbers — Continaed. 


Weight. 


as 


0/ 


«         w 


99  pounds  and  under 

100  to  109  pounds 

110  to  119  pounds 

120  to  129  pounds 

ISO  to  139  poundM 

140  to  149  pounds 

150  to  159  pounds 

160  to  169  pouud.s 

170  to  179  pounds 

180  to  189  pounds 


3 
15 
33 
34 

81 

(i 
1 


1 

12 
40 
17 
2U 
6 


X 

o 


£ 

eS 


S  5? 


5 
15 
15 
17 

8 


1 

9 

17 

18 

12 

4 

2 


1 
6 

10 
15 

8 


3     ^ 


E 


SO 


ss 


1 

4 

9 
7 
2 


1 
1 
3 
4 
3 


3 
4 
1 


Total ,    124  :  96 


61 


63 


40 


23 


12 


10 


2 
1 
7 

8 


t 

as 
o 


<  ^ 


1  E 


S       2 


1 
3 
4 
1 
3 
1 


1 

1 

S 

12 

i 
1 


l.K 

:r 


1 


19 


13 


S4    3,^1 


Relation  of  age  to  weight — Proportional  numbers. 


Weight. 

18  years 

and 
under. 

98.0 

137.3 

215. 7 

451.0 

39.2 

39.2 

19  years. 

20  years. 

21  years. 

22  years. 

28  years.' 

21.6 

148.0 

319.8 

317.4 

140.8 

43.0 

7.2 

2.4 

24ye«rs. 

26.1 

165.2 

2»7.0 

319.6  ■ 

163.1 

21.7 

15.2 

2.2 

2.S  frt** 

99  pounds  and  under 

100  to  109  pounds 

44.4 

155.6 

333.3 

4-22. 2 

22.2 

22.2 

14.8 
157.1 

13.6 
220.4 

16.8 
214.2 
321.2 
314.0  1 
110.7 

23.6 

u  ■ 

110  to  119  pounds 

285.7  349.2 

314.8  278.0 
200.0         116.9 

28. 6          20. 3 

Sl  * 

120  to  129  Dounds 

*'. 

130  to  139  pounds 

1'.. ' 

140  to  149  Dounds 

♦^ 

150  to  169  Dounds 

1.7 

160  to  169  pounds 

19.6 

170  to  179  pounds 

180  to  189  pounds 

, 

1 

Total 

1,000.0 

26  years, 

12.2 
93.9 

298.0 

342.9 

175. 5 

65.3 

V>  '2 

1,000.0 

1 

1,000.0     1.000.0 

1,000.0 
80  years. 

24.2 

121.0 

266.1 

274.2 

250.0 

48.4 

8.1 

8.1 

1,000.0 

1,000.0 
32yf»Ars. 

1  Ji» 

Weight. 

27  years. 

28  years. 

29  years. 

44.8 

126.6 

341.8 

310.1 

132.9 

19.0 

19.0 

6.3 

31  yearn. 

33y.'ar 

99  pounds  and  under 

100  to  109  pounds 

10.5 

126.7 

267.0 

329.8 

188.5 

62.8 

10.5 

6.2 

18.2 
104.5 
281.8 
309.1 
22'->'  7 
50.0 
13.6 

10.4 
125.0 
416.7 
177.1 
'208.3 

62.5 

S2.U 
245.9 
245. 9 
278.7 
131.2 

':. 

110  to  119  pounds 

H  . 

120  to  129  pound.s 

•s,    • 

130  to  139  pounds 

1* 

140  to  149  pounds 

1 

150  to  159  pounds 

- 

160  to  169  pounds 

16.4 

....... 

170  to  179  pounds 

-. . 

180  to  189  pounds -  -  - : 

:::::::::!;::;;::::!:::::::;:; :::::::    . 



1 

Total 

1,000.0 

34  years. 

1 

26.0 

150.0 

250.0 

,      376.0 

200.0 

1,000.0 
35  years. 

1,000.0 

1,000.0 

1,000.0 
38  years. 

1,000.0 
39  years. 

1,000.0 

40  years 

and 

over. 

29.4 
29.4 

205.9 
147.1 
352.  y 

8X.2 

:        S8. 2 

29.4 

1.'" 

Weight. 

36  years. 

• 

37  years. 

T.^- 

99  pounds  and  under 

100  to  109  pounds 

83.3 

83.8 

250.0 

43.5 
173.9 
391.3 
304.4 

87.0 

106.3 

62.6 

368.4 

421. 1 

76.9 
230.8 
307.7 

76.9 
280. 8 

76.9 

1  " 

110  to  119  pounds 

300.0 

\   * 

120  to  129  pounds 

833.8        400.0 
250.0        100.0 

9 

130  to  139  pounds 

1        " 
i 

140  to  149  pounds 

• 

150  to  159  pounds 

52.6 

« 

160  to  169  pounds 

( 

200.  e 

1 

170  to  179  pounds 

I       _   

......... 



180  to  189  pounds i - '  - -  - ' 

29.4 

1                                   ' 

Total 

1,000.0 

1,000.0 

1,000.0  '  1.000.0 

'  1,000.0 

\  1,000.0 

1  1,000.0 

l..t- 
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Between  110  and  119  pounds  was  recorded  as  the  weight  for  the  30.8 
per  cent,  the  highest  proportion  at  all  ages,  of  Filipino  approved 
applicants  for  enfistment  during  the  year.  It  will  be  noted  that  147 
Ulipino  recruits  attained  the  weights  of  the  highest  proportion  of 
white  and  colored  men  at  all  ages  enlisted  during  the  last  calendar  year, 
while  of  the  3,845  Filipinos  enlisted  but  43  weighed  150  pounds  or 
over  and  75  were  taken  into  the  service  weighing  99  pounds  and  under. 

The  following  table  shows  the  chest  measurement  of  accepted  Fili- 
pino recruits  with  ratios  per  thousand,  also  the  relation  of  age  to  chest 
measurement  in  both  absolute  and  proportional  numbers: 

Table  C. — Relation  of  age  to  chest  measurement — Absolute  numbers. 


Chest  measurement. 
2f»  Inches 

y  c 

X 



i 

>•• 

0> 
1^ 

4 

1 
1 
7 
18 
7 

6 
.... 

>> 
...... 

9 

15 

12 

21 

6 

3 

2 

1 

* 

s 

>, 
c< 

3 

5 

50 

119 

147 

133 

90 

29 

10 

2 

1 

1 

1 

1 

5 

34 

99 

150 

132 

74 

39 

12 

4 

I 

1 
3 
27 
67 
99 
99 
73 
32 
14 
3 

I 

1 
2 

22 

72 

92 

117 

94 

36 

18 

4 

1 

1 

t 
>. 

—  — 

1 

1 

18 
45 
77 
85 
64 
43 
15 

i 

1 

1 

7 
32 
57 
62 
51 
21 
10 

2 

■ 

E 

t 

1 

• 

£ 

2 

27  inches 

8 
19 
33 
55 
43 
24 

8 

*  "i" 

2 

8 

17 

42 

60 

1 

2 

2M  inches 

6 
10 
17 
10 

7 

1 

6 

29  inches 

15 

30  inches 

87 

31  inche?) 

38 

32  Inches 

36 

33  inches 

13 

34  inches 

7 

35  inches 

1 

1 

36  inches 

37  inches , 



1 

1 

38  incheH - 

1 

1 

1 

Total 

51 

45 

70 

590 

551 

419 

460 

350 

245 

191 

_ 

E 

t 
>> 

220 

1 

158 

Chest  measurement. 

• 

■ 

I 

1 

c 

• 

t 

E 

So 

s 

es  . 

• 

a 

26  inches 

15 

27  inches 

1  } 

4 

7 

15 

15 

.      13 

5 

!            1 

28 

28  inches 

2 
8 
29 
80 
33 
9 
10 

•1 

•  •  »  « 

32 

18 

12 

2 

2 

7 

11 

16 

15 

5 

5 

1 

1 

...... 

11 
9 

12 
6 

1 

1 



3 
3 

1 

1 
1 

2 
1 
3 
4 

195 

29  inches 

1 
7 
8 
8 
5 
4 

541 

30  inches 

1 

2 

1 
3 
2 

3 
6 
1 

7 
1 

1 

...... 

2 

1 

883 

31  inches 

932 

32  inches 

726 

33  inches 

339 

34  inches 

145 

35  inches 

29 

36  inches 

1 

....„ 

9 

37  inches 

1 

3 

38  inches 

... , 

....1 , 1 ! 

1 

i'- 

6 

1           ! 

1 1- 

Total 

124 

96 

61 

63 

40 

23 

12 

10 

19 

13 

1 

3,845 
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Table  C. — Relation  of  age  to  chest  measurement — Proportional  numbers — Continiiei. 


Chest  measurement. 

18  years 

and 
under. 

19 
years.  ^ 

88.9 
22.2 
22.2 
155. 6 
400.0 
155.6 
133.3  , 

20 
years. 

21 
yeare. 

22 
years. 

23 
years. 

24 

yearK 

25 
years. 

26  inches 

6.1 

8.5 

84.8 

201.7 

249.2 

225.4 

152.6 

49.2 

17.0 

3.3 

1.6 

1.6 

1.8 

9.1 

61.7 

179.7 

272.2 

239.6 

134.3 

70.8 

21.8 

7.2 

2.4 

7.2 

64.4 

159.9 

236.3 

'236.3 

174.2 

76.4 

33.4 

7.1 

2.2 

4.3 

47.8 

156.5 

200.0 

254.4 

204.3 

78.  S 

39.1 

8.7 

2.2 

2.2 

2.i 

27  inches 

2,9 

28  inches 

117.6 
196.1 
333.3 
196.2 
137. 2 
19.6 

14.3 

128.6 

214.8 

171.4 

300.0 

86.7 

42.8 

28.6 

14.3 

M.4 

29  inches 

1>.» 

30  Inches 

231.0 

31  inches 

242.9 

82  inches 

1*2.9 

3S  Inches 

122.9 

34  inches 

42.9 

35  inches 

22.2 

36  inches 

37  inches 

38  inches 

' 

1.8 

2.4 

2.9 

■ 

total 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

l.OOU.O 

Chest  measurement. 

26 
yeare. 

27 
years. 

28 
years. 

29 
years. 

30 
years. 

8.0 

31 
years. 

32 
years. 

33      . 
year*. 

26  inches 

4.1 

4.1 

28.6 

130.6 

232.6 

253.0 

208.2 

85.7 

40.8 

8.2 

12.7 

12.7 

38.0 

94.9 

.284.2 

240.5 

227.8 

82.3 

44.3 

6.3 

1 

27  inches 

9.i 

86.4 

77.3 

191.0 

272.7 

200.0 

122.7 

.M.5 

31.8 

4.5 

i6.3 

16.3 

65.6 

114.9 

245.9 

245.9 

213. 1 

82.0 

28  inches 

'  41.9 
99.5 
1?2.8 
288.0 
225.1 
125.6 
41.9 

16.1 

64.6 

233.9 

241.9 

266.1 

72.6 

81.0 

8.0 

8.0 

ii.T 

29  inches 

8S.'3* 
250.0 
833.3 
1S7.5 
125.0 

20.8 

111.1 

30  inches 

171.6 

81  inches 

2.M.  0 

32  inches 

23H.1 

3Sinche8 

T«*.4 

34  inches 

■  :v.4 

35  inches 

IS.  9 

86  inches 

6.2 

15.  f 

37  inches. .     .   

4.1' 

38  inches 



6.3 

1 

..«......,.......•• 

Total 

• 

'  1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1.000.0 

I.OIW.O 

Chest  measurement. 

34 
years. 

1 

35 
years. 

36 
years. 

37 
years. 

38 
years. 

39'" 
years. 

40  years 
and 
over. 

Total , 

26  inches 



• 

3.9 

(».0 

28  inches 

43.5 

S3. 3 

83.3 

166.7 

83.3 

250.0 

333.3 





«l.  7 

29  inches 

25.0 
275.0 
225.0 
800.0 
150.0 

25.0 
. 

29.4 
'20.5.9 
•23.5.3 
235.8 
147.1 
117.6 

140.7 

30  inches 

i36.4 
130.4 
391.3 
86.9 
217.4 

'"'ioo.o 

200.0 
100.0 
300.0 
200.0 

157. 9 

316.8 

52.6 

368.4 

52.6 

62.6 

76.9 

229.6 

31  inches 

242-4 

32  inches 

538.5 

153.8 

76.9 

\^.6 

83  inches 

ssrl 

34  inches 

37.7 

85  inches 

7.5 

86  inches  --'- ' 

i53.8 

2.3 

37  inches  

.'S 

38  inches 

1 

100.0 

'29.4 

1.6 

' 

• 



Total 

,  1,000.0 

1.000.0 

!  1,000.0 

1.000.0 

1.000.0 

1,000.0 

1.000.0 

1,000.0 

In  fifteen  enlistments  of  native  Filipinos  the  minimum  chest  mea^?- 
urement  of.  26  inches  was  recorded,  while  31  inches  was  the  measure- 
ment of  the  highc-^t  proportion  of  accepted  candidates  at  all  ages,  the 
proportion  being  about  one-fourth  of  tne  total  enlistments. 

Tne  following  statement  shows  the  causes  of  rejection  among  Fili- 
pino candidates  examined  for  enlistment  during  the  year  1904,  with 
ratios  per  1,000  rejected: 


—I 
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Cause  of  rejection. 


Henrt  d  isease 

Venereal  diseases 

Diseai>efl  of  respiratory  «ystexn,  except  tuberculosis 

Caii.«es  not  phy^^ical 

Defects  of  vision 

Under  height 

rh ysieal  dt»bility 

UnJler  weight 

Tuberculosi}« 

Chest  development  Insufficient 

Hernia 

Skin  diseases 

Diseases  of  the  eye,  except  defects  of  vision 

Defects  of  development,  except  as  shown  in  detail 

Diseases  of  the  digestive  system,  except  hernia 

Epidemic  diseases 

Disciiscs  of  the  circulatory  system,  except  as  shown  in  detail 

Injuries 

Diseases  of  genito-urinary  system,  nonvenereal 

Varicocele 

Defects  of  hearing 

Diseases  of  organs  of  locomotion,  except  spinal  curvature 

Varicose  veins 

Curvature  of  spine 

Over  weight  and  obesity 

Flat  feet 

Total 


Number  '  Ratio  per 
rejected.      1,000. 


63 

22 

21 

21 

20 

19 

17 

16 

12 

12 

11 

9 

8 

8 

7 

6 

6 

5 

5 

4 

8 

3 

3 

2 

1 

1 


180.27 
74.83 
71.48 
71.43 
68.08 
64.62 
57.82 
54.42 
40.82 
40.82 
37.41 
30.61 
27.21 
•27.21 
28.81 
20.41 
17.01 
17.01 
17.01 
13.61 
10.20 
10.20 
10.20 
6.80 
3.40 
8.40 


294       1,000.00 


The  principal  causes  of  rejection  among  these  recruits,  ratios  per 
1,000,  in  order  of  their  importance,  were:  Defects  of  development, 
248.29,  heart  disease,  180.27;  venereal  diseases,  74.83;  diseases  of  the 
respiratory  s^-stem,  except  tuberculosis,  71.43,  and  defects  of  vision, 

68.03. 

PREVALENCS  OF  DISEASE  BY  RACES. 

In  making  this  comparison  it  is  to  be  borne  in  mind  that  the  native 
troops  were  serving  in  their  own  country  under  conditions  natural  to 
them  but  inimical  to  the  white  race,  and  tliiat  American  soldiers  excused 
from  any  portion  of  their  military  duty,  no  matter  how  trivial  the 
cause,  must  be  placed  on  sick  report,  while  this  is  not  the  case  with 
Filipino  soldiers. 

All  the  rates  except  the  death  rate  were  much  lower  for  Filipino 
than  American  troops,  while  the  death  ratio  was  nearly  three  times  as 
great  among  the  Filipinos.  The  higher  death  rate  in  the  latter  race 
was  due  to  the  fact  that  the  Filipinos  were  more  largely  employed  in 
active  service,  and  had  12.15  men  per  thousand  killed  inaction,  against 
1.75  per  thousand  for  white  troops. 

The  diseases  more  prevalent  among  American  troops,  with  the 
admission  rates  per  1,000  for  each,  are  shown  in  the  following  table: 


Disease. 

1 

American,  t 

Filipino. 

Liver  abscess 

0.42   . 
37.85 

1.75 

3.  .50 

1.50 

60.69  , 

297.42 

76.44 

160  65 

1.92 

1.75 

Alcoholism 

1.52 

Insanity 

.87 

Appendicitis 

.22 

Measles  . ; 

.22 

Dengue  

12.16 

Venereal  diseases 

67. 2,1 

Dvsentery 

17.35 

Diarrhea 

76.58 

Typhoid  fever 

.87 

Heart  disease 

1.08 
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The  diseases  more  prevalent  among  the  Filipinos  are  shown  in  the 
following  table: 


Disease. 

Filipino. 

Amerkiia. 

Leprosy 

0.48 

74.62 

3.25 

368.99 

7.81 

Beriberi 

0.(K^ 

PneDmonia 

Malarial  fever 

22Dhr 

Tuberculosis 

541 

,  The  Filipinos  had  a  much  higher  ratio  for  deaths  from  ext<»rnal 
causes,  this  being  due  to  the  fact  that  a  larger  proportion  of  Filipino 
Scouts  than  of  American  soldiers  were  on  field  service,  the  respective 
proportions  being  as  follows:  Admissions,  Filipino,  113.88;  American. 
214.57;  deaths,  Filipino,  14.75;  American,  4.92.  The  Filipinos  had 
an  admission  rate  for  sunstroke  of  0.43  as  against  1.58  for  American"*, 
and  one  of  zero  for  drowning  against  1.83  for  Americans. 

The  highest  death  rate  among  the  Filipinos  occurred  in  the  period 
from  October  to  March,  inclusive,  while  tne  highest  death  rate  among 
American  soldiers  was  noted  in  the  period  March  to  August. 

SAIHTATION. 

The  following  extracts  are  taken  from  the  report  of  the  chief  sur- 
geon, Philippines  Division,  for  the  calendar  year  1904: 

I  desire  to  invite  attention  to  the  fact  that  throughout  the  year  1904  more  than  \\\) 
different  localitiea  were  garrisoned  by  the  United  States  Army  in  the  different  if<laD<l« 
of  the  Philippine  Archipelago.  Out  of  that  number  scarcely  30  are  military  pos^tfi  a^ 
generally  understood — that  is,  stations  where  the  troops  are  sheltered  in  government 
buildinjjs  located  on  ground  owned  or  leased  by  the  United  States  and  coutrolletl  bv 
the  military  authorities.  The  other  80  or  more  stations  are  almost  without  exi^j*- 
tion  Philippine  native  towns  of  varying  importance,  each  one  garrisoned  by  a  for.-e 
of  Philippine  Scouts  ranging  in  size  from  a  small  detachment  to  a  whole  cx>mi:iiaiiy 
where  troops  occupy  rented  buildings  and  exercise  no  control  whatever  on  the  aSairv 
or  concerns  of  the  locality.  They  are,  n^oreover,  liable  to  frequent  chau$;(r¥.  k 
majority  of  the  towns  being  garrisoned  for  a  short  period  only.  A  discussion  of  the 
sanitary  conditions  of  such  places  is  uncalled  for  m  a  strictly  military  report,  ani 
would  be  not  only  an  extremely  tedious  iteration  of  closely  similar  data,  but  siiiiru- 
larly  unprofitable  in  every  respect.  Our  remarks  must  be  confined  to  military  p»o«t- 
proper,  occupied  largely  by  white  troops. 

The  military  stations  proper,  or  posts  of  the  division,  all  occupied  by  white  troops', 
are: 


Stiitlons. 


strensTfi 
'       19IM. 


DEPARTMENT  OF  LIIZON. 

Camp  Gropg,  Panpa^Inan 

Cttm]j  Wallace,  Union 

Camp  Stotsenbnrg.  Pampangu 

Malahi  Island.  Laguna 

Camp  Eldridpe.  Lagnna 

Fort  William  McKinley.  Rizal 

Ciiartel  de  MeiBlc.  Manila 

Banta  Mesa  GarriHfMi,  Manila 

Cuartel  de  Espana.  Manila 

Malaie  Barracks,  Manil a 

Pasay  Barracks,  Manila 

Camp  McGrath,  Batangax 

Camp  Wilhelm,  Tayabas 

Camp  Daraga,  Albay 


■* 

-fer 
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Stations. 


DEPARTMENT  OP  THE  VI8AYA8. 


Mean 

strength, 

1904. 


lloilo,  Panay 

Camp  Jos^man,  Guimaras 

Oarap  Connell,  Samar 

Camp  Warwick,  Cebu 

Oimp  BumpiiH,  Leyte 

Camp  Downes,  Leyte 


DEPARTMENT  OF  MINDANAO. 


184 
927 
693 
269 
286 
244 


Zambonnga 262 

Jolo , 598 

Camp  0\  ertx)n 338 

Camp  Marahui  (now  Keithley ) I  719 

Cam p  V 1  (•ai> I  278 

MalabaiJg j  517 

Paranif I  156 

Cotlabato I  178 


The  general  sanitary  condition  of  stations  in  the  diraion  is  almost  uniformly 
reported  as  being  good.  Inspectors-general  in  some  of  their  reports  called  attention 
to  minor  defects  existing  in  this  respect  at  some  of  the  stations,  all  of  which  were 
promptly  remedied  when  practicable.  At  temporary  stations  the  conditions,  as 
already  noted,  are  usual  ly  not  within  the  control  of  the  military  authorities.  Instruc- 
tions issued  from  divinion  headnuarters  regarding  the  use  of  unsterilized  food  and 
drinks  have  been  carried  out  as  far  as  has  been  possible  for  post  commanders  to  do 
so.  The  lai^er  posts  are  provided  with  distilling  plants  for  distilling  water;  at  sta- 
tions unprovided  witli  distilling  plants  facilities  are  furnished  for  boiling  the  water; 
tmops  ojx'rating  in  the  field  likewise  boil  all  their  drinking  water.  It  has  been  often 
said  that  it  is  impracticable  to  sterilize  sufficient  water  for  troops  in  the  field.  The 
commanding-general,  Department  of  Mindanao,  has  been  able  to  accomplish  this 
end  without  ditficulty,  necessary  utensils  being  furnisheil  by  the  quartermaster's- 
<lepartment.  The  chief  surgeon  of  that  department  ascribes  the  diminution  of  dys- 
entery and  gastro-intestinal  disorders  among  the  troops  in  the  Department  of  Min- 
danao to  these  precautions. 

The  w-ater  supply  of  the  posts  in  the  division  is  usually  from  streams;  in  a  few 
instances  from  surface  wells,  and  in  one  instance,  Camp  Stotsenburg,  from  driven 
wells;  in  another  instance,  Fort  William  McKinley,  from  artesian  wells.  In  the  lat- 
ter instance  the  water  is  used  for  drinking  purposes  without  sterilization;  in  the 
case  of  Camp  Stotsenburg  the  water  is  boiled  for  drinking  purposes.  Bacteriological 
examination  of  these  deep  wells  has  demonstrate^!  their  freedbm  from  pathogenic 
organisms. 

There  have  been  few  important  changes  in  the  sanitary  conditions  of  the  posts  in 
the  division.  At  the  permanent  posts  the  buildings  are  generally  reported  as  being 
in  good  state  of  repair  and  as  offering  proper  protection  to  the  troops.  Those  poste 
in  which  changes  have  been  noted  in  the  sanitary'  condition  are  as  follows: 

In  the  Department  of  LuzML—Cump  Eldridge,  Los  Banos,  Laguna,  a  new  post  was 
built  and  the  troops  removed  from  an  old  convent  which  was  used  as  barracks  with 
satisfactory  results.  The  new  post  is  reported  as  being  well  situated  and  well  drained. 
When  first  occupied  mosquitoes  were  extremely  numerous,  owing  to  the  fact  that  the 
jK^t  is  surrounded  by  tall  grass;  the  cutting  of  this  for  a  distance  of  100  yards  beyond 
the  buildings  reduced  their  number  markedly. 

At  Fort  William  McKinley  recommendations  have  V)een  made  regarding  drainage. 
This  ])OJ»t  is  .«till  ilnder  con.<truction  and  will  be  provided  in  due  course  of  time  with 
?>ewer!«,  and  all  the  recf>mmendations  made  with  reference  to  drainage  will  probably 
l>e  remedied  eventually. 

At  Camp  Mc(irath  the  surface  drainage  luis  been  improved,  cement  walks  have 
been  laid,  dry-earth  closets  have  been  removed  from  tents  to  permanent  sheds  hav- 
ing floors,  lavatories  with  cement  floors  and  drains  have  been  erected,  breeding 
places  and  shelters  for  mosquitoes  have  l)een  practically  abolished  by  drainage  or 
filling  in  oi  surface  depressions,  and  by  cutting  tall  grass  and  shnibbery,  the  use  of 
mos<iuito  bars  has  been  enforced  by  night  inspection,  a  new  water  supply  has  been 
si'cured  from  a  spring  on  the  reservation,  which  yields  200,000  gallons  per  day; 
this  water  is  to  be  piped  to  the  post. 

Camp  Wilhelm,  which  bears  a  reputation  of  being  the  second  post  in  the  Depart- 
ment of  Luzon  in  order  of  admission  rate  for  malaria,  is  surrounded  by  marshy  land 
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aDd  dense  underbrush,  which  breed  and  protect  mosquitoes.  The  preventive  meas- 
ures adopted  here  have  been  the  filling  in,  as  far  as  practicable,  of  all  oepresaions  umler 
the  jurisdiction  of  the  military  authorities.  Those  pools  which  it  has  been  foumi 
impossible  to  drain  have  been  oiled.  This  post,  being  on  leased  land,  will  probably 
be  removed  elsewhere. 

Other  recommendations  made  from  this  office  on  special  sanitary  reportj*  havn 
been  as  follows: 

That  the  reservoir  at  the  convalescent  hospital,  Corregidor  Island,  be  repaired  h^ 
as  to  prevent  loss,  in  view  of  the  danger  of  insufficiency  of  water  supply;  that  the 
drains  for  surface  water  be  repaired,  and  that  a  water-closet  system  be  installed  in 
place  of  the  earth  closets  now  in  use. 

Thje  second  recommendation  has  been  favorably  acted  upon  and  the  work  in  that 
connection  is  now  under  way;  the  other  question's  are  still  under  consideration. 

The  water  supply  at  the  pumping  station  is  obtained  from  a  spring.  This  spring: 
is  reported  as  being  well  protected  from  contamination  bv  masonry  work,  and  the 
water  was  used  unboiled  because  it  had  been  analyzed  amd  reported  as  l>eing  pare. 
As  it  is  not  believed  that  any  natural  water,  except  perhaps  artesian  water,  in  the* 
islands  is  free  from  amebse,  it  was  recommended  that  instructions  be  issuecl  to  V»il 
this  water  for  drinking. 

In  the  Department  of  the  Visayas. — The  surgeon  at  Camp  Hartshome,  Samar,  re- 
ported that  recommendations  had  l)een  made  to  grade  and  fill  certain  areas  wbirh 
retain  water  and  were  breeding  places  for  mosquitoes.  These  recommendations  ha<l 
not  been  completely  carried  out.  The  attention  of  the  department  commander  ha> 
been  called  to  the  defects. 

It  was  reported  that  the  water  used  for  drinking  at  Camp  Jossman  was  \yeu^^\ 
through  Forbes- Waterhouse  sterilizers  and  then  distributed;  as  the  experience  in 
this  division  with  these  sterilizers  has  not  been  satisfactory,  it  was  recommende<i 
that  a  distilling  plant  be  erected. 

At  Camp  Warwick  the  excreta  are  disposed  of  by  water-carriage  system  emptj-intr 
into  the  river  bed  near  the  post  hospital,  and  remains  upon  the  shore  until  washed 
away  by  the  rains.  It  was  recommended  that  the  sewer  be  made  to  enter  directly 
into  the  sea  in  order  to  remove  the  above  objection.  The  recommendation  has  l^een 
referred  by  the  division  commander  to  the  department  commander  for  action. 

In  the  Department  of  Mindanao. — Two  new  and  commodious  sets  of  board  liarratrk^ 
with  galvanized-iron  roofs  have  been  erected  at  Zamboanga,  in  which  the  men  are 
reported  as  being  more  comfortably  housed.  A  new  hospital  has  lx?en  erected  at  this 
station  during  the  vear.  This  hospital  has  accommodations  for  60  patienti?,  and  is  said 
to  be  well  adapted  to  the  needs  of  the  j:)Ost.  The  command  at  tnis  station  ccin&i?t« 
of  seven  companies,  and,  though  the  hospital  is  not  designated  officially  as  such,  it  i-* 
to  all  intents  and  purposes  the  base  hospital  for  the  Department  of  Mindanao.  Tht* 
surgeon  at  this  station  recommende<l  the  removal  of  the  post  to  a  more  elevate<I  Mte. 
giving  as  his  reasons  that  he  considered  the  present  site  low,  dau^p,  malarial,  ar:«l 
insanitary;  tfiis  recommendation  was  disapproved  by  the  department  comnian'Jrr 
on  the  groiind  that  the  health  record  of  Zamboanga  is  a  gootl  one.  As  far  as  knoMii 
to  this  office,  Zamboanga  has  always  been  considered  one  of  the  most  healthful  sta- 
tions in  the  division. 

Camp  Overton  is  a  new  station,  first  occupied  by  its  present  strength  of  garris^nn  in 
March,  lf»04.  The  buildings  are  of  a  temporary  character,  and  the  future  of  this  p*M 
is  still  unknown.  The  surgeon  of  the  f>ost  reports  that  there  has  been  a  great  rednc- 
tion  in  the  number  of  malarial  fevers  and  diarrhea  in  the  command  as  com}>ared  with 
the  previous  year,  at  which  time  this  same  strength  of  command  was  statione<i  in  the 
town  of  Iligan.  An  outbreak  of  dysentery  in  September  he  a.scril>es  to  the  use  of 
imperfectly  sterilized  drinking  water.  This  drinking  water  was  simply  passed  over 
the  coils  of  steam  pipe  in  the  condenser  of  the  ice  plant.  The  outbreak  ceas^  uiK>n 
the  discontinuance  of  the  use  of  this  water  and  its  substitution  by  water  which  fiaii 
been  thorotighly  boiled.  He  also  recommended  the  installation  of  a  more  adequate 
water  supply,  which  recommendation  is  still  under  consideration. 

Camp  Marahui  reports  an  increase  of  diarrhea  and  dysentery  and  a  diminution  of 
malarial  fevers  as  compared  with  the  previous  year.  Tlie  surgeon  gives  no  explana- 
tion regarding  this  increase.  He  states  that  strict  orders  have  been  issued  in  regaril 
to  the  sole  use  of  boiled  water  for  drinking,  but  it  appears  to  be  impossible  to  compel 
their  strict  observance.  This  post  also  reports  five  cases  of  typhoid  fever,  contractt^i 
at  a  substation,  which,  in  the  opinion  of  the  surgeon,  were  caused  by  swallowinsr 
river  water  while  bathing.  The  hospital  at  this  station  consists  entirely  of  tent'^. 
Plans  and  estimates  for  the  construction  of  a  boartl  hospital  have  been  approved,  an«l 
it  is  believed  at  this  date  the  work  has  already  been  begun.     The  usual  recommenda- 
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• 
tions  regarding  the  removal  of  bree  ling  places  of  mosquitoes  have  been  made  and 
carried  out  at  this  post. 

The  surgeon  at  Malabang  has  made  many  recommendations  from  a  sanitary  stand- 
point, nearly  all  of  which  have  been  promptly  carrie<i  out.  Among  these  recom- 
mendations he  reports  a  diminished  sicl^  report  by  the  removal  of  the  men  from 
under  canvas  into  oarracks.  He  also  reports  that  the  post  exchange  has  conduced 
to  the  physical,  mental,  and  moral  improvement  of  the  men.  He  states  that  the 
enforced  use  of  mosquito  bars  has  resulted  in  a  diminution  in  the  amount  of  malaria 
at  that  post.  He  also  refers  to  the  fact  that  after  orders  had  been  issued  requiring 
the  boiling  of  underclothing,  dhobie  itch,  which  appeared  to  infect  men  who  had 
been  in  the  field  as  well  as  those  who  had  not  been  m  the  field,  w^as  diminished. 

HEALTH  OF  THE  TROOPS  ON  TRANSPORTS. 

During  the  year  1904  7,566  enlisted  men  left  the  United  States  on 
transports  for  passage  to  foreign  stations  and  7,52i  returned  from 
foreign  stations. 

The  army  transports  were  the  most  healthful  places  for  troops,  with 
an  admission  ratio  of  466.63,  a  death  rate  of  5.61,  and  a  noneffective 
rate  of  37.77  per  thousand  of  strength. 

MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  medical  oflScers  allowed  by  law  is  322;  the  number 
in  service  June  30,  1905,  was  303,  leaving  19  vacancies  at  that  date. 

The  following  table  shows  the  loss  of  medical  officers  during  the 
fiscal  year: 


Cause. 

Colonels. 

Lieuten- 
ant-colo- 
nels. 

Majors. 

First 
lieuten- 
ants. 

Total. 

CommisHion  vacated  bv  new  appointment 

Retired  from  active  service 

Re*ji)ifne<l 

1             1 

1 

2" 

2 

1 
2 
1 

1 

7 
1 

Died 

1 

1 

2 

Honnr^hlv  disf'h^nre'^        r  -          ,  ,  r  ,     

1 

Aggregate 

2 

2  - 

1 

2 

6 

12 

There  have  been  promoted  during  the  year  2  lieutenant-colonels, 
deputy  surgeons-general,  to  be  colonels,  assistant  surgeons-general;  4 
majors,  surgeons,  to  be  lieutenant-colonels,  deputy  surgeons-general; 
0  captains,  assistant  surgeons,  to  be  majors,  surgeons;  8  first  lieuten- 
ants, assistant  surgeons,  have  been  advanced  to  the  rank  of  captain 
after  five  years'  service,  in  accordance  with  existing  law.  Ei^ht 
appointments  have  been  made  in  the  grade  of  assistant  surgeon,  with 
rank  of  first  lieutenant  4  of  whom  were  appointed  July  6,  1904,  hav- 
ing been  examined  during  the  preceding  fiscal  vear.  f^ive  first  lieu- 
tenants were  examined  and  4  reexamined  for  acfvancement  to  the  rank 
of  captain;  1  of  the  latter  failed  to  qualify  and  was  honorably  dis- 
charged, as  provided  by  the  act  of  October  1,  1S90;  the  others  were 
found  qualified  and  advanced  as  aljove  stated. 

The  bill  to  increa.se  the  efticienc}'  of  the  Medical  Department  of  the 
Army,  which  was  reported  favorabh'  bv  the  Senate  Milittiry  Com- 
mittee during  the  last  session  of  Congress,  was  passed  without  change 
bv  the  Senate  Januarv  5,  1905.     On  Januarv  9,  1905,  the  President  of 

6753—05 9 


130  REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY. 

the  United  States  sent  the  following  special  message  to  Congress  urg- 
ing the  passage  of  the  bill: 

To  the  Saints  and  Hovse  of  Reprefmtalires: 

I  have,  in  a  former  mes^^e,  stated  to  the  Congress  my  belief  that  our  Army  need 
not  be  lai^e,  but  that  it  should  in  every  part  be  brought  to  the  highest  point  of  effi- 
ciency. The  Secretary  of  War  has  called  to  my  attention  the  fact  that  the  act 
approved  February  2,  1901,  which  accomplished  so  much  to  promote  this  result, 
failed  to  meet  the  needs  of  one  staff  department  in  which  all  of  our  people  are  pe<:ul- 
iarly  interested,  and  of  which  they  have  a  right  to  demand  a  high  degree  of  excel- 
lence. I  refer  to  the  Medical  Department.  Not  only  does  a  competent  medical 
service,  by  safeguarding  the  health  of  the  Army,  contribute  greatly  to  its  power,  but 
it  gives  to  the  families  of  the  nation  a  guaranty  that  their  fathers,  brothers,  and  sf»ns 
who  are  wounded  in  battle  or  sicken  in  the  camp  shall  have  not  only  skille*!  me«lical 
aid,  but  also  that  prompt  and  well-ordered  attention  to  all  their  wants  which  can 
come  only  by  an  adequate  and  trained  i:>ersonnel. 

I  am  satisfied  that  the  Medical  Corps  is  much  too  small  for  the  needs  of  the  present 
Army,  and  therefore  very  much  too  small  for  ite  successful  expansion  in  time  of  war 
to  mt»et  the  needs  of  an  enlarged  Army  and  in  addition  to  furnish  the  volunteer  service 
a  certain  number  of  officers  trained  in  medical  administration.  A  bill  which,  in  the 
opinion  of  the  Secretary  of  War,  of  the  late  Secretary  of  War,  and  of  the  General 
Staff  of  the  Army,  supplies  these  deficiencies  was  introduced  at  the  last  session  of 
Congress,  and  is  now  before  you.  I  am  also  advised  that  it  meets  the  cordial  approval 
of  the  medical  profession  of  the  country.  It  provides  an  organization  which,  when 
compared  with  that  of  other  nations,  does  not  seem  to  err  on  the  side  of  excessive 
liberality,  but  which  is  believed  to  be  sufficient.  I  earnestly  recommend  its  passage 
by  the  present  Congress.  If  the  Medical  Dejjartment  is  left  as  it  is  no  amount  of 
wisdom  or  efficiency  in  its  administration  would  prevent  a  complete  breakdown  in 
the  event  of  a  serious  war. 

I  transmit  herewith  a  memorandum  which  has  been  prepared  for  me  by  the  Sur- 
geon-General of  the  Army,  and  also  the  remarks  of  the  former  and  of  the  present 
Secretarv  of  War  with  reference  to  this  bill. 

**♦«♦*  * 

Theodore  Roosevelt. 
White  House,  January  P,  1905. 


[Memorandum  for  the  President— The  bill  to  increase  the  efficiency  of  the  Anny.] 

War  Department, 
Office  of  the  Surgeon-General, 

WaahingUm^  December  7,  1904- 

The  fact  that  mortality  from  disease  in  armies  in  war  time  greatly  exceeds  that 
from  losses  in  battle  is  well  known.  The  noneffective  rate  from  sickness  is  even 
more  greatly  in  excess  of  that  from  wounds.  The  British  army  in  the  Peninsula,  in 
spite  of  the  many  bloody  battles,  lost  three  times  as  many  men  from  disease  as  from 
wounds.  The  infant  French  Republic  was  saved  at  Valmy  more  by  the  paralysis  of 
Prussian  efficiency  by  ravage  of  aisease  than  by  that  rather  bloodless  victory.  '  Gen- 
eral Scott  in  the  Mexican  war  lost  by  disea.se  one-third  of  his  effective  strength.  The 
loss  from  disease  in  the  civil  war  was  more  than  double  that  from  the  casualtiei?  of 
battle.  The  military  efficiency  of  newlv  raise<i  armies  is  specially  liable  to  be  gravely 
com[)romiHed  or  even  destroyed  from  this  cause. 

The  three  primary  duties  of  the  Medical  Department  are: 

1.  To  preserve  the  effective  strength  of  armies  (military  sanitation). 

2.  To  care  for  the  sick  and  wounded. 

3.  To  conduct  the  administrative  work  of  the  <iepartment. 

To  carry  out  these  objects  requires  a  highly  specialized  and  complex  organization 
and  a  numerous  trainea  personnel.  Military  sanitation  is  now  recognized  to  tje  a 
well-marked  specialty  in  medicine  of  whicH  the  average  practitioner  knows  little 
more  than  he  does  of  the  methods  of  military  medical  adnunistration.  The  second 
duty  is  that  for  which  civilian  physicians  can  be  uj-ed  to  advantage,  while  the  tirst 
and  third  must  in  the  main  be  in  the  hands  of  trained  medical  officers  in  order  to 
secure  efficiency.  The  standard  of  what  is  regarded  as  a  satisfactory  degree  of  effi- 
ciency in  all  of  these  directions  has  been  greatly  raised  in  late  years. 


REPORT   OF   THE   SURGEON-GENERAL   OF   THE   ARMY.  131 

In  the  iSpanish  war  the  country  was  scandalized  by  a  monthly  death  rate  from 
<Useaf»e  which  rose  from  2.15  per  thousand  in  July  to  4.08  in  August,  but  fell  again 
to  2.4o  in  September.  During  the  civil  war  a  higher  death  rate  from  disease  than 
the  highest  maximum  above  mentioned  persisted  for  many  months,  reaching  in  the 
i»pring  of  1802  a  maximum  more  than  double  it,  without  creating  half  as  mucn  popu- 
lar clamor. 

Nor  would  such  occurrences  be  possible  now  in  civilized  warfare  as  for  600  wounded 
to  lie  for  more  than  ten  days  on  the  battlefield,  as  happened  after  the  second  battle 
of  Bull  Run,  on  August  30,  1862,  when  many  of  the  wounded  died  of  starvation. 
That  this  was  not  one  of  the  unavoidable  horrors  of  war,  but  was,  as  stated  by  the 
Surgeon-General  in  rej)orting  these  facts,  due  to  defective  medical  or^nization  is 
evidenced  by  the  fact  that  after  the  organization  of  the  ambulance  service  of  Letter- 
man  such  occurrences  creased  in  the  Army  of  the  Potomac.  After  the  great  battles 
of  Fredericksburg,  December  13, 1862,  and  Chancellors vi He,  Mav  2, 1863,  for  instance, 
although  the  army  was  defeated,  the  field  was  cleared  of  wounded  without  confusion 
or  delay. 

The  public  sentiment  of  the  civilized  world  therefore  demands  better  organization 
and  higher  efficiency  for  the  me<lical  department  of  armies  than  at  any  time  hereto- 
fore. Other  nations,  including  even  so  poor  a  nation  as  the  Japanese,  are  willing  to 
pay  the  cost  of  increased  efficiency  in  the  shape  of  a  large  and  well -organized  me<lical 
service,  and  it  is  not  to  be  believed  that  Congress  or  the  American  people  will  rt?fuse 
for  our  Annv  what  is  demonstrated  to  be  essential  to  avoid  future  failure  and  insure 
efficiency,  ^or  medical  efficiency  a  certain  numl)er  of  trained  medical  officers  is 
nei'essary  to  direct  matters  of  military  sanitation,  and,  in  the  words  of  Mr.  Root,  **to 
conduct  the  administration  of  the  great  and  complicated  medical  Ber\'ice.**  The 
measure  of  this  number  is  given  by  the  Secretary  of  War  in  his  report  for  this  year 
as  follows  (p.  25): 

**It  is  evident  that  a  staff  department  which  has  a  personnel  insufficient  to  perform 
the  duties  required  of  it  in  time  of  peace  can  not  be  successfully  expanded  to  meet 
the  increased  responsibilities  of  war.  The  commissioned  personnel  of  the  Medical 
Department  is  nearly  200  short  of  the  numl)er  required  to  perform  its  work  at  pres- 
ent, and  the  deficiency  has  to  l)e  nia^le  gooil  by  the  employment  of  civilian  physi- 
cians under  contract.  This  is  an  expensive  and  unsatisiactory  t^xpedient  in  time  of 
peace,  while  in  time  of  war  it  heavily  handicaps  the  efficiency  of  the  Department.'* 

This  principle  was  not  recognized  in  the  reorganization  of  tlje  Annv  in  1901.  The 
increase  in  the  Medical  Department  at  that  time  was  so  inade(]uate  that  the  propor- 
tion of  medical  officers  to  the  army  at  large  was  not  increased,  but  greatly  diminished 
and  was  made  considerably  less  than  the  proportion  existing  at  the  beginning  of  the 
Spanish  war,  or  the  civil  war — this  in  spite  of  the  recommendation  of  the  Dodge 
Commission  that  the  regular  corps  be  increased. 

Instead  of  giving  an  advocate's  discussion  of  the  bill  now  before  Congress,  I  prefer 
to  refer  the  President  to  the  impartial  opinion  of  the  experts  of  the  Third  Division 
of  the  General  Staff  as  given  in  their  report  on  it  made  to  the  Chief  of  Staff,  which 
is  to  be  found  on  pages  6,  7,  and  8  of  the  report  of  the  Senate  Militarv  Committee. 
(Report  No.  2420.) 

The  attention  of  the  President  is  especially  asked  to  the  following  points: 

The  Army  is  to-<lay  officered  for  a  strength  of  100,000  men  except  the  Medical 
Department,  which  is  only  sufficient  for  42,000. 

An  adequate  increase  in  the  Medical  Corps  was  re<*ommended  by  the  Dodge 
Commission. 

This  bill  offers,  in  the  words  of  Secretary  Taft,  **  a  complete  workable  system." 

With  a  less  number  than  that  asked  for,  the  Medical  Department  can  not  perform 
the  duties  with  which  it  is  charged  by  Armv  Regulations  in  time  of  peace,  or  be  suc- 
cessfully expanded  to  meet  the  increased  lafcors  and  resjKinsibilities  of  war. 

With'a  less  proportion  in  the  higher  grades  it  can  not  attract  properly  qualified 
candidates  to  fill  the  vacancies  created. 

The  Reserve  Corps  constitutes  an  eligible  list  of  competent  civil  physicians  who 
will  reinforce  the  regular  Medical  Corps  in  time  of  war  or  other  emergency. 

The  increase  of  cost  is,  when  the  enlargement  is  completed  four  years  hence,  only 
a  little  over  4  per  cent  above  the  present  cost  of  the  Medical  Coq^s,  while  next  year 
it  will  lx»  actually  diminished  under  this  act. 

The  increase  of  efficiency  is  as  320  is  to  450,  or  ab(3Ut  40  per  cent. 

This  bill  has  received  the  rigid  scrutiny  of  the  (general  »Staff,  and  the  approval  of 
Secretary  Root,  of  Secretary  Taft,  of  the  Military  Committee  of  the  Senate,  and  of 
the  American  ]VIe<lical  Association. 

Respectfully  submitte<l. 

R.  M.  O'Reilly, 

Su  rgeon- General, 
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War  Depabtment, 
Washingtariy  January  SO^  1904. 

I  heartily  approve  this  bill  in  principle.  I  consider  that  it  will  be  greatly  to  the 
benefit  of  the  service  to  abandon  the  employment  of  contract  surgeons  and  substitute 
in  their  place  rejyular  commissioned  omcers.  I  do  not  think  the  number  to  which 
it  is  proposed  to  increase  the  Medical  Corps  is  at  all  excessive.  It  seems  to  me  that 
the  presentation  of  the  case  by  the  Surgeon-General  in  r^ard  to  the  necessities  of 
skilled  administration  of  the  niedical  service  in  time  of  war  is  conclusive.  It  will  be 
easy  in  time  of  war  to  secure  an  ade(^uate  number  of  physicians  competent  to  treat 
the  sick  and  woundeii,  but  it  will  be  im]>ossible  to  secure  medical  men  competent  to 
conduct  the  administration  of  the  great  and  complicated  medical  service  unless  they 
are  specially  trained  in  time  of  peace.  The  lack  of  a  sufficient  numlier  of  such 
trained  officers  in  the  past  has  caused  untold  suffering  and  the  sacrifice  of  many 
thousands  of  valuable  lives.  It  is  our  preuent  duty  to  see  to  it  that  such  a  condition 
shall  never  exist  again.  I  believe  that  that  can  be  accomplished  only  by  following 
the  course  which  has  now  been  indicated  by  the  Surgeon-General  and  approved  by 
the  General  Staff. 

Upon  the  single  question  of  the  relative  proportion  of  majors,  lieutenant-colonelp, 
and  colonels  which  should  properly  be  accorded  to  the  Medical  Corps,  the  Surgeon- 
General  wishes  to  ask  reconsideration  by  the  General  Staff.  That  single  question, 
with  the  assent  of  the  Chief  of  Staff,  will  accordingly  be  relegated  to  the  General 
Staff  for  further  consideration.     Upon  all  other  questions  I  approve  the  bill  in  detail. 

Elihu  Root,  Secretary  oj  War. 


War  Department, 
Washington^  February  18^  1904. 

Sir:  I  have  the  honor  to  transmit  herewith  a  bill  to  increase  the  efficiency  of  the 
Medical  Department  of  the  United  States  Army,  together  with  the  approval  by  my 
predecessor,  Secretary  Root,  of  the  bill  in  every  part  except  as  to  the  relative  propor- 
tions of  majors,  lieutenant-colonels,  an<d  colonels  which  should  properly  be  accorde*i 
to  the  Medical  Corps. 

The  question  was  remitted  to  the  General  Staff  for  further  consideration,  and  has 
been  returned  with  the  recommendation  that  the  number  of  colonels  be  limiteil  t«> 
12,  the  lieutenant-colonels  to  18,  with  110  majors  and  300  captains  and  first  lieuten- 
ants; whereas  the  recommendation  of  the  Surgeon-General  is  that  the  colonels  num- 
ber 20,  the  lieutenant-colonels  20,  majors  110,  and  captains  and  lieutenants  .300. 

It  appears  that  the  division  of  the  General  Staff  to  which  the  bill  was  referred 
approved  the  proportion  of  colonels  and  lieutenant-colonels  as  recommended  by  the 
Surgeon-General,  but  that  the  War  Department  General  Staff  as  a  body,  when  tlie 
exact  point  was  submitted  to  them,  made  the  recommendation  as  above,  (general 
Chaffee  was  not  present,  I  am  informed,  at  the  meeting  of  the  General  Staff,  and 
possibly  did  not  have  the  advantage  of  all  the  statements  which  were  made  with  refer- 
ence to  the  proper  number  of  medical  officers  for  each  tactical  unit  in  the  field.  Cer- 
tainly the  evidence  introduced  by  the  Surgeon- General  shows  that  the  number  ne<*es- 
sary  for  each  tactical  unit  is  considerably  greater  than  that  which  must  have  l>een 
assumed  by  General  Chaffee  in  the  conclusion  which  he  reached.  Of  course,  1  must 
differ  from  the  opinion  of  the  General  Staff  and  the  distinguisheti  chief  of  that  bcKiy 
with  great  diffidence  in  view  of  the  short  time  that  I  have  been  in  the  Department. 
I  have,  however,  read  the  arguments  carefully  of  the  Surgeon-General  and  the  state- 
ment of  the  Third  Division  of  the  (xeneral  Staff,  and  also  of  the  Chief  of  Staff,  and  I  bxw 
bound  to  say  that  it  seems  to  me  that  the  arguments  of  the  Sui^geon-General  subt^tan- 
tially  outweigh  those  a<lvanced  by  the  Chief  of  Staff.  The  Surgeon-General* s  report 
shows  a  complete  workable  system  which  the  amendment  by  the  General  Staff  trun- 
cates and  destroys  the  symmetry  of.  Then,  too,  the  prospect  of  promotion  which 
the  increased  number  in  the  higher  grades  offers  to  those  who  enter  the  service  seems 
to  be  absolutely  essential  to  procuring  good  material  for  the  Medical  Corps.  The 
increa.Hed  expense  in  securing  a  proper  medical  etlucation  in  modern  days,  as  shown 
by  lengthening  of  the  term  of  preparation  from  two  to  four  years,  and  the  great  pro- 
fessional rewards  in  civil  life  make  it  highlv  imjwrtant  that  there  be  offered  a  due 
prospect  of  promotion  to  young  jnen  of  ability  to  induce  them  to  enter  the  corns. 

In  deference  to  the  opinion  of  the  General  Staff,  however,  I  have  conclude*!  tt* 
recommend  a  rerluction  in  the  number  of  colonels  and  an  increase  in  the  nuinl>er  <>f 
lieutenant-colonels,  so  that  the  bill  should  provide  for  16  colonels  and  24  lieutenant- 
colonels,  and  this  I  do  after  a  conference  with  the  Surgeon-General,  who  is  willing 
to  accept  the  amendment. 
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I  do  not  approve  that  amendment  to  the  law  which  limits  the  examination  of  a 
lieutenant-colonel,  necessary  to  his  promotion  to  a  colonelcy,  to  an  examination  of 
his  physical  condition,  his  nioral  character,  and  his  past  record  in  the  service,  and 
it  seems  to  me  that  the  examinations  ought  to  he  continued  to  the  highest  rank, 
except  that  of  the  Surgeon-General,  which  grade  is  filled,  of  course,  only  by  selec- 
tion. Such  a  requirement  will  have  the  effect  of  preventing  the  upper  g^des  from 
being  regarded  as  places  of  leisure  and  as  not  entailing  the  hard  enthusiastic  work 
which  is  found  in  the  lower  ranks. 

I  have  the  honor  to  recommend  the  passage  of  the  bill  amended  as  suggested.  I 
believe  it  to  be  of  the  utmost  importance  in  securing  a  proper  and  eflScient  Medical 
Corps. 

I  accompany  this  letter  with  the  bill  and  with  the  communications  received  by 
me  from  the  Surgeon-General,  the  Third  Division  of  the  General  Staff,  and  the  Chief 
of  Staff. 

Very  respectfully,  Wm.  H.  Tapt, 

Secretary  of  War. 

The  Chaibhan  Committee  on  Military  Affairs, 

House  of  Representatives, 

[Note. — ^The  bill  as  finally  sent  to  Congress  was  altered  so  as  to  be  in  accord  with 
the  views  of  the  Secretary  of  War  as  expressed  above.] 

The  House  Militar}'  Committee  took  up  the  consideration  of  the  bill 
January  9.  1905.  On  February  17,  1905,  the  committee  reported  the 
bill  favorably,  but  with  amendments.  It  was,  however,  found  impossi- 
ble to  have  the  bill  called  up  in  the  House  during  the  closing  days  of 
the  session. 

It  is  earnest!}'  hoped  that  favorable  action  may  be  obtained  at  the 
next  session  of  Congress  on  this  bill,  the  passage  of  which  means  so 
much  to  the  efficiency  of  the  Army. 

ARMY  MEDICAL  SCHOOL. 

The  ninth  session  of  the  school  began  October  1  and  ended  April  11, 
1905.  The  student  body  comprised  ten  junior  medical  officers,  three 
student  candidates,  and  ei^ht  medical  officers  of  the  militia,  the  latter 
admitted  under  the  provisions  of  the  Dick  bill. 

The  Alexander  II.  Hoff  memorial  gold  medal  was  awarded  to  Dr. 
William  A.  Duncan,  a  student  candidate;  the  next  two  places  on  the 
honor  roll  were  also  held  b}'  student  candidates,  Herbert  C.  Gibner 
and  Earl  H.  Bruns,  respectively'. 

The  graduating  exercises  were  held  at  the  Army  Medical  Museum, 
April  11,  1905.  The  following  is  an  extract  from  the  report  of  Col. 
C.  Li.  Heizmann.  assistant  surgeon-general,  U.  S.  Arm}',  president  of 
the  faculty: 

The  schedule  is  deemed  amply  sufficient  for  students  who  have  heen  commissioned 
and  have  ha<l  some  service  at  military  posts.  A  larjjer  and  fuller  course  in  admini- 
strative duties,  however,  is  advisable  for  student  candidates  and  officers  of  the  militia. 
This  will  be  provided  in  the  next  session,  the  duration  of  which  will  be  that  con- 
templated by  the  circular  of  information,  Office  of  the  Surgeon-General,  June  21, 1904, 
viz,  eight  months  instead  of  six.  There  will  be  an  opportunity  then,  also,  to  enlarge 
the  scope  of  some  other  snbjects,  bacteriology,  pathology,  and  hygiene,  so  that  they 
may  be  completed  during  the  session  of  the  school  and  their  repetition  in  the  final 
examination  for  commission  be  avoided.  Likewise  a  more  extensive  course  in  physics 
and  in  chemistry,  from  elementary  to  analytical,  ending  by  a  school  examination, 
would  seem  to  justify  the  omission  of  that  subject  from  the  preliminary  examination 
to  enter  the  school. 

Reganling  the  students  the  school  is  now  in  a  transition  state.  Originally  and 
from  its  establishment  all  were  officers  who  had  no  particular  incentive  to  study. 
Failure  in  one  or  all  of  the  branches  taught  carried  no  penalty.  During  this  session 
the  body  of  students  comprised  ten  such  officers,  three  student  candidates,  and  eight 
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militia  officers.  Those  of  the  first  kind  showed  at  the  earlier  stages  only  a  i>erfuno- 
tory  desire  to  be  benefited,  either  to  graduate  with  honor  (an  average  of  90  per  <!ent) 
or  to  graduate  at  all  (an  average  of  80  per  cent).  Later  there  was  improvement,  and 
yet  the  result  was  that  only  two  attained  the  honor,  and  of  the  remainder,  though 
all  were  declared  proficient,  several  secured  jwsitions  in  the  class  not  in  accord  wiili 
their  positions  in  the  Army. 

The  three  student  candidates,  having  everything  to  gain,  captured  the  high<??t 
places,  in  spite  of  the  fact  that  they  had  much  more  additional  work  in  order  to 
meet  the  recjuirernents  of  the  final  examination  for  commission,  thereby  proving  the 
wisdom  of  the  radical  change  from  the  old  system  of  securing  me<lical  officers. 
Having  watched  their  conduct,  habits,  attention  to  duty,  and  appreciate<l  their 
eminent  success,  I  have  no  doubt  that  hereafter  the  Medical  Department  will  get  by 
the  new  system  a  superior  chiss  of  officers. 

At  this  session,  too,  was  inaugurated  the  training  of  medical  officers  of  the  militia 
of  the  States  in  evervthing  pertaining  to  military  medicine  as  distinct  from  naval, 
municipal.  State,  and  civil  medicine,  etc.,  in  order  that  under  the  Dick  law  they 
might  become  qualified  in  the  emergency  of  war  to  perform  all  the  duties  of  militan* 
surgeons  of  the  national  Army.  If  my  interpretation  of  the  purpose  is  correct,  1 
regret  to  report  that  the  result  was  not  satisfactory.  All  these  officers  were  studious 
and  earnest,  and  all  would  have  contributed  to  the  sanitary  and  disciplinary  educa- 
tion of  the  organizations  to  w'hich  they  belong,  had  they  returned  to  them.  The 
majority,  however,  developed  an  intention  to  use  the  school  as  a  means  of  employ- 
ment in  the  regular  establishment,  thus  to  deprive  their  States  of  their  ser\ntvf». 
One  succeeded  in  receiving  a  commission  in  the  Army  and  two  secured  contrac!t?. 
This  result  is  interesting  in  demonstrating  the  need  of  some  regulation  by  which  the 
purpose  of  the  law  would  be  fulfilled  in  greater  i>art  and  at  the  same  time  secure  for 
the  regular  and  volunteer  forces  the  best  material  possible. 

This  last  point  will  \ye  attained  by  requiring  all  militia  medical  officers  who  have 
served  one  year  as  such,  and  who  have  been  recommended  by  the  governors  of  their 
respective  States,  to  pass  an  entrance  examination  similar  to  those  exacted  of  line 
officers  by  the  Artillery  School  and  the  Infantry  and  Cavalry  schools. 

The  school  having  acquired  additional  rooms,  can  now  accommodate  a  maximum 
of  50  students. 

CONTSACT  SURGEONS,  UNITED  STATES  ARMY. 

There  were  182  contract  surgreons  in  service  at  the  close  of  the  fiscal 
year,  June  30,  1904.  During  the  paHt  fiscal  year  contracts  were  made 
with  37  physicians,  while  59  contracts  were  annulled  and  3  were  termi- 
nated by  death,  leaving  157  in  service  June  30,  1905.  Of  the  37  con- 
tracts made,  17  were  merely  renewals  for  definite  terms  of  contracts 
alread}^  in  force,  and  nearly  all  of  the  remaining  20  were  with  those  hav- 
ing former  creditable  service  as  contract  surgeons  or  volunteer  medical 
officers.  The  net  loss  in  contract  surgeons  for  the  fiscal  3'ear  was  25, 
and  the  number  remaining  in  service  is  the  lowest  since  Juh',  1898. 

Contract  Surg.  Samuel  Turner  died  of  cerebral  sclerosis,  near  Fargo, 
N.  Dak.,  December  11,  1904;  Contract  Surg.  Joseph  A.  O'Neill  was 
killed  by  ladrones  at  San  Francisco  de  Malabon,  Cavite,  Philippine 
Islands.  Januarv  24,  1905,  and  Contmct  Surg.  Frederick  W.  Richard- 
son died  of  wood-alcohol  poisoning  at  Ligao,  Albay,  Philippine  Islands, 
Januarv  26,  1905. 

CONTRACT  DENTAL  SURGEONS,  UNITED  STATES  ARMY. 

Thirty  dental  surgeons  are  allowed  b}^  the  act  of  Congress  approved 
February  2,  1901,  and  this  number  has  been  continuously  emploj-ed 
under  contract  during  the  fiscal  year  ended  June  30,  1905.  Two  con- 
tracts were  annulled,  and  in  each  case  the  vacancy  was  tilled  the  next 
day.  Fourteen  dental  surgeons  are  at  present  serving  in  the  Philip- 
Dine  Islands  and  16  in  the  United  States. 
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The  following  tables  of  dental  statistics  show  that  the  dental  sur- 

feons  have  continued  to  perform  valuable  work  throughout  the  year, 
n  the  Philippine  Islands  996.21  cases  per  thousand  of  mean  stren^'-th 
received  dental  treatment  and  operations  w^ere  performed  to  the 
extent  of  1,052.43  per  thousand  compared  with  576.24  and  508.22,  the 
corresponding  figures  for  the  United  States. 

The  number  of  teeth  affected  by  dental  caries  in  white  troops  serv- 
ing in  the  United  States  was  376.08  per  thousand  men,  compared  with 
367.50  for  the  negro  troops  and  73.53  the  rate  for  Filipino  troops  so 
serving.  In  the  Philippine  Islands  the  number  affected  in  white 
troops  was  KS4.90  per  thousand  mean  strength,  while  31.71  per  thou- 
sand of  the  native  scouts  were  treated  for  dental  caries: 


Dent^f  and  and  diseases. 


Unit^jd  StatCi!  (cori- 
tinentul)  except     |  Philippine  Islands. 
AluMka.  I 


Number. 


Cases  admitted  to  treatment . 
Operations  performed 


26,431 
23,681 


Ratios  per 

1.000  of 

mean 

strength. 


567.24 
60R.22 


Number. 


17,082 
18,046 


Ratios  per 

1,UU0  of 

mean 

strength. 


Total. 


996. 21 
1.052.43 


Number. 


43,513 
41,727 


Ratios  per 

1.000  of 

mean 

strength. 

682.63 
654.61 


Dental  cari4's — Number  of  teeth  affected. 


United  States  (con- 
tinental) except 
Alaska. 


Number. 


I 


White  troops. . . 
C<)lored  troops . 
Filipino  troops. 


16,218 

1,147 

20 


Total  troops. 


17,416 


Ratios  per 

1,000  of 

mean 

strength. 


Philippine  Islands. 


'  Ratios  per 

Number      ^'^  <^' 
.>umDer.       ^^^ 

strength. 


376.08  I 

367.50  I 

73.53 


373.76 


11,378 
*"'i36" 


884.90 

"'si.'ii 


11,514  '  671.49 


Total. 


j  Ratias  per 
Number       ^'^^  ^^ 
strength. 


27,62«5 

1,147 

156 


28,929 


492.7a 

367.50 

34.20 


463.84 


HOSPITAL  CORPS. 

At  the  date  of  last  report,  June  30, 1904,  the  strength  of  the  Hospital 
Corps  was  as  follows: 

Sergeants,  first  class 274 

Sergeants 269 

Corporals 19 

Privates,  first  class 1, 490 

Privates 1,028 

Since  then  it  has  gained: 

Bv  enlistment 1,029 

Bv  transfer 706 

Return  from  desertion 38 
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And  lost  during  the  same  period: 

By  discharge  by  expiration  of  term  of  service 1, 364 

By  discharge  l)y  order 96 

By  discharge  by  sentence  of  general  court-martial 46 

By  discharge  on  surgeon's  certificate  of  disability 48 

By  transfer  to  the  line 9 

By  retirement 8 

By  death  due  to  disease 16 

By  death  due  to  suicide 1 

By  death  due  to  drowning 4 

By  desertion 198 

Killed  in  action 3 

Leaving  in  service  June  30,  1905: 

Sergeants,  first  class 275 

Sergeants 277 

CJorporals 16 

Privates,  first  class 1, 159 

Privates I,5s33 

The  26  vacancies  existing  in  the  grade  of  sergeant,  first  class,  June 
30,  1904,  and  those  occurring  shortly  thereafter,  were  filled  on  Sep- 
tember 9  of  that  year  by  appointment  of  35  sergeants  who  had  received 
the  highest  marks  in  a  competitive  examination  held  in  accoixlanee 
with  existing  law  and  regulations. 

The  needs  of  the  service  as  to  this  class  of  noncommissioned  ofiicers 
having  been  full}^  met  it  was  not  deemed  advisable  to  hold  a  competi- 
tive examination  during  the  year  ended  June  30, 1905.  The  chief  sur- 
feons  of  all  the  military  departments  in  the  United  States  and  the 
liilippines  were,  however,  notified  in  the  early  part  of  May  that  such 
an  examination  would  be  held  during  the  coming  September,  and  ques- 
tions for  that  purpose  were  forwarded  to  the  chief  surgeon,  Philip- 
pines Division,  in  the  early  part  of  •June.  There  are  now  about  25 
vacancies  in  the  grade  of  sergeant,  first  class. 

Recrxdtntent, — The  importance  of  this  branch  of  the  administration 
of  the  corps  has  received  most  careful  consideration.  The  total  num- 
ber of  losses  from  all  causes  during  the  past  fiscal  year  were  1,793. 
Two  hundred  and  fiftv  members  of  the  corps  reenlisted  the  day  fol- 
lowing  discharge  and  779  enlistments  and  reenlistments  were  madB 
from  civil  life  ^  total  gain  of  1,029),  leaving  764  vacancies  to  be  made 
up  from  other  sources.  These  were  nearly  all  filled  by  transfer  to  the 
corps  of  enlisted  men  of  the  line.  One  of  the  reasons  for  this  large 
transfer  and  the  comparatively  small  number  of  enlistments  is  the 
remarkably  favorable  condition  of  the  wage-earner  who  could  always 
find  plent}'  of  remunerative  work  in  civil  life  during  the  spring,  sum- 
mer, and  early  fall.  Another  reason  is  the  great  care  exercised  in  the 
selection  of  civilian  applicants  for  enlistment,  who  are  required  to 
come  up  to  the  regulation  standard,  except  as  to  minor  defects  of 
vision  which  are  entirely  corrected  by  glasses. 

During  the  period  from  January  to  December,  1906,  the  corps  will 
lose  about  600  men  by  expiration  of  service,  and  this  number  will 

Erobably  be  increased  by  discharges  on  surgeon's  certificate  of  disa- 
ility,   by  purchase,   by  sentence  of  genem  court-martial,  and    b^' 
casualties  from  death,  desertion,  etc. 
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The  distribution  of  the  Hospital  Corps  at  date  of  this  report  accord- 


ing to  latest  returns  is  as  follows: 


• 

Department. 

Sergeants, 
tirst  class. 

Sergeants. 

Corporals. 

Privates, 
first  class. 

Privates. 

Total. 

c^il  iforn  ia 

13 

8 

12 

7 

40 
12 
7 
16 
11 
51 

12 
7 

12 
^  6 

86 
8 

14 

80 
8 

58 

■ 

59 
31 
48 
33 

166 
44 
31 
79 
46 

261 

58 
38 
49 
36 

211 
50 
32 

105 
39 

323 

142 

Colorado 

84 

Columbia 

121 

Dakota 

82 

K4ist    

453 

Gulf 

114 

Lakes 

•.....•.«.•« 

84 

Missouri 

2 

232 

Te  xas 

104 

Independent 

10 

708 

Total,  United  States 

Ala&ka 

177 

7 

191 
3 
2 
2 
71 
6 

12 

798 

24 

6 

3 

307 

941 

20 

13 

6 

349 

2,119 
54 

Porto  Rico 

21 

Hawaii 

1 
80 
4 
1 
5 

12 

Philippine  Inlands 

4 

811 

Ordered  to  Philippine  Islands . . . 
China 

10 

5 
16 

•••••••••••« 

6 

2 

4 

27 

275 

277 

16 

1,159 

1.333 

3,060 

That  the  esprit  of  the  corps  has  been  materially  raised  during  the 
last  few  years  is  fully  shown  by  the  reports  of  inspectors-general  and 
the  commendations  of  the  various  officers  of  this  department  as  well 
as  of  the  line,  concerning  the  conduct  of  the  men  during  active 
operations  in  the  field  and  particularly  while  on  the  firing  line. 

During  the  year  the  following-named  men  were  killed  in  action  in 
the  Philippines: 

Private  Morris  Simon,  killed  by  hostile  Moros  at  Buglebung,  island 
of  Basihm,  Mindanao,  March  17,  1905. 

Private  First  Class  Robert  W.  Toler,  killed  September  6,  1904, 
during  engagement  with  armed  Pulajans  at  Hemegangan. 

Private  \Tillie  Johnson,  killed  November  10,  1904. 

Private  Guy  R.  Austin  was  severely  wounded  January  8,  1905,  at 
Malog,  Samar,  Philippine  Islands. 

Sergt.  (Jeorge  W.  Hall,  Priv^ate  First  Class  Charles  D.  Mann,  and 
Private  J.  M.  Shreve,  Hospital  Corps,  were  commended  for  their 
services  in  action  on  January  7, 1905,  at  the  taking  of  Usap's  Cotta  on 
the  island  of  Jolo,  Philippine  Islands, 

Privates  Edward  J.  Brown,  Robert  E.  Pastors,  Frank  Pease,  and 
Patrick  Fahey,  Hospital  Corps,  wei*e  commended  for  their  devotion  to 
duty  in  general  orders  from  the  headquarters,  Department  of  Mindanao, 
January  1,  1905,  and  General  Orders,  No.  2,  Philippines  Division, 
flanuary  12,  1905,  respectively. 

Sergeant  First  Class  Leopold  David  was  highly  commended  for  his 
services  to  Indians  in  Alaska  during  the  months  of  February,  March, 
and  April,  1905. 

The  following  changes  in  administration  materially  affecting  the 
Hospital  Corps  have  occurred  during  the  past  fiscal  year: 

The  Militar}^  Secretary  on  September  29,  1904.  informed  me  of  the 
approval  by  the  Sccretar}'  of  War  for  a  change  of  designation  of  com- 
panies of  instruction  Nos.  1  and  2,  Hospital  Corps,  to  companies  of 
instruction  A  and  B. 

Company  B  changed  station  August  30.  1904,  from  Fort  McDowell, 
Cal.,  to  the  Presidio  of  San  Francisco,  Cal.     The  scheme  of  instruction 
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has  been  slightly  altered  to  meet,  as  far  as  seems  desirable,  the  views 
of  the  commanding  officer  of  Company"  B. 

The  average  number  of  men  under  instruction  during  the  calendar 
year  was  in  Company  A  163,  in  Company  B  145.  In  Company  A 
the  number  of  men  who  completed  the  course  and  were  assigned  to 
duty  elsewhere  was  188,  in  Company  B  178. 

About  a  thousand  recruits  are  required  annually  for  the  Hospital 
Corps,  and  each  company  is  capable  of  receiving  and  instructing  alnrnt 
300  men,  so  that  if  all  recruits  are  to  pass  through  the  companies,  it-* 
seems  desirable,  it  will  be  necessary  to  establish  at  least  one  more  such 
company.  It  has  therefore  been  recommended  that  a  third  companv 
should  be  established  and,  in  order  that  it  may  be  centrally  located. 
Fort  D.  A.  Russell,  Wyo.,  has  been  selected  for  its  station. 

The  revised  Drill  Regulations  and  Outlines  of  First  Aid  for  the 
Hospital  Corps,  prepared  by  the  board  of  medical  officers  convened 
by  Special  Orders,  No.  loi.  War  Department,  Mny  4,  1903,  were 
approved  by  the  Secretary  of  War  in  October  of  1904,  and  distributed 
to  the  Army  in  February,  1905. 

In  order  that  those  members  of  the  Hospital  Corps  who  are  swerving 
with  ciivalry  troops  should  receive  the  proper  instruction  in  equitation 
a  regulation  was  issued  by  the  Secretar\"  of  War,  June  10,  1005, 
requiring  these  men  to  be  reported  to  a  troop  commander  one  day  of 
each  week,  to  be  determined  by  the  post  commander,  for  one  hour  of 
instruction  with  the  members  of  the  troop. 

NURSE  CORPS  (FEMALE). 

During  the  year  there  have  been  326  applications  for  admission  to 
the  Army  Nurse  Corps.  Thirty-five  discharges  have  allow^ed  the  same 
number  of  appointments,  five  of  which  were  from  among  those  who 
had  given  previous  acceptable  service.  There  are  now  7  hospitals 
where  tmined  women  are  employed — 2  in  this  country  and  5  in  the 
Philippine  Islands.  The  close  of  the  fiscal  year  finds  the  corps  at  its 
full  strength,  distributed  as  follows: 

United  States  Army  General  Hospital,  f^residio  of  Ran  Francisco,  Cal 4H 

United  States  Army  (Teneral  Hospital,  Fort  Bayard,  N.  Mex Ifi 

Division  Hospital,  Manila,  P.  1 22 

Convalescent  Hospital,  Corregidor  Island,  P.  I 2 

Base  Ho8])ital,  lloilo,  P.  I 3 

Zamboanga,  Mindanao,  P.  I *> 

Camp  Keithley,  Mindanao,  P.  1 4 

Home  awaiting  discharge 1 

There  has  been  no  death  among  the  nurses  on  active  dut}-  since  ISUM, 
and  onh'  3  cases  of  critical  illness — 2  of  acute  nephritis,  1  of  pneu- 
monia; none  in  the  past  year.  After  seven  years  it  would  seem  that 
the  employment  of  trained  women  in  army  hospitals  had  passed  the 
experimental  stage.  Steps  should  be  taken  to  offer  inducements  to 
the  most  highly  eflBcient  to  remain  in  the  corps  and  to  make  the  serv- 
ice attractive  to  the  best  class  of  graduate  nurses  outside.  In  the 
rejx)rt  ol  the  inspector-general.  Pacific  Division,  to  the  Secretary  of 
A\ar,  April  7  to  11,  lt)05,  is  found  unqualified  commendation  of  the 
nurses,  accompanied  by  recommendations  identical  with  those  made 
in  the  report  from  this  office  for  the  last  fiscal  year: 

The  Army  Nurse  Corps  is  most  efficient  and  attentive  to  itfii  duties.  The  cf»ndii»'t 
of  the  nurses  has  been  unexceptionable,  and  the  work  deserves  the  warniej=t  praite. 
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It  would  therefore  seem  reasonable  and  particularly  appropriate  to  encourage  them 
by:  (1)  An  increase  of  pay — 10  per  cent  lor  every  five  years  (or  5  per  cent  for  every 
three  vears);  (2)  commutation  of  rations  in  lieu  of  the  ration  itself;  (3)  cumulative 
leave  for  such  period  as  may  seein  advisable  to  the  department. 

MANEUVERS. 

Combined  maneuvers  of  the  Regular  Army  and  the  Militia  were  held 
during  the  year  at  American  Lake,  Washington,  from  July  7  to  19; 
at  Camp  Atascadero,  Cal.,  August  13  to  25  and  at  Manassius,  Va., 
Septeniber  5  to  10,  liHU. 

At  each  of  these  camps  no  effort  was  spared  to  make  the  sanitary 
conditions  as  perfect  as  possible,  and  that  these  efforts  were  successful 
is  shown  by  tne  very  small  sick  list.  The  opportunity  to  give  medical 
officers  and  hospital  corps  a  chance  to  practically  apply  field  service 
regulations  was  used  to  tne  fullest  extent  and  was  productive  of  good 
results. 

The  reports  received  from  the  various  chief  surgeons  have  been  care- 
fully studied  and  the  following  observations  embrace  the  more  impor- 
tant points  covered  by  them: 

1.  Camp  sanitation. — Water  supply:  This  w^as  generally  satisfactory, 
but  there  was  a  general  consensus  of  opinion  that  water  caiis  in  suffi- 
cient number  should  be  supplied  to  troops  in  the  field. 

There  is  practical  agreement  that  the  privy-pit  system,  no  matter 
how  carefuliv  looked  after,  should  have  no  place  in  a  camp  of  a  week's 
duration  or  longer,  and  that  it  should  be  replaced  by  the  disinfecting 
trough  system  or  by  crematories  as  soon  as  a  practical  type  of  the 
latter  is  available. 

Disposal  of  garbage:  The  pit  system  is  equally  condemned  for  this 
purpose,  and  should  be  replaced  b}'  covered  cans  removed  daily,  or  by 
cremation. 

2.  Instruction  in  removal  of  wounded, — The  method  of  imparting 
this  special  instruction  gave  unsatisfactory  results.  The  men  who 
were  given  diagnosis  tags  and  directed  to  fall  out  as  wounded  during 
engagements  generally  failed  to  do  so,  or  if  the}'  did  fall  out  failed  to 
wait  to  be  cared  for  by  the  medical  department,  but  took  the  shortest 
route  back  to  camp  or  to  their  organizations.  The  umpires  apparently 
gave  no  particular  attention  to  this  feature  of  the  problems. 

It  is  recommended  that  special  days  be  set  apart  for  the  instruction 
of  the  command  in  this  important  subject,  with  medical  officers  as 
umpires  to  criticise  the  arrangements  made  and  the  method  of  carrying 
them  out.  On  such  occasions  companies  or  battalions  of  the  line 
should  be  detailed  to  assist  in  removing  the  wounded,  on  the  theor}^ 
that  the  day  is  advanced,  and  owing  to  the  large  number  of  wounded 
it  will  be  impossible  for  the  medical  organization  alone  to  clear  the 
field  in  time.  Part  of  this  work  should  be  done  at  nig;ht.  Such  a 
scheme  would  impress  upon  the  line  how  important  this  feature  of 
battle  may  become. 

3.  Personnel  of  the  Medical  Department, — It  was  gene  ml  ly  noted 
that  there  was  a  deficiency  in  numbers  of  both  medical  officers  and 
Hospital  Corps  to  properly  man  the  various  field  organizations  of  the 
medical  department,  and  that  in  order  to  obtain  the  best  results  in 
practice  these  organizations  should  have  their  full  quota  of  personnel 
and  material. 
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All  the  officers  and  men  that  could  be  spared  from  posts  were  sent 
to  these  camps,  but  it  will  be  impossible  to  furnish  complete  quota 
until  the  corps  is  enlarged  as  proposed. 

^.  Materlid  of  the  Medienl  VejyartrnetiL — Lack  of  sufficient  mounts 
for  the  Hospital  Corps  and  lack  of  adequate  transportation  was 
reported  from  every  camp.  Until  the  Medical  Department  can  con- 
trol its  own  transportation  it  will  always  be  liable  at  any  moment  to  a 
breakdown  in  this  vital  matter. 

The  ambulances  issued  were  of  several  different  patterns,  none 
answering  all  requirements.  Two  animals  were  generally  furnished 
for  each  ambulance,  whereas  four  are  necessary  in  the  field.  Several 
officers  recommended  motor  ambulances. 

The  travois  which  were  tried  were  also  of  several  patterns  and  some 
did  not  fit  the  present  litter.  The  travois  principle  was,  however, 
generally  recommended. 

Recommendations  were  also  made  that  wheel  litters  be  given  a  trial 
at  maneuvers. 

It  is  evident  that  the  whole  question  of  vehicles  for  the  removal  of 
wounded  requires  careful  revision  and  consideration,  and  it  is  recom- 
mended that  a  board  of  officers  of  the  Medical  and  Quartermaster 
Departments  be  appointed  to  consider  the  subject. 

ARMY  AND  NAVY  GENERAL  HOSPITAL,  HOT  SPRINGS,  ARK. 

During  the  last  calendar  year  565  patients  were  treated  in  this  ha^^pital, 
of  which  35  were  officers  of  the  Army  and  13  were  officers  of  the  IS'avy. 
The  admissions  were  classified  as  follows:  Rheumatism  in  various 
forms,  267;  diseases  of  the  digestive  system,  39;  of  the  nervous  sys- 
tem, 65;  of  the  kidneys,  13;  malai'ial  fevers,  cachexia,  etc.,  27;  other 
diseases,  154.  Of  the  total  number  of  patients  treated,  325  were 
returnea  to  duty  or  returned  to  their  homes;  44  were  discharged  for 
disability;  2  died;  97  were  otherwise  disposed  of,  and  97  remained 
under  treatment  December  31,  1904. 

Lieut.  Col.  Blair  D.  Taylor,  deputy  surgeon-geneitil,  U.  S.  Army, 
commanding  officer  of  the  hospital,  is  of  the  opinion  that  chronic  diar- 
rhea and  catarrhal  affections  of  the  digestive  and  respiratorv  tracts, 
especially  lung  troubles,  are  rather  aggravated  than  benefited  by  the 
course  of  treatment  received  at  this  institution,  and  recommends  that 
such  cases  be  eliminated  from  those  which  may  properly  be  expected 
to  improve  under  treatment  in  the  general  hospital.  All  patients  with 
organic  lesions  of  the  heart  should  be  barred,  as  the  baths  are  injurious 
and  may  be  fatal. 

The  following  rules  for  bathing  are  in  force  in  the  hospital: 

1,  The  ordinary  tub  hath, — Disrobe  in  dressing  room,  temperature 
80^  F.;  enter  bathroom,  tempemture  102^  to  105^  F.;  drink  glass  of 
hot  water;  lie  10  minutes  in  tub  of  water,  temperature  98^  F.;  rub 
thoroughly  until  dry;  return  to  dressing  room  and  lie  covered  with 
light  blanket  for  about  20  minutes.  Effect  is  sedative  or  very  mildly 
exciting.  Indicated  in  all  subacute  and  chronic  disorders  except  wast- 
ing diseases,  as  tuberculosis,  cancer,  advanced  Bright'S  disease,  diabetes 
mellitus,  weak  heart  and  organic  lesions;  in  skin  diseases  of  squamous 
varieties,  neurosis,  subacute  and  chronic,  ptyalism  from  mercury,  aid- 
ing elimination  of  potassium  salts  while  in  action,  incipient  or  subacute 
nephritis.  Contraindicated  in  advanced  locomotor  ataxia  and  amebic 
^vsentery. 
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2,  The  tub  sweat  hath, — Disrobe  in  dressing  room,  as  above;  lie  in 
tub  of  water  at  98^  to  102^  F.  for  8  to  12  minutes;  drink  hot  water 
freely;  repair  to  vapor  cabinet  for  1  to  3  minutes;  rub  well  for  the 
second  time,  and  wrap  in  blanket  pack  for  10  to  12  minutes  in  bath- 
room. The  patient  is  then  put  under  a  shower  at  the  temperature  of 
his  bath,  dried,  and  allowed  to  lie  in  dressing  room  under  blanket  for 
20  minutes.  Effect  is  exciting  and  powerful  in  its  action  on  the  skin. 
Indicated  in  neurosis,  acute,  subacute,  and  chronic;  eliminations  of 
toxins  and  drugs,  nicotinism  and  septic  infections;  syphilis.  Contra- 
indicated  in  same  cases  as  the  ordinary  bath. 

3.  The  tonic  tub  bath, — Disrobe  as  before  in  dressing  room;*  enter  a 
tub  of  water  at  90^  F.,  which  is  quickly  raised  to  98^  to  100^  F.; 
remain  8  to  10  minutes;  drink  freely  of  hot  water.  The  patient  then 
takes  the  vapor  for  1  to  2  minutes,  and  after  brisk  rubbing  stops  under 
the  circular  and  rain  douche  at  90^  F.  for  only  6  seconds;  rub  dry 
and  dress.  Effect,  tonic  and  stimulating.  Indicated  in  neurasthenia, 
anemia,  neuritis,  malnutrition,  and  functional  gastrointestinal  dis- 
orders. 

Massage  or  douche  baths, — Any  of  the  various  forms  of  these  baths 
may  be  directed  by  the  medical  officer  in  connection  with  any  of  the 
tub  baths  mentioned  above, 

(1)  The  circular  needle  douche,  at  varying  temperatures  and  times, 
indicated  in  neuritis,  neurasthenia,  anemia,  cardiac  complications. 

(2)  Rain  or  shower  douche,  at  varying  temperatures  and  times. 
Generally  combined  with  the  needle  douche,  and  useful  in  same  class 
of  eases. 

(3)  The  Scotch  douche:  This  consists  in  alternating  jets  of  hot  and 
cold  water  at  varying  temperatures  and  pressures.  Indicated  in  sci- 
atica and  applied  above  the  seat  of  pain;  tabes  dorsalis  combined  with 
coordinating  movements. 

(4)  The  Charcot  douche:  This  is  a  jet  douche,  applied  to  the  spine,  of 
either  hot  or  cold  water,  either  intermittent  or  continued,  and  at  vary- 
ing temperatures  and  pressures.  Indicated  in  tabes  dorsalis,  multiple 
neuritis,  neurasthenia,  and  neuralgia  of  spinal  origin. 

(5)  The  perineal  or  prostatic  douche  varies  in  temperatures  and  pres- 
sure. Indicated  in  prostatic  irritation  and  enlargements,  spermator- 
rhea and  chronic  constipation. 

(6)  The  liver  and  lumbar  comb  douche:  Varying  temperatures.  Indi- 
cated in  lumbago,  renal  disorders,  and  hepatic  diseases,  subacute  and 
chronic. 

(7)  The  sitz  bath  mav  be  mentioned  under  this  head,  vaiying  in  tem- 
peratures and  time.  Indicated  in  chronic  constipation,  vesical  and 
prostatic  disorders. 

The  neighboring  waters  of  value  are:  The  potash  sulphur,  Mountain 
Valley,  Allen's  alterative  water,  and  magnesia  water.  The  first  is 
useful  in  skin  diseases  and  syphilis,  and  the  Mountain  Valley  water  is 
an  excellent  diuretic  in  kidney  diseases.  The  two  latter  are  elimina- 
tive  through  the  skin  and  bowels. 

The  temperature  of  bathrooms  should  be  102^  F.  for  the  minimum, 
and  not  to  exceed  106^  F.  for  the  maximum.  The  dressing  or  cooling 
room  should  be  kept  at  from  80°  to  82^  F.  Baths  should  not  be  taken 
ordinarily  until  1^  hours  after  eating  a  full  meal.  If  circumstances 
require  the  bath  to  be  taken  sooner,  the  meal  should  be  very  light. 
The  enlisted  men  in  this  hospital  commence  bathing  2k  hours  after 
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breakfast.  Baths  should  be  discontinued  upon  any  rise  of  terapei*ature 
or  recurrence  of  acute  symptoms  of  the  disease  and  only  rcsuniid 
when  the  subacute  or  chronic  stage  recurs.  A  bath  should  be  omitt**ii 
when  a  previous  one  has  made  the  patient  weak,  relaxed,  and  faint,  or 
when  heart's  action  becomes  especially  weak.  Upon  admission  patient> 
are,  as  a  rule,  only  allowed  to  bathe  everj'  other  day  until  they  become 
acclimated,  so  to  speak. 

Massage  is  indicated  in  all  chronic  cases  of  rheumatic  affection.s. 
whether  arthritic  or  muscular;  in  stiffness  of  the  joints  from  wliatever 
cause;  in  sciatica,  general  neurasthenia,  enlargement  of  the  liver  and 
spleen  without  too  nmch  tenderness,  and  chronic  constipation.  Mas- 
sage is  also  useful  in  subacute  conditions  of  the  same  nature  as  above 
when  the  soreness  will  admit  of  it.  This  therapeutic  agent  should 
never  be  used  in  acute  conditions. 

Care  must  be  taken  to  wash  the  kidneys  out  thoroughly  before 
stimulating  the  skin  too  much,  otherwise  the  urine  being  concentrat4*<l, 
the  debris  is  not  sufficiently  dissolved  and  the  kidneys  become  clogged, 
and  the  skin,  by  assuming  too  long  the  functions  of  the  kidiiey>, 
leaves  them  helpless  to  resume  work  when  it  is  absolutely  neeiied. 
Therefore  there  should  be  a  proper  balance  struck  between  the  excre- 
tions of  the  organs  mentioned.  This  can  best  be  done  b\'  drinkint; 
freeh"  of  the  thermal  water,  and  this  procedure  is  one  of  the  most 
valuable  forms  of  treatment.  To  be  effective  the  water  should  be  a^ 
hot  as  it  can  be  borne  and  directly  from  the  conduit.  The  urine  i>, 
therefore,  frequently  examined  and  the  amount  of  solids  estimated. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  FORT  BAYARD,  N.  M£X. 

The  buildings  mentioned  in  the  last  annual  report  as  under  construc- 
tion have  been  completed  and  are  now  in  use.  In  addition  to  these  a 
new  set  of  quarters  for  ambulant  patients  is  now  nearly  completed. 
The  design  of  this  building  is  to  facilitate  sleeping  out  of  dooi-s  by 
affording  protection  from  the  wind.  It  is  constructed  after  the  old 
Spanish  idea  of  an  open  court  or  patio,  which  is  surrounded  on  all  sido> 
by  narrow  rooms  intended  for  dressing  rooms  and  in  inclement  weather 
for  sleeping  rooms.  Patients  will  ])e  required  to  sleep  in  the  court  in 
clear  weather  at  all  seasons  of  the  year.  It  isexpectea  that  this  build- 
ing will  be  found  an  improvement  over  the  tents  which  are  now  largely 
employed,  as  more  perfectl}'  excluding  the  winds  while  at  the  same 
time  affording  perfect  ventilation. 

Thirty -six  hospital  tents,  accommodating  144  men,  are  now  in  use. 
These  tents  are  ifoored  and  framed  and  are  pitched  in  series  of  three. 
The  flaps  are  thrown  back  so  that  three  tents  form  virtually  a  single 
apartment  in  which  12  men  are  quartered.  A  small  stove  is  placed  in 
the  center  of  each  series  for  use  during  the  colder  weather,  night  and 
morning,  while  the  patients  are  changing  their  clothes.  Except  at  the 
hours  for  rising  and  retiring  and  during  storm}'  weather,  the  sides  of 
the  tents  are  kept  up.  This  affords  the  great  advantage  that  the 
patients  are  able  to  rest  in  comfort  even  in  cold  weather  while  practi- 
cally out  of  doors.  It  ma}^  be  said  that  the  use  of  tents,  whicii  wa- 
something  of  an  experiment  at  first,  has  approved  itself  in  practire 
throughout  the  vcar. 

The  extreme  drought  which  was  experienced  in  this  region  durinjr 
the  spring  and  summer  of  1904  diminished  the  water  supply  of  this 
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hospital  to  such  an  extent  as  to  produce  great  inconvenience.  It 
became  necessary  to  restrict  the  taking  of  baths  and  to  use  water  for 
all  purposes  with  great  economy.  Irrigation  was  entirely  abandoned, 
and  in  consequence  the  dust  storms  which  prevailed  during  the 
drought  caused  the  patients  much  harm. 

During  the  winter  the  unusual  flow  in  the  streams  furnished  an 
abundant  supply  of  water  and  no  scarcity  is  apprehended  in  the 
immediate  future.  It  is  hoped  measures  will  be  ultimately  adopted 
which  will  result  in  the  utilization  of  the  entire  subterranean  flow,  in 
the  valley  of  Cameron  Creek.  There  is,  however,  little  reason  to 
doubt  that  even  then  the  water  supply  will  be  inadequate  for  the 
needs  of  the  institution  and  that  it  will.be  necessar\-  to  seek  additional 
supplies  of  water  elsewhere. 

Tne  number  of  cases  treated  during  the  year  1904  was  634,  exclu- 
sive of  minor  cases  of  illness  in  men  on  duty.  Of  these  625  were 
cases  of  oulmonary  tuberculosis.  The  cases  of  *  pulmonary  tubercu- 
losis are  aivided  into  four  classes,  as  follows:  (1)  Afebrile  cases  with- 
out tubercle  bacilli  in  the  sputum;  (2)  approximately  afebrile  cases 
with  tubercle  bacilli  in  the  sputum:  (3)  febrile  cases  in  which  the 
sputum  contains  tubercle  bacilli;  (4)  febrile  cases  in  which  the  sputum 
does  not  contain  tubercle  bacilli.  The  number  in  each  class,  with  the 
results,  are  contained  in  the  following  table: 


Cla.s8. 


Class  1 

Cla«.s  2 

Class  3 

Class  1 

Total 


Number 
of  cases. 


93 
239 
283 

10 


625 


Disease  ar- 
rested. 


No. 
o 
5 
1 
1 

12 


Per  cent. 

5.38 

2.10 

.36 

10.00 


Improved  Unimproved. 


No. 

82 

181 

112 

4 


1.92       379 


Per  rent. 
88.17 
75 


I 


72 

00 

No. 

Per  cent. 

5 

5.38 

4G 

19.20 

117 

41.34 

5 

50.00 

60.64  I     173 


27.68 


Died. 


Per  cent. 
1.07 
2.93 
18.73 


9.76 


The  term  "  disease  arrested  "  is  used  in  its  strictest  sense  to  denote  the 
absence  of  all  signs  and  symptoms  of  activity  of  the  tuberculous  proc- 
ess. In  the  case  of  a  soldier  it  denotes  that  he  is  fit  for  duty.  In 
most  cases  a  patient  has  not  been  pronounced  cured  until  he  has  been 
examined  by  a  board  of  three  medical  officers,  which  is  appointed  to 

fia.s^  upon  cases  recommended  for  duty  by  the  attending  medical  officer. 
n  all  but  the  most  advanced  cases  improvement  generally  becomes 
apparent  in  weight  and  strength,  in  diminution  of  cough  and  expecto- 
ration, etc.,  after  a  stay  of  a  few  months.  Such  gains,  however,  do 
not  always  prove  to  be  lasting,  and  cases  are  therefore  not  classed  as 
'"improved"  in  the  above  table  unless  physical  examination  shows  a 
decrease  in  size  of  the  pulmonary  lesions  as  recorded  upon  admission, 
together  with  an  improvement  in  the  general  condition. 

Kxcept  in  a  few  cases,  which  were  considered  capable  of  soon  returning 
to  duty,  patients  were  formerly  discharged  from  the  Army  after  a  stay 
of  about  two  months  at  this  hospital.  Thev  were  immediately  admitted 
as  beneficiaries  of  the  Soldiers'  Home,  so  tbat  their  treatment  could  be 
continuous.  As  a  matter  of  fact,  however,  all  discharged  soldiers  who 
were  able  to  travel,  with  a  few  exceptions,  left  the  hospital  and  remained 
absent  for  several  months  or  in  many  cases  until  it  was  evident  that  their 
health  was  becoming  more  impaired.  In  order  to  retain  a- hold  upon 
the  patients  and  to  permit  of  continuous  treatment  for  a  longer  period 
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the  average  enlisted  patient  is  now  retained  in  the  service  about  six 
months  before  he  is  discharged  for  disability.  While  the  total  num- 
ber of  cases  treated  during  the  vear  1903  was  644  and  in  1904  G25,  yet 
the  cases  remaining  at  the  end  of  the  year  1904  numbered  335  and 
those  in  1903  but  257.     It  is  evident,  therefore,  that  the  effect  of  thi^ 

?olicy  is  to  increase  considerably  the  average  number  of  patient^, 
'here  can  be  no  doubt  of  the  advantages  of  early  and  continuous  treat- 
ment, and  it  is  hoped  that  patients  may  in  time  be  educated  to  coutinue 
treatment  at  this  nospital  without  intermission  until  they  are  entirely 
cured. 

Formerly  the  regulations  of  the  Soldiers'  Home  peraiitted  its  bene- 
ficiaries to  go  and  come  at  wiU,  but  in  1904  the  Board  of  Cx)nimission- 
ers  issued  an  order  requiring  inmates  of  the  Home  who  take  their 
discharge  to  remain  absent  for  at  least  three  months.  This  rule  wa^ 
adopted  here  July  2,  1904,  with  marked  advantages  as  respect^^  the 
continuit}'  of  treatment. 

Of  the  cases  treated  in  1904  120  were  not  under  continuous  treat- 
ment, or,  in  other  words,  were  beneficiaries  of  the  Soldiers'  Home  who 
had  taken  their  discharge  and  been  subsequently  readmitted.  The 
average  time  lost  from  treatment  in  these  cases  was  seven  months  and 
fourteen  days.     Of  these  120,  14  died  during  the  year  1904. 

The  following  table  shows  the  duration  of  treatment  in  61  fatal  cases 
of  pulmonary  tuberculosis  in  1904: 


Weeks. 

Months.        •    Years. 

ToUl. 

1. 

1 
3 

2.    3. 

4. 

2  to  6. 

7  to  12. '2.    3.    4. 

Time  of  death  in  47  caaes  under  continuous  treat- 
ment   

6 

1 
1 

3 

2a 

9     4     1... 
4     1  ■ 

47 

Time  of  death  in  14  cases  not  under  continuousi  treat- 
ment: 
A.  Reckoned  from  last  admission 

...'            5 

14 

B.  Reckoned  from  original  admission  in  same 
cases 

1 

14     5     4 

<14 

Inspection  of  this  table  shows  the  effect  upon  death  rate  of  the  read- 
mission  of  discharged  patients.  It  will  be  observed  that  more  than 
two-thirds  of  the  deaths  occur  within  six  months  after  admission  or 
readmission  and  nearly  all  within  the  first  vear. 

Experiments  in  the  etfects  of  X-ray  in  tte  treatment  of  pulmonary 
tuberculosis  on  a  small  scale  were  started  July  8,  1904,  with  eight 
advanced  cases.  The  patients  were  exposed  for  fifteen  minutes  thre<^ 
times  a  week,  the  exposures  being  made  alternately^  on  the  clu\si^ 
and  backs  with  the  Static  machine.  These  exposures  were  continued 
until  September  18,  1904.  A  thorough  examination  was  made  of  each 
case  before  and  after  treatment.  It  was  impossible  to  detect  tliat  a 
single  case  had  improved  under  the  exposures.  No  bad  effect  wa*- 
noticed  other  than  a  slight  erythema  of  the  chest  and  Imi^k  in  three 
cases,  which  rapidlv  disappeared  after  the  exposures  were  stopped. 

In  comparison  with  other  methods  the  diagnosis  by  X-rays  of  slight 
tuberculous  affections  of  the  lungs  has  not  proven  as  satisfactory  eitner 
by  fluoroscopy  or  skiagraphv.  In  conjunction  with  other  methml^ 
the  X-rays  are  of  undoubtecl  value  in  the  diagnosis  of  pulmonarv 
tuberculosis. 


BEPOBT   OF   THE   SUBGEON-GENERAI,  OF  THE  ABMY. 


145 


UNITED  STATES  ARMY  GENERAL  HOSPITAL,  PRESIDIO  OF  SAN  FRANCISCO, 

CAL. 

The  number  of  cases  treated  in  this  hospital  during  the  year  shows 
an  increase  of  133  admissions  over  1903.  Of  these  admissions,  only 
666  out  of  a  total  of  2,287  cases  were  from  the  Pacific  Islands,  less  than 
half  as  man}"  as  for  the  corresponding  period  of  last  year;  on  the  other 
band,  the  admissions  from  tne  United  States  were  nearly  doubled. 
The  discharges  for  disability  were  little  more  than  half  the  number  for 
last  year;  the  number  of  deaths  and  insane  were  practically  unchanged 
this  year.  Of  the  46  deaths,  18  were  due  to  pneumonia  and  6  to  tuber- 
culosis of  the  lungs.  The  following  is  a  numerical  statement  of  the 
admissions  and  dispositions  of  sick  during  the  calendar  year  1904: 


Remaining  in  hospital  Dec.  31, 1908 

Total  admlsfilons  during  the  period 

For  gunshot  wounoB 

For  diarrhea  and  dysentery 

For  malarial  fevers 

For  tvphoid  fever ^ 

For  rheumatic  affections 

For  venereal  diseases 

For  alcoholism 

For  injuries 

For  i  nsanity 

For  all  other  causes 

Total  returned  to  duty 

Total  discharged  for  disability 

Total  discharged,  expiration  of  service , 

Deal  hs  from  all  causes 

Desertions 

.Sf  nt  to  Government  Hospital  for  the  Insane. . . 
Sent  to  general  hospital.  Fort  Bayard,  N.  Mex 

Sent  to  general  hwpital.  Hot  Spnngs,  Ark 

Sent  to  Alcatraz  Island.  California 

Otherwise  dispased  of , 

Remaining  in  hospital  Dec.  31, 1904 


From 
islands. 


160 

656 

9 

208 

25 

4 

27 

51 

1 

36 

35 

260 

267 

98 

146 

14 

6 

29 

56 

11 

1 

115 

131 


From 
United 
States. 


Ill 

1,631 

14 

96 

47 

8 

47 

273 

15 

177 

19 

935 

1,007 

94 

92 

32 

12 

12 

14 

7 

0 

216 

199 


Total, 


271 

2,287 

23 

304 
72 
12 
74 

324 
16 

213 

1,196 

1, 274 

192 

238 

46 

18 

41 

69 

18 

1 

331 

3S0 


Dally  average,  257.1. 

Many  important  operations  were  done  at  this  hospital,  and  the  usual 
excellent  results  obtained.  An  interesting  incident  is  the  increasing 
frequency  with  which  chloroform  is  being  used  as  a  general  anesthetic 
in  this  institution.  In  226  cases  of  general  anesthesia  the  agents  em- 
ployed were  as  follows:  Chloroform,  208;  ether,  9;  chloroform  and 
ether,  9. 

Assistant  Surgeon  Craig,  the  pathologist  of  the  hospital,  again  calls 
attention  to  the  steadily  decreasing  frequency  with  which  malarial 
parasites  are  found  in  the  blood  of  patients;  this  yesiT  there  were 
2,085  examinations,  of  which  only  33  were  positive;  this  is  largely  due 
to  the  diminishing  frequency  of  malarial  fevers  among  the  soldiers  in 
the  Philippines.  He  also  invites  attention  to  the  large  proportion  of 
patients  from  the  Philippine  Islands  who  show  albumin  and  casts  in 
the  urine,  these  conditions  disappearing  usually  after  the  patient  has 
been  in  the  hospital  a  few  weeks. 

UinXED    STATES    ARMY    GENERAL  HOSPITAL,  WASHINGTON   BARRACKS, 

WASHINGTON,  D.  C. 

In  1898  the  post  hospital  at  Washington  Barracks  was  changed  by 
order  of  the  Secretary  of  War  to  a  general  hospital,  and  later  Com- 
pany A  gf  the  Hospital  Corps  was  attached  to  it.     The  usefulness  of 
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this  hospital,  under  direct  control  of  the  Surgeon-Genei-al,  for  the 
treatment  of  special  cases,  for  the  examination  and  treatment  of  officern 
temporarily  or  permanentl}'  incapacitated,  for  training  hospital -eorp> 
recruits  in  nursing,  and  for  instruction  in  connection  with  the  Anny 
Medical  School  soon  became  so  apparent  that  it  was  desired  to  make 
the  institution  permanent,  particularly,  also,  as  such  permanent  estal)- 
lishment  w^ould  make  a  nucleus  capable  of  quick  expansion  into  a  ba<e 
hospital  in  time  of  war. 

To  meet  all  requirements  it  was  necessary'  that  a  new  and  adequate 
hospital  be  erected  on  a  suitable  site.  As  stated  in  my  previous 
reports,  with  the  approval  of  the  Secretary'  of  War,  this  matter  vrna 
first  laid  before  Congress  in  1902.  It  is  a  matter  for  congratulation 
that  favorable  action  was  secured  last  session,  when  $100,(KM)  was 
appropriated  for  the  purchase  of  a  site  and  contracts  up  to  S2(>0jmmj 
additional  were  authorized  for  building. 

A  site  of  43i  acres  on  high  ground,  not  far  from  the  Soldiers'  Home, 
with  street-car  and  other  facilities,  has  been  recommended,  and  its  pur- 
chase has  been  approved  by  the  Secretary  of  War.  On  this  site  an 
adequate  permanent  building  will  be  erected. 

It  is  hoped  that  in  time  Congress  will  see  the  advisability  of  placing 
on  these  grounds  a  suitable  academic  building  for  the  Army  Medical 
School,  a  barrack  for  a  company  of  Hospital  Corps,  officers'  quarters 
and  other  buildings,  and  possibly  also,  with  the  city's  expansion,  a  new 
building  for  the  Library  and  Museum,  Surgepn-Cieneral's  Office,  so 
making  a  complete  medico-military  establishment  for  medical  and 
educational  purposes  which  would  be  of  inestimable  value  to  the 
Medical  Department  and  through  it  to  the  Army  as  a  whole. 

CARE   OF  DESTITUTE  PATIENTS  IN  THE  PROVIDENCE  HOSPITAL, 

WASHINGTON,  D.  C. 

The  act  approved  March  28,  1904,  having  appropriated  §19,0(M)  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  the  relief  afforded  wa.* 
as  follows: 

Patients  in  hospital  July  1,  1904 1 9S 

Admitted  during  the  year • 1,  h'A 

Total  number  treated 1, 2<>2 

Average  number  admitted  per  month Kti 

Number  remaining  in  hospital  June  oO,  1905 91 

Total  number  of  days'  treatment  afforded 37, 24^ 

Average  number  of  days'  treatment  i)er  patient 30 

Average  number  of  patients  treated  per  day 102 

Longest  term  of  treatment  (days)  30.^ 

Shortest  term  of  treatment  (day ) 1 

Number  of  patients  in  hospital  during  the  whole  year 2 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  last  fiscal  year  new  modern  hospitals  were  contract<ed  for 
at  Fort  Caswell,  N.  C. ;  Fort  Mott,  N.  J.;  Fort  Rile}^  Kans.;  Fort 
Screven,  Ga.,  and  Fort  Totten,  N.  Y. 

Contracts  were  also  entered  into  for  enlarging  the  hospitals  at  Fort 
Ethan  Allen,  Vt.;  Fort  Leavenworth,  Kans. ;  Fort  Sheridan,  111.:  Fort 
Slocum,  N.  Y.;  Fort  Snelling,  Minn.;  and  Fort  Wadsworth;  N.  Y. 
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Funds  were  furnished  to  purchase  material  for  the  erection  of  a  new 
hospital  at  Fort  Egbert,  Alaska;  and  a  central  dispensary  for  use  in 
connection  with  the  hospital  at  Fort  Moultrie,  S.  C.,  was  contracted 
for.  A  solarium  has  been  added  to  the  hospital  at  Fort  Myer,  Va., 
and  the  hospital  at  Fort  Monroe,  Va.,  has  been  further  improved. 

Plans  and  specifications  were  prepared  for  the  above  hospitals  and 
improvements,  also  for  new  hospitals  at  Fort  Andrews,  Mass. ;  Indian- 
apolis, Ind. ;  Fort  Levett,  Me.;  Camp  William  McKinley,  Honolulu; 
Fort  Michie,  N.  Y.;  Fort  Mackenzie,  Wyo.;  Fort  Omaha,  Nebr.; 
Point  Bonita,  Cal.;  Fort  Stark,  N.  H.;  Fort  Wetherill,  R.  I.;  Fort 
Wood,  N.  Y.,  and  for  an  additional  story  for  the  hospital  at  Fort 
Case}^  Wash.  Some  of  these  hospitals  are  now  under  contract,  some 
are  on  the  market  for  proposals,  while  others  are  being  erected  by 
the  Quartermaster's  Department. 

Funds  have  been  provided  for  hospital  improvements  in  the  Philip- 
pine Islands;  to  enlarge  and  improve  the  hospital  at  Fort  Assinniboine, 
Mont.;  to  enlarge  and  improve  the  United  btates  army  general  hospi- 
tal at  Fort  Bayard,  N.  Mex.,  including  the  fitting  up  of  a  gymnasium 
and  amusement  hall;  to  enlarge  and  improve  the  United  States  army 
general  hospital  at  the  Presidio  of  San  Francisco,  Cal.,  including  the 
addition  of  a  second  story  to  the  administration  building;  to  cover  all 
repairs  and  improvements  needed  for  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  and  for  such  repairs  as  were  actually 
necessary  at  Washington  Barracks,  D.  C. 

In  addition  to  the  above,  all  hospitals  at  military  posts  have  been 
kept  in  repair,  operating  rooms  in  some  instances  have  been  modern- 
ized and  such  improvements  made  as  the  limited  amount  of  funds 
would  permit. 

Owing  to  the  limitation  fixed  by  section  1136  of  the  Revised  Stat- 
utes, it  is  not  possible  to  erect  modern  hospitals  at  various  posts.  This 
statute  was  enacted  March  3,  1859,  wnen  conditions  were  vastly 
different.  To  meet  present  demands  it  is  not  practicable  to  erect  a 
modern  and  sanitary  hospital  for  12  patients,  thoroughly  equipped, 
for  S20,000.  At  the  most  accessible  posts  proposals  have  to  be  invited 
several  times,  and  essential  portions  of  the  buildings  have  to  be  omit- 
ted before  contracts  can  be  made.  This  method  causes  delay,  and  not 
only  involves  the  cost  of  changing  the  plans  and  specifications  and 
readvertising,  but  requires  an  additional  outlay  for  installing  omitted 
portions  at  a  greater  expense,  which  procedure  is  neither  economical 
nor  advantageous  to  the  Government.  It  is  recommended  that  section 
1136  of  the  Kevised  Statutes  be  amended  to  read,  "fifty  thousand  dol- 
lars," instead  of  'twenty  thousand  dollars,"  in  order  to  overcome  the 
increased  cost  of  material  and  labor  since  the  enactment  of  the  law  in 
1859.  . 

It  may  be  possible  to  erect  a  small  hospital  for  12  beds  in  one  locality 
for  $25,000,  while  in  another  section  of  the  country  a  similar  building 
would  cost  over  $30,000,  the  advance  being  due  to  the  isolated  situa- 
tion entailing  an  extra  cost  for  transportation,  and  lack  of  competition. 
These  small  hospitals,  in  addition  to  a  ward  of  12  beds,  furnish  quar- 
ters for  8  attendants  and  are  provided  with  an  oflSce,  dispensary, 
mess  room,  kitchen,  laboratory,  operating  room,  instrument  room, 
isolation  ward,  oflScers'  ward,  ward  masters'  room,  room  for  patients' 
effects,  linen  room,  a  dark  room  for  the  examination  of  the  eyes,  etc., 
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lavatories,  storerooms,  boiler  room,  and  fuel  room,  all  of  which  are 
necessary.  The  cost  of  erecting  larger  hospitals  is  less  in  proportion 
to  size. 

New  quarters  for  sergeants,  first  class,  Hospital  Corps,  have  been 
contracted  for  at  Fort  Mason,  Cal.,  and  Fort  Totten,  N.  Y.  The  quar- 
ters at  various  posts  have  been  improved  and  minor  repairs  made  where 
absolutely  necessary.  Owing  to  the  increased  cost  of  material  and 
labor  it  is  not  possible  to  meet  all  requirements  from  the  appropria- 
tions authorized  and  larger  amounts  should  be  provided  to  meet  the 
growing  demands. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  amount  estimated  for  by  this  of^ce  for  medical  and  hospital 
appropriation  for  the  fiscal  year  ending  June  30,  1905,  was  $650,000. 

This  was  reduced  by  the  War  Department  to  $550,000,  which  was 
appropriated  by  Congress.  This  amount  was  not  sufficient  to  prop- 
erly meet  all  the  wante  of  the  Medical  Department,  which  in  the  mat- 
ter of  supplies  has  had  to  be  administeredi  somewhat  parsimoniouslv. 
It  has  also  been  impossible  to  replace  the  field  equipment  issued  to  tte 
organized  militia  of  States,  transfer  of  funds  for  which  was  as  a  rule 
made  too  late  in  the  year  to  be  available. 

Field  medical  equipment  has  been  issued  to  the  organized  militia  of 
States  under  the  act  approved  March  2,  1903,  and  section  1661  Revised 
Statutes,  as  follows: 


Alabama $96. 05 

Connecticut 1 ,  549. 55 

Florida 386.84 

Georgia 1, 411.  74 

Illinois 1,683.60 

Indiana 186.83 

Louisiana 367. 57 

Maine 247.84 

Maryland 61.00 

Massachusetts 160.99 

Michigan 221.14 

Mississippi 1 ,  522.  72 

Missouri 542.26 

Xebnuska 744.33 

New  Jersey 1,416.87 

New  Mexico 55. 66 


New  York $4,586.76 

North  Dakota 89.23 

Ohio I,7a5.90 

Oregon 1,146.69 

Pennsylvania 2,686.61 

Tennessee 672. 36 

Texas *. 12.(X> 

Utah 27.83 

Vermont 746. 58 

Virginia 342.66 

West  Virginia 119.50 


22,791.11 
Issued  to  Navy  Department . .        250. 14 

Total 23,041.25 


There  having  been  difficulty  in  securing  promptly  medical  and  hos- 
pital supplies  for  the  sanitary  service  of  the  Isthmian  Canal  Commis- 
sion, a  request  was  made  by  that  Commission  that  the  Secretarv  of 
War  authorize  the  Medical  Department  of  the  Arm}^  to  act  as  tlieir 
purchasing  agent  for  such  supplies,  which  reauest  was  approved  April 
28,  1905.  The  Medical  Department  was  at  the  same  time  authorized 
to  issue  supplies  from  stoclt  on  hand  for  use  in  the  Canal  Zone,  the 
value  of  which  is  transferred  to  the  medical  and  hospital  account  on  the 
books  of  the  Treasury  Department.  This  system  has  worked  satisfac- 
toril3\  A  very  large  amount  of  medical  and  hospital  supplies  has 
been  purchased  and  promptly  forwarded  to  the  Isthmus,  in  addition 
to  issues  from  stock  on  hand  to  the  amount  of  over  $10,000.  This 
work  has  been  done  by  the  regular  personnel  of  the  Medical  Depart- 
ment without  other  assistance  than  an  additional  clerk,  whose  salary  is 
paid  by  the  Commission  and  who  is  employed  in  the  preparation  of 
'■^'^ir  vouchers. 


BEPORT   OF   THE   SURGEON-GENERAL   OP   THE   ARMY. 


149 


The  field  medical  supply  depot,  which  was  located  in  the  basement 
of  the  Army  Medical  Museum  building,  having  become  too  small  for 
the  needs  of  the  service,  has  been  moved  to  a  building  rented  for  the 
purpose,  1229  Twentieth  street  N.  W.,  Washington,  B.C.  Although 
the  fireproof  portion  of  this  building,  amounting  to  about  one-third  of 
it,  has  oeen  retained  by  the  Quartermaster's  DeTOrtment  for  other 
purposes,  the  amount  turned  over  to  the  Medical  Department  is  suffi- 
cient for  present  needs  and  admits  of  the  assembling  of  additional  field 
hospitals  at  this  depot.  Accordingly,  on  May  10,  1905,  instructions 
were  issued  for  the  assembling,  in  addition  to  the  five  mentioned  in 
the  preceding  report,  of  the  following  field  hospitals,  complete  in  every 
respect  with  ordnance,  tentage,  and  other  quartermaster  s  equipment, 
except  transportation.  . 

Nos.  6,  7,  8, 9, 10,  and  11  at  the  field  medical  supply  depot,  Washing- 
ton, D.  C. 

Nos.  12,  13,  and  14  at  the  medical  supply  depot,  Manila,  P.  1. 

Nos.  15,  16,  and  17  at  the  medical  field  storehouse  in  connection  with 
the  medical  supply  depot,  St.  Louis,  Mo. 

The  War  Department  has  authorized  the  assembling  of  regimental 
hospitals  at  the  following  posts,  in  addition  to  the  19  enumerated  in 
General  Orders  76,  War  Department,  December  31,  1903:  Fort  Assin- 
niboine,  Mont.;  Fort  (3rook,  Nebr.;  Fort  D.  A.  Russell,  Wyo.;  Fort 
Des  Moines,  Iowa;  Madison  Barracks,  N.  Y.;  Fort  Niobi'ara,  Nebr.; 
Fort  Oglethorpe,  Ga.;  Presidio  of  Monterey,  Cal.;  Fort  Robinson, 
Nebr.;  Fort  Walla  Walla,  Wash. 

The  following  are  the  medical  supply  depots: 


Location. 

Officer  in  charge. 

Number  of 

posts  and 

stations 

supplied. 

New  York  City,  N.  Y.,  891  Washington 

street. 
St.  Loiii8,Mo.,204 South  Eighth  8treet(a) 

San  Francisco,  Cal..  65&  Miasion  street. 
Manila,  P.  I.,  Calle  Concepclon 

Field    Medical    Supply    Depot,    VJUSi 
Twentieth  street  N.W.,  Waflhington, 
D.  C. 

Lieut.  Col.  H.  8.  Turrill.  deputy  surgeon-general, 
U.  8.  Army. 

Lieut.  Col.  L.  W.  Crampton,  deputy  surgeon- 
general,  U.  8.  Army. 

Maj.  Louis  Brechpxnfn,  surgeon,  U.  8.  Army 

Lieut.  Col.  D.  M.  Appel,  deputy  sui^eon-general, 
U.  8.  Army. 

Gapt. C.  R.  Damall,  assistant  suiKCon,  U. 8.  Army. 

72 

37 

83 
121 

a  This  depot  has  on  hand  and  issues  field  equipment, 
b  Field  equipment  for  Army  and  organized  muitia. 

The  date  of  issue  of  annual  supplies  to  the  various  posts  has  been 
changed  in  order  to  distribute  evenly  throughout  the  year  the  work 
at  the  depots.  Instead  of  issuing  all  annual  supplies  on  the  1st  of 
January  and  Ist  of  July,  as  formerly,  the  issues  are  now  made  Janu- 
ary 1,  April  1,  July  1,  and  October  1. 

Experiments  have  been  made  during  the  year  to  develop  a  portable 
coil  X-ray  machine  which  could  be  conveniently  transported  in  the 
field  on  an  army  wagon.  A  useful  type  has  been  adopted,  which  is 
actuated  by  its  own  motor  with  gasoline  or  petroleum  fuel.  It  weighs, 
approximately,  1,200  pounds  when  packed.  Six  of  these  machines 
have  been  ordered  from  the  manufacturers  and  will  be  issued  to  army 
posts. 
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ARMY  MEDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year  June  30, 1905,  was  85.054:.  The  following  state- 
ment shows  in  detail  the  additions  and  changes  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1904 12,614 

Discarded 55 

12,559 

Transferred  from  anatomical  section 1 

Transferred  from  provisional  pathological  section 1 

Received  during  the  year 98 

In  museum  June  30,  1905 12,659 

Anatomical  section: 

In  museum  June  30,  1904 1,168 

Discarded 1 1 

Transferred  to  pathological  section 1 

2 

1,166 
Received  during  the  year 4 

In  museum  June  30,  1905 1, 170 

Section  of  comparative  anatomy: 

In  museum  June  30,  1905 1,410 

Microscopical  section: 

In  museum  June  30,  1906 12,916 

« 
Miscellaneous  section: 

In  museum  June  30,  1904 2,831 

Discarded 5 

Transferred  to  U.  8.  National  Museum 7 

12 

2,819 
Received  during  the  year 115 

In  museum  June  30,  1905 2,934 

Provisional  pathological  section: 

In  museum  June  30,  1904 1,201 

Discarded 126 

Donated  to  Georgetown  University  medical  school 2 

Donated  to  students 21 

Transferred  to  pathological  section 1 

150 

In  museum  June  30,  1905 1.051 

Provisional  anatomical  section: 

In  museum  June  30,  1904 396 

Discarded 12 

Donated  to  students 6 

18 

In  museum  June  30,  1905 378 

Photographic  series: 

In  museum  June  30,  1904 2,531 

Received  during  the  year 5 

In  museum  June  30,  1905 2, 536 
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RKCAPITl^LATION. 


Specimene  in  museum  June  30,  1904 36, 067 

Discarded,  transferred,  and  donated 285 

34,832 
Added  during  the  year 222 

Specimens  in  museum  June  30,  1905 35, 054 

The  following  are  some  of  the  more  interesting  specimens  received 
during  the  fiscal  year  ending  June  30,  1905: 

Anatomical. — fepeciraens  4059  and  4060:  A  specimen  of  the  hagfish  and  one  of  the 
elephant  fish;  from  the  U.  S.  National  Museum.  ^ 

Pathological, — Specimens  13007  to  13016:  Twelve  Buchhold  preparations  showing 
various  pathological  conditions;  purchased. 

Malformations,  specimen  12954:  Pseudohermaphroditism  in  pi^;  purchased. 
Specimen  12968:  Anencephalus  in  a  human  fetus  of  6  months;  contributed  by  Dr. 
W.  J.  Dillenbach,  Washington,  D.  C.  Specimen  12957:  Hypertrophy  and  distension 
of  urinary  passages  from  valvular  obstruction  of  urethra,  with  other  anomalies,  in  a 
7-months  human  fetus;  contributed  by  Dr.  J.  J.  Repetti,  Washington,  D.  C.  Speci- 
men 12962:  Overriding  of  toes  in  a  human  fetus,  both  parents  of  which  had  a  similar 
malformation ;  contnbuted  by  Dr.  Mary  Parsons,  Washmgton,  D.  C.  Specimen  12963: 
Dicephalus;  two  heads  and  two  vertebral  columns  in  a  salmon;  contnbuted  by  Mr. 
H.  O.  Hall,  Washington,  D.  C.  Specimen  12952:  Thoracopagus  in  a  5-months 
human  fetus;  contributed  by  Dr.  E.  C.  C.  Winter,  Washington,  D.  C.  Specimen 
12965:  Thoracopagus  in  a  new-born  lamb;  two  hearts  in  one  pericardium;  purchased. 
Specimen  12976:  Dipygus  parasiticus  in  a  chicken;  contributed  by  Dr.  D.  S.  Lamb, 
Washington,  D.  C. 

Infectious  di^ases. — Specimen  12950:  Tuberculous  jaw  of  a  monkey  that  died  of 
general  tuberculosis;  contributed  by  Dr.  A.  Hrdlicka,  U.  S.  National  Museum. 
Specimen  12999:  Tuberculous  ileum;  case  of  general  tuberculosis;  contributed  by  Dr. 
Gr.  N.  Acker,  Washington,  D.  C.  Specimen  12961:  Tuberculous  testicle  from  a  sol- 
dier; removed  and  contributed  by  First  Lieut.  C.  N.  Barney,  assistant  surceon  U.  8. 
Army.  Specimen  12939:  Congenital  syphilis  of  bones  of  6-months  human  fetus;  con- 
tributed bv  Dr.  A.  Hrdlicka,  U.  S.  National  Museum.  Specimen  13000 A:  Ck)ngenital 
syphilis  of  bones  with  marked  defonnity  in  a  girl  11  years  old;  contributed  by  Dr. 
G.  N.  Acker,  Washington,  D.  C.  Specimens  12982  to  12993:  Twelve  wax  models 
showing  diphtheria  of  the  air  passives  and  upper  part  of  alimentary  canal ;  purchaaed. 

Diseases  and  injuries  of  the  bone, — Specimen  12936:  Primary  amputation  of  foot  and 
leg  because  of  compound  fracture  accidentally  received;  in  a  retired  army  officer, 
ace  67;  recovery;  operator  and  contributor,  Maj.  W.  C.  Borden,  surgeon,  U.  S.  Army. 
Skiographs  of  the  fractured  limb  were  also  contributed  by  Major  Borden.  Speci- 
mens 13017  to  13021 :  Five  specimens  of  bones  from  Indian  mounds  showing  inflam- 
mation, hip  joint  disease  and  fracture  with  repair;  contributed  by  C.  B.  Moore, 
Philadelphia,  Pa.  Specimen  12938:  Fractured  skull  from  the  Cnster'battlefield;  con- 
tribated  by  First  Lieut.  James  Carroll,  assistant  surgeon,  U.  S.  Army.  Specimen 
12940:  Osteoporosis  of  skull  of  child;  contributed  by  Dr.  A.  Hrdlicka,  U.  3.  National 
Museum.  Specimen  12980:  Osteosarcomo  of  fibula;  in  a  boy,  9  years  old;  removed 
and  contributed  by  Dr.  J.  Ford  Thompson,  Washington,  D.  *C. ;  recovery. 

Circulatory  system. — Specimens  12942  to  12945:  Hypertrophy  and  dilatation  of  heart 
from  valvular  disease;  m  an  old  man  who  had  also  cystic  disease  of  kidneys;  con- 
tributed by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen  12978:  Aneurism  of  arch 
of  aorta  rupturing  into  left  pleura;  several  vertebne  were  eroded;  in  a  soldier  who 
suddenly  fell  dead;  contributed  by  Capt.  Geo.  A.  Skinner,  assistant  suiigeon,  U.  S. 
Army.  Specimen  13004:  Large  aneurism  of  arch  of  aorta  in  a  man,  age  32;  con- 
tributed by  Capt  W.  P.  Chamberlain,  assistant  surgeon,  U.  S.  Army. 

Brain. — Specimens  12998  to  13000:  Porencephalus  in  a  girl  11  years  old,  who  had 
also  congenital  syphilis  of  bone,  and  died  of  general  tuberculosis;  the  heart  was  much 
atrophia,  weighing  less  than  that  of  a  normal  infant  at  18  months;  contributed  by 
Dr.  G.  N.  Acker,  Washington,  D.  C.  Specimens  12946  to  12949:  Fibroma  of  brain 
wei^hin^  6  ounces,  from  a  boy,  age  14.  The  tumor  had  perforated  the  skull;  removed 
during  life,  but  the  bov  died  soon  after  the  operation;  operator  and  contributor,  Dr. 
D.  P.  Hickling,  Washington,  D.  C. 

Respiratory  sif stem. — Specimens  12973  and  12974:  Primary- adenocarcinoma  of  thyroid 
and  secondary  adenocarcinoma  of  lung;  in  a  woman,  age  50;  contributed  by  Dr.  T.  C. 
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Smith,  Waahington,  D.  C.  Specimen  12964:  Cystic  polypus  removed  from  noee; 
operator  and  contributor,  Dr.  W.  K.  Butler,  Washinf^ton,  D.  C.  Specimen  12^3: 
Chronic  ulcerative  laryngitis,  not  specific;  in  a  man,  age  27;  death  from  obetruction 
by  muco-pus;  contribute  by  Dr.  D.  S.  Lamb,  Washinj^on,  D.  C.  Specimens  12H5» 
and  12959:  Crupous  pneumonia  and  acute  pericarditis;  in  a  man,  age  41,  who  worked 
**in  a  damp  place;"  contributed  by  Dr.  D.  S.  Lamb,  Washington,  D.  C.  Specimen 
12979:  Calcareous  pleurisy;  contributed  by  Dr.  J.  E.  Meisenhelder,  Soldiers*  Home, 
Washington,  D.  C. 

Digestive  itystern. — Specimen  12966:  Fibroid  tonsil;  from  a  woman,  age  35;  operator 
and  contributor.  Dr.  R.  S.  Lamb,  Washington,  D.  C.  Si>ecimen8  12969  to  12972: 
Primary  cancer  of  liver,  secondary  cancer  of  lung;  also  tuberculous  kidney;  from  a 
woman;  heart  extremely  atrophied,  weighing  only  5  ounces;  contributed  by  Dr.  Ct. 
N.  Acker,  Washington,  D.  C.  Specimen  12944:  Solitary  cyst  of  liver,  not  parasitic: 
in  a  man,  age  62;  contributed  by  Dr.  D.  S.  Lamb.  Washington,  D.  C.  specimen 
13005:  Invagination  of  ileum  and  colon  in  an  infant;  contributed  by  Dr.  G.  W. 
Wood,  Washington,  D.  C.  Specimen  12967:  Shot  perforation  of  smalf  intestine;  in 
a  soldier;  the  stomach  also  was  perforated  and  liver  lacerated;  death  in  a  few  hours; 
contributed  by  First  Lieut.  G.  H.  R.  Gosmah,  assistant  surgeon,  U.  S.  Arm  v.  Speci- 
men 13028:  Hemorrhagic,  pancreatitis;  contributed  by  Dr.  W.  M.  L.  Coplin,  Phila- 
delphia, Pa. ;  a  beautiful  preparation,  mounted  in  gelatin  in  a  Petri  dish.  Specimen 
13002:  Large  accessory  spleen,  contributed  by  Dr.  D.  S.  I^mb,  Washington,  D.  C. 

Peritoneod  and  retroperUoneal  tumors. — Sj)ecimen  13006:  Myoma  of  peritoneum;  in 
a  woman;  removed;  post-mortem;  contributed  by  Dr.  G.  \V.  Wood,  Washington, 
D.  C.  Specimen  12996:  I^i^  retroperitoneal  fibro-lipoma:  removed  and  contrib- 
uted by  Dr.  Geo.  Ben.  Johnston,  Richmond,  Va.  Specimen  12997:  Retroperitoneal 
fibroma  weighing  16^  pounds;  from  a  women,  age  50;  removed  and  contributed  by 
Dr.  I.  S.  Stone,  Washington,  D.  C;  recovery.  Specimen  12960:  Large  retroperitoneal 
sarcoma;  from  a  woman,  age  41 ;  removed;  post-mortem;  no  secondary  growths;  con- 
tributed by  Dr.  D.  P.  Hickling,  Washington,  D.  C. 

Urinary  and  genital  system. — Specimens  13025  and  13026:  Cystitis  and  pyelitis: 
in  a  soldier  who  had  tabes  dorpalis;  contribute<l  by  Maj.  Wm.  H.  Arthur,  suVgeon. 
U.  S.  Armv.  Specimen  12951:  Sarcoma  of  kidney;  in  a  girl,  5  years  old;  removed 
and  contributed  by  Dr.  James  Kerr,  Washington,  D.  C;  recovery.  Specimen  12956: 
Penis  amputated  because  of  gangrene  following  chancroid;  in  a  soldier;  removed  by 
First  Lieut.  W.  A.  Powell,  assistant  surgeon,  and  contributed  by  Maj.  F.  R.  Keefer, 
surgeon,  U.  S.  Army. 

Gynecology, — Specimen  12977:  Hysterectomy  for  uterine  fibroid;  woman,  age  27; 
recovery;  operator  and  contributor.  Dr.  D.  P.  Hickling,  ^Vashington,  D.  C.  Speci- 
men 13027:  Hysterectomy  for  uterine  fibroid;  contributed  by  Dr.  J.  W.  Rovee, 
Washington,  D.  C.  Specimen  13033:  Extirpation  of  uterine  fibroid;  woman,  age  23; 
operator  and  contributor,  Dr;  W^.  A.  W'arfield.  Specimen  13022:  Pus  tabes  and 
ovarian  cyst;  removed  and  contributed  by  Dr.  J.  W.  Bov^e,  W^ashington,  D.  C. 

Skin. — Specimen  12994:  Congenital  fibro-lipoma;  in  a  girl,  age  9  years;  removed 
and  contributed  by  Dr.  J.  Ford  Thompson,  Washington,  D.  C. 

Z><r}i/>«(ri/.— Specimens  13029  to  13032:  Teeth  showing  anomalous  number  and 
fusion  of  roots;  contributed  by  Dr.  J.  H.  London,  Washington,  D.  C. 

Miscellaneous. — Microscopes  of  the  more  recent  patterns  have  been  added,  as  follows: 
Specimen  2990,  Bausch  and  Lomb;  specimen  2927,  Beck;  specimen  3033,  Greenough; 
specimen  3036,  Van  Heurck;  specimen  2950,  Leitz;  specimen  2987,  Nebelthau; 
specimen  2928,  Seibert;  specimens  2933,  2993,  Spencer;  specimen  3032,  Watfion,  and 
specimen  3001,  2fei8S. 

Specimens  3040, 3041 :  Old  dental  scalers  and  automatic  mallet;  cpntributed  by  Dr. 
W.  N.  Cogan,  D.  D.  S.,  Washington,  D.  C.  Specimen  3035:  Old  set  of  trial  glasses 
for  eye  work;  contributed  by  Dr.  W^.  M.  Phelps,  Washington,  D.  C.  Specimen  3025: 
Poisoned  arrow  heads  used  by  the  Itos  tribe,  Luzon;  contributed  by  Dr.  H.  J.  Harris, 
contract  surgeon,  U.  S.  Army.  Specimens  3027,  3028:  Piorry  and  Laennec  stetho- 
scopes, contributed  by  Dr.  D.  8.  LiEimb,  W^ashington,  D.  C. 

Also  the  following  photographs:  Specimen  2594:  Multiple  fibromata  of  skin  in  a 
Javanese  woman  and  specimen  2593,  elephantiasis  in  two  Samoans;  contributed  by 
J.  E.  Standley,  Seattle,  Wash.  Specimen  2592:  Multiple  fibromata  of  skin  in  a  Fili- 
pino; contributed  by  First  Lieut.  R.  B.  Miller,  assistant  surgeon,  U.  S.  Army. 
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LIBRARY  OF  THE  SURGEON-GENERAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  library  during 
the  fiscal  year  1904-5 : 


Description. 


Medical  journals 

Medical  transactions 

Bound  theses 

Bound  pamphlets . . . 
Other  medical  books 

Total 

Medical  thes^ 

Medical  pamphlets.. 

Total 


On  hand 
June  80, 1904. 


Added  dur- 
ing fiscal 
year. 


Total  June 
30,1905. 


Volumes.     I 

46,023  1 

7,341 

2.319 

2.875  I 

93,309  I 


Volumes. 
1,290 
124 


2,011 


151,867 


68  854 
193,540 


3,425 


2,296 
7,161 


Volumes. 

47,313 
7,465 
2,319 
2,875 

95,820 


155,292 


71,150 
200,701 


262,394 


9,467 


271,861 


There  were  presented  to  the  library  during  the  j^ear  670  books  and 
9,4'^()  pamphlets  and  journals. 

Volume  X,  second  series,  of  the  Index  Catiilogue,  includes  the  letter 
M  to  "Mnikhovski,"  and  forms  a  volume  of  935  pages.  It  will  be 
ready  for  distribution  at  the  usual  time.  The  appropriation  for  Vol- 
ume XI,  second  series,  having  been  made,  the  manuscript  is  in  course 
of  preparation  for  the  printer. 

An  appropriation  of  $8,000  having  been  made  at  the  last  session  of 
Congress  for  the  construction  of  the  additional  bookshelves  so  badly 
needed,  contracts  have  been  made  for  these  stacks  similar  to  those 
now  in  use,  and  it  is  hoped  that  the  work  will  be  completed  before 
the  winter. 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

Under  the  laws  relating  to  artificial  limbs,  apparatus,  or  commuta* 
tion  therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
vear  for  32  legs,  2  arms,  and  2  feet,  and  commutation  certificates  were 
issued  for  155  cases  of  amputated  leg,  84  amputated  arm,  9  amputated 
foot,  and  for  1,820  cases  of  the  loss  of  useof  a  limb. 

Under  the  act  of  June  17, 1870,  and  subsequent  amendments  thereto, 
23,005  disabled  soldiers  and  sailors  have  been  furnished  artificial  limbs 
or  apparatus,  or  have  received  commutation  in  money,  as  follows: 
Total  number  benefited  to  June  30, 1905,  23,005;  died,  9,684;  dropped 
from  the  rolls,  592;  rejected  after  one  or  more  payments,  552;  remain- 
ing on  rolls  at  the  end  of  the  fiscal  year,  12,153. 

It  is  estimated  that  the  sum  of  $145,000  will  be  required  to  pay  the 
claims  coming  due  during  the  fiscal  year  ending  June  30,  1907. 

APPLIANCES  AND  TRUSSES. 

One  hundred  fifty -nine  appliances  were  issued  during  the  fiscal  year 
and  771  trusses  were  furnisned  and  fitted. 


CARD  SYSTEM. 


The  card  system  for  the  register  of  patients  and  report  of  sick  and 
wounded  has  been  adopted,  the  change  being  in  the  airection  of  sim- 


154 


BEPOBT   OF  THE  SUBGEON-GENEBAL   OF  THE  ABHY. 


plicity  and  efficienc}^  and  preventing  the  duplication  of  work  in  thi< 
office  and  at  posts. 


CLASSIFICATION  OF  DISEASES. 


Since  last  year  it  has  been  found  necessary  to  still  further  modify 
the  nomenclature  of  diseases  to  keep  pace  with  the  advances  in  our 
knowledge  of  etiology  and  pathology.  Medical  officers  in  recording 
the  causes  of  admission  to  sick  report  will  hereafter  make  use  of  the 
following  list  as  far  as  practicable: 


1. 

2. 
8. 


4. 
6. 


6. 

7. 

8. 

0. 
10. 
11. 
12. 
18. 
14. 
15. 
16. 
17. 
18. 
19. 

20. 
21. 
22. 

23. 
24. 
25. 
26. 
27. 
28. 
29. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 
37. 
88. 
89. 


40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 

54. 
55. 
56. 
57. 


2. 


3. 

4. 


I.— General  Diseases. 

(a)  Epidemic  diseates. 

Typhoid  fever. 
Exanthematlc  typhus. 
Relapsing  fever. 
Malarial  leverR. 

1.  Nonmalignant  infectioDfl. 
la)  Intermittent. 

(b)  Remittent  or  continued. 
Malignant    (estivoautumnal)     infec- 
tions. 

ia)  Intermittent. 

(5)  Remittent  or  continued. 

(c)  Pernicious. 
Malarial  cachexia. 
Hemoglobinuric  fever. 

Smallpox. 
Measles. 
Scarlet  fever. 
Whoopine  cough. 
Diphtheria. 
Influenza. 
Miliary  fever. 
Asiatic  cholera. 
Cholera  nostras. 
Dysentery. 

1.  Amebic. 

2.  Bacillary. 

8.  Mixed  infections  and  other  dysen- 
•  teries. 
Bubonic  plague. 
Yellow  fever. 
Leprosy. 
Erysipelas. 

Cerebrospinal  meningitis,  epidemic. 
Beriberi. 
Dengue. 
Mumps. 
Rubella. 
Varicella. 
Vaccinia. 

Kala-Azar  (trypanosomiasis?). 
Malta  fever. 

Acute  infectious  Jaundice  (Weil's  disease). 
Yaws  (Prambesia). 
Epidemic  dropsy. 
Other  epidemic  diseases. 

(6)  Other  general  diaeaaes. 

Purulent  infection  and  septicemia. 

Olanders  and  farcy. 

Anthrax. 

Rabies. 

Actinomycosis. 

Trichinosis. 

Pellagra. 

Tuberculosis  of  the  lamyx. 

Tuberculosis  of  the  lun^. 

Tuberculosis  of  the  meninges. 

Tuberculosis  of  the  abdomen. 

Tuberculosis  of  the  bones  and  joints. 

Tuberculosis  of  other  organs. 

General  tuberculosis. 

Syphilis  and  results. 

Syphilis,  primary. 

Syphilis,  secondary. 

Syphilis,  tertiary. 

Syphilis,  hereditary*. 

Chancroids  and  results. 


I.— General  Diseases— Continued. 
(5)  Other  general  diaeatea-'Continufi^ 

58.  Chancroids. 

59.  Chancroidal  bubo. 
Gonorrhea  and  results. 

60.  Gonorrhea. 

61.  Gonorrheal  epididymitis  and  orchitis. 

62.  Gonorrheal  ophthalmia. 

63.  Gonorrheal  rneumatism. 

64.  Gonorrheal  stricture  of  the  urethra. 

65.  Gonorrheal  bubo. 

66.  Other  results  of  gonorrhea. 

67.  Other  venereal  diseases. 

68.  Cancer  and  other  malignant  tumoni  of  the 

buccal  cavity. 

69.  Cancer  and  other  malignant  tuniorB  of  ftom- 

ach,  liver. 

70.  Cancer  and  other  malignant  tumors  of  tii« 

peritoneum,  intestines,  rectum. 

71.  Cancer  and  other  malignant  tumon>  of  other 

organs  and  unspecified. 

72.  Other  tumors. 

73.  Acut€  articular  rheumatism. 

74.  Rheumatism,    articular,     subacute,    isA 

chronic. 

75.  Gout. 

76.  Scurvy. 

77.  Diabetes. 

78.  Exophthalmic  goiter. 

79.  Addison's  disease. 

80.  Leukemia. 

81.  Anemia. 

82.  Other  general  diseases. 
88.    Acute  alcoholism. 

84.  Delirium  tremens. 

85.  Chronic  alcoholism. 

86.  Chronic  lead  poisoning. 

87.  Other  chronic  polsoninjgs  (occupational  K 

88.  Drug  habit. 

89.  Narcotic  poisonings,  chronic. 

90.  Other  chronic  poisonings. 


II.— Diseases  of  the  NERVors  System  axd  or 
THE  Organs  of  Special  Sense. 

(a)  0/ the  nervous  tyttan. 

91.  Encephalitis. 

92.  Meningitis,  cerebral. 
98.    Meningitis,  spinal. 

94.  Progressive  locomotor  ataxia. 

95.  Other  diseases  of  the  spinal  cord. 

96.  Cerebral  congestion  and  hemorrhage. 

97.  Cerebral  thromtx)8iB  and  embolism  (softea- 

ing  of  the  brain). 

98.  Paralysis,  without  specified  cause. 

99.  General  paralysis. 

100.  Insanity. 

101.  Hypochondriasis. 

102.  Melancholia. 

103.  Nostalgia. 

104.  Epilepsy. 

105.  Tetanus. 

106.  Chorea. 

107.  Neuralgia. 
106.  Neuritis. 

109.  Neurasthenia. 

110.  Other  diseases  of  the  nervous  system. 
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II.— Diseases  of  the  Nervous  System  and  of 
THE  Okoans  of  Social  Sense— Continued. 

{b)  0/  the  eye  and  iU  adneia, 

111.  Chalazion. 

112.  Trachoma. 

113.  Other  diseases  of  the  lids. 

114.  Lachrymal  apparatus,  diseases  of. 

115.  Conjunctivitis,  acute. 

116.  Conjunctivitis,  chronic. 

117.  Pterygium. 

118.  Keratitis. 

119.  Sclerotitis. 

120.  Choroid,  diseases  of. 

121.  Iritis  (non venereal). 

122.  Retinitis. 

123.  Snow-blindness. 

124.  Asthenopia. 

125.  Cataract. 

126.  Glaucoma. 

127.  Amblyopia. 

128.  Amaurosis. 

1*29.    NiKht-blindness. 

130.  Errors  of  refraction. 

131.  Other  diseases  of  the  eye  and  its  adnexa. 

(e)  0/ the  ear  and  U8  adnexa. 

132.  Diseases  of  the  external  ear. 

133.  Diseases  of  the  tympanum. 

134.  Diseases  of  the  midale  and  internal  ear. 
134 1 .  Diseases  of  the  mastoid. 

135.  Deafness. 

136.  Other  diseases  of  the  ear  and  its  adnexa. 

III.— Diseases  of  the  Circulatory  System. 

137.  Pericarditis. 

138.  Acute  endocarditis. 

139.  Or^nic  diseases  of  the  heart. 

140.  Angina  pectoris. 

141.  Aneurism. 

142.  Other  diseases  of  the  arteries. 

143.  Embolism  and  thrombosis  (except  cerebral ) . 

144.  Varicocele. 

145.  Varicose  veins. 

146.  Hemorrhoids. 

147.  Phlebitis. 

148.  Other  diseases  of  the  veins. 

149.  Adenitis,  nonvenereal. 

IW.    Lvmphangitis,  nonvenereal. 

151.  Climatic  bubo. 

152.  Other  diseases  of  the  lymphatic  system. 

163.  Hemorrhages. 
Filariasis. 

154.  1.  Lymphatic  varlx. 

156.  2.  Lvmph  scrotum. 

156.  S.  Chyluria. 

157.  4.  Chylocele. 

158.  5.  Lymphangitis  and  elephantold  fever. 

159.  6.  Elephantiasis. 

160.  Trypanosomiasis. 
Distomiasis  (Bilharzia  disease). 

161.  1.  Endemic  hematuria. 

162.  2.  Rectal  Bilharziosls. 

168.    Other  parasitic  diseases  of  the  circulatory 
system. 

164.  Functional  disease  of  the  heart. 

165.  Other  diseases  of  the  circulatory  system. 

rv.— Diseases  of  the  Respiratory  System. 

166.  Coryza. 

167.  Chronic  nasal  catarrh. 

168.  Nasal  polvpus. 

169.  Myiasis  of  the  nasal  fossse. 

170.  Otner  diseases  of  the  nasal  fosss. 

171.  Diseases  of  the  larynx.    (Nontul>ercular). 

172.  Diseases  of  the  thyrpld  body. 

173.  Acute  bronchitis. 

174.  Chronic  bronchitis. 

175.  Broncho-pneumonia. 

176.  Pneumonia. 

177.  Pleuri.«y. 

178.  Congestion  of  the  lungs. 

179.  Gangrene  of  the  lungs. 

180.  Asthma. 

im.    Pulmonary  emphysema. 

182.  Endemic  hemoptysis  (Distomiasis). 

183.  Other  diseases  or  the  respiratory  system, 

phthisis  excepted. 


v.— Diseases  of  the  Digestive  System. 

184.  Diseases  of  the  .salivary  glands  and  ducts. 

185.  Disea.ses  of  the  teeth,  gums,  and  alveoli. 

186.  Diseases  of  the  mouth  and  tongue. 

187.  Tonsillitis. 

188.  Other  diseases  of  the  pharynx. 

189.  Diwases  of  the  esophagus. 

190.  Ulcer  of  the  stomach. 

191.  Dvspepsia. 

192.  Gastritis. 

193.  Other  diseases    of    the  stomach,   except 

cancer. 

194.  Diarrhea,  acute. 
1%.  Diarrhea,  chronic. 
1%.  Enteritis. 

197.  Colic,  intestinal. 

198.  Spnie. 
Intestinal  parasites. 

199.  1.  Teeniamediocanellata  (orsaginata). 

200.  2.  Taenia  solium. 

201.  8.  Teenia  nana. 

202.  4.  Bothrlocephalus  latus. 

203.  5.  Distomida. 

204.  6.  A»caris  lumbricoides. 

205.  7.  OxyuHs  vermicularls. 

206.  8.  Ankylostoma  duodenale. 

207.  9.  Uncinaria  Americana. 
206.         10.  Trichocephalus  dispar. 

209.  11.  Other  intestinal  parasites. 

210.  Inguinal  hernia. 

211.  Other  hernise. 

212.  Intestinal  obstruction. 

213.  Constipation. 

214.  Fistula  in  ano. 

215.  Other  disea.ses  of  the  intestines.  ' 

216.  Acute  yellow  atrophy  of  the  liver. 

217.  Hydatid  tumors  of  the  liver. 

218.  Cirrhosis  of  the  liver. 

219.  Biliary  calculi. 

220.  Congestion  of  the  liver. 

221.  Acute  hepatitis. 

222.  Hepatic  abscess. 

223.  Jaundice,  catarrhal. 

224.  Other  diseases  of  the  liver. 

225.  Diseases  of  the  spleen. 

226.  Simple  peritoniti.s. 

227.  Appendicitis  and  abscesses  of  iliac  fossse. 

228.  Other  diseases  of  the  digestive  system,  can- 

cer and  tuberculosis  excepted. 

VI.— Diseases  (nonvenereal)  of  the  Genito- 
urinary System. 

229.  Acute  nephritis. 

230.  Chronic  nephritis. 

231.  Pyelitis  ana  pyelonephritis. 
282.  Other  diseases  of  the  kidneys. 

233.  Renal  calculi. 

234.  Vesical  calculi. 

235.  Cystitis. 

236.  Other  diseases  of  the  bladder. 
287.  Stricture  of  the  urethra. 

238.  Other  diseases  of  the  urethra. 

239.  Prostatitis. 

240.  Prostatic  hypertrophy. 

241.  Other  diseases  of  the  prostate. 

242.  Balanitis. 

243.  Paraphimosis. 
244  Phimosis. 

245.  Hematocele. 

246.  Hydrocele. 

247.  Orchitis. 

248.  Other  nonvenereal  diseases  of  the  genital 

organs. 

VIII.— Diseases  of  the  Skin  and  Cellular 

Tissue. 

249.  Gangrene. 

250.  Carbuncle. 

251.  Furuncle. 

252.  Acute  abscess,  phlegmon. 

253.  Com  and  warts. 

254.  Ingrowing  nails. 

255.  Chilblain. 

256.  Tropical  ulcer. 

256i.  Sloughing  phagedena. 

267.  Ulcers,  other. 

258.  Dermatitis  from  poisonous  plants. 


156 


REPOBT   OF   THE   BUBGEON -GENERAL   OF   THE   ABMY. 


aud  pemphi^as. 
o  ana  aone. 


VIII.— DTSEAfiES    OF    THE    SKIN    AN'D    CELLULAR 

Tissue— Continued. 

259.  Prickly  heat. 

280.  Erythemata. 

261.  Herpes. 

262.  Eczema 
268.  Impetigc 
264.  Urticana. 
266.  Scabies. 

266.  Dhobie  itch. 

267.  Jiggers. 

268.  Pemphigus  coutagiosus. 

269.  Mycetoma. 

270.  Tinia  imbricata. 
371.  Ground  itch. 

272.  Filaria  medinensis. 

273.  Other  parasitic  diseases. 

274.  Other  dli^easesof  the  skin  and  cellular  tissue. 

IX.— Diseases  of  Oboans  of  Locx>motion. 

275.  Osteomyelitis. 

276.  Caries  and  necrosis  of  bone,  nontubercular. 

277.  Periostitis. 

279.  Other  nontubercular  diseases  of  the  bones. 

280.  Arthritis. 

281.  Bunion. 
•282.  Tendo-synovitis. 

283.  Synovitis. 

284.  Bursitis. 

285.  Other  diseases  of  the  joints,  except  tuber- 

culosis and  rheumatism. 

286.  Muscular  rheumatism  and  myalgia. 

287.  Other  diseases  of  the  organs  of  locomotion. 

X.— Malformations,  etc. 

288.  Congenital  malformations  and  arrested  de- 

velopment. 

XII.— Old  Age. 

289.  Senile  debility. 

XIV.— Ill-Defined  Diseases. 

I 

290.  Sudden  death. 

291.  Malingering.  | 

292.  Febricula,  simple   continued,   and    other  | 

undeterminea  fevers. 

293.  Debility  following  operation  and  disease.       j 

294.  Exhaustion  from  overexertion  aud  expo-  I 

sure. 

295.  Under  observation,  undiagnosed,  and  un-  | 

known.  i 


XIII.— External-  Causes. 

296.  Fractures  of  the  skull. 

297.  Fractures  of  the  spinal  column. 

298.  Other  fractures,  exclusive  of  gunshot. 

299.  Disloc>ations. 

300.  Sprains. 

301.  Strain,  muscular. 

302.  Abrasions  and  blisters  (mechanical  . 

303.  Concussion  of  the  brain. 

304.  Concussion  of  the  sptne. 

305.  Contusions. 

306.  Wounds,  contused. 

307.  Wounds,  incised. 
30K.  Wounds,  lacerated. 

309.  Wounds,  punctured. 

310.  Wounds,  gunshot. 

311.  Crushing. 

312.  Other  traumatisms. 

318.  Se<Jondary  results  of  injuries. 

314.  Bums  and  scalds. 

315.  Burns  bv  corrcMiive  substances. 

316.  Sunstroke. 

317.  Heat  exhaustion. 

318.  Frostbite. 

319.  General  freezing. 

320.  Electric  shock. 

321.  Drowning. 

322.  Inanition  (starvation,  exclusive  of  du^eaiv  ■ 

328.  Absori>tIon  of  deleterious  gases. 

324.  Narcotic  poisonings,  acute. 

325.  Corrosive  and  irritant  poisonings,  acute. 
Venomous  bites,  stings,  and  wounds. 

326.  1.  Snake  bites. 

327.  2.  Other  venomous  bites. 
828.  Other  acute  poisonings. 

329.  Explosions. 

330.  Sunocatlon,  exclusive  of  disease. 

331.  Foreign  bodies,  presence  of. 

332.  Other  external  violence. 

Subclabsification  (Included  Above >. 

Suicide  by  poison. 

Suicide  by  asphyxia. 

Suicide  by  hanging  or  strangulation. 

Suicide  by  drowning. 

Suicide  by  firearms. 

Suicide  by  cutting  instruments. 

Suicide  by  jumping  from  high  places. 

Suicide  by  crusning. 

Suicide  by  other  means. 

Homicide. 

Judicial  execution. 

Self-maiming. 

Killed  in  action. 

Wounded  in  action. 

Died  of  wounds  in  action. 


REMARKS  AND  SPECIAL  RECOMMENDATIONS. 

RELATION  OF  THE  MEDICAL  DEPARTMENT  TO  HYGIENE  AND  SANITATION" 

OF  THE  ARMY. 


One  of  the  most  important  duties  of  the  Medical  Department  of  the 
Army,  and  that  which  is  placed  first  in  the  Army  Regulations  on  the 
subject,  is  that  of  investigating  the  sanitary  condition  of  the  Army  and 
making  recommendations  in  reference  thereto.  This  is  done  by  mean.*^ 
of  monthly  and  special  sanitar}'  reports,  which  thereby  become  of  great 
value  in  showing  the  actual  sanitary  condition  of  the  Army  anc}  the 
important  defects  and  the  measures  taken  or  recommended  for  their 
correction. 

In  the  new  Army  Regulations,  1904,  the  following  words  are  added 
to  paragraph  1413: 

The  Medical  Department  is  charged  with  the  duty  *  *  *  "of  advising  with 
reference  to  the  location  of  permanent  camps  and  posts,  the  adoption  of  systems  d 
water  supply  and  purification,  and  the  disposal  of  wastes." 
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This  sets  forth  more  specifically  the  relation  of  the  Medical  Depart- 
ment to  such  matters  and  constitutes  an  important  step  in  advance. 
Under  this  paragraph  sanitary  questions  which  are  disposed  of  at  a 
post, department  headquarters,  or  the  headquarters  of  the  Army,  should 
be  so  disposed  of  only  after  obtaining  officially  the  advice  of  the  post 
sur^on,  the  chief  surgeon  of  the  department,  or  the  Surgeon-General, 
as  the  case  may  be. 

With  the  extension  of  military  occupation  to  tropical  countries  at 
long  distances  over  sea,  the  relation  of  the  Medical  Department  to  all 
matters  in  which  sanitary  questions  are  of  the^  first  importance  should 
be  8till  more  clearly  defined  and  should  be  binding  upon  the  higher 
authorities. 

The  location,  construction,  and  armngement  of  barracks  and  quar- 
ters for  oc43upation  in  the  Tropics  involves  many  points  of  the  greatest 
importance  in  the  prevention  of  disease.     The  same  applies  to  trans-' 
portation  for  long  distances  by  sea  and  rail. 

The  Army  Regulations  should  state  specifically  that  except  in  emer- 
gency no  troops  sliould  be  allowed  to  embark  on  ship  or  rail  until  the 
opinion  of  a  medical  officer  has  been  obtained  that  the  ship  or  cars  are 
j*uitable  from  a  sanitary  point  of  view. 

Great  improvement  continues  to  be  made  in  the  character  of  the 
quarters  constructed  for  the  use  of  the  Army;  nevertheless, when  impor- 
tant construction,  alteration,  or  repairs  are  contemplated,  the  regula- 
tions should  require  that  the  opinion  of  a  medical  officer  should  be 
obtained  on  the  important  questions  of  heating  and  ventilation,  drain- 
age, sewerage,  ana  plumbing  fixtures.  These  are  points  where  the 
special  knowledge  of  a  medical  officer  would  be  of  great  value,  and  it 
is  far  better  anamore  economical  to  build  a  post  right  than  to  have  to 
make  subsequent  expensive-alterations. 

INSTRUCTION   OF   THE   LINE   OF  THE  ARMY   IN    SANITATION. 

Ultimately,  however,  the  responsibility  for  the  sanitation  of  the 
Army  rests  upon  the  line,  the  Medical  Department  having  no  power 
to  enforce  their  recommendations.  Therefore  the  study  of  military 
hygiene  should  be  enforced  at  the  Military  Academy  at  West  Point, 
and  1  have  recommended  that  it  be  made  a  part  of  the  regular  course 
at  that  school,  counting  for  class  standing  and  graduation. 

SANITATION   IN   THE  FIELD. 

Typhoid  fever  and  diarrheal  diseases,  the  two  classes  of  maladies 
vhich  most  seriously  threaten  the  efficiency  of  troops  in  the  field,  the 
former  more  especially  in  temperate  climates,  the  latter  in  the  Tropics, 
must  be  combated  by  the  means  that  modern  science  has  placed  at  our 
disposal  for  the  purpose. 

Though  it  is  probably  impossible  to  entirely  prevent  these  diseases 
in  the  held,  yet  it  is  possible  to  control  them,  and  not  onl}'  possible 
but  absolutely  necessaiy  to  do  so. 

The  exhaustive  investigations  of  the  typhoid  fever  board  of  1898 
have  shown  that  the  disease  is  so  widespread  in  the  United  States  that 
no  large  body  of  troops,  even  of  the  size  of  a  regiment,  in  the  case  of 
volunteers,could  be  brought  together  without  introducing  typhoid  fever; 
also,  that  before  a  case  comes  under  observation  it  may  have  existed 
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some  time,  meanwhile  scattering  abroad  the  seeds  of  infection,  henre 
the  futility  of  attempting  to  dismfect  the  feces  of  patients  only.  Our 
aim  should  alwa}- s  be  to  disinfect  all  urine  and  feces  from  the  sick  a> 
well  as  from  the  apparently  well,  and  also  to  disinfect  promptly  all 
infected  clothing,  bedding,  tentage,  etc.  These  mea«ures  together 
with  arrangements  for  furnishing  all  soldiers  with  sterilized  water 
would  secure  a  large  degree  of  protection;  to  carry  them  out  special 
apparatus  must  be  provided  in  time  of  peace. 

With  troops  on  the  march  the  objectionable  pit  system  for  disjw^al 
of  excreta  and  wastes  is  the  only  on^  practicable  at  present,  but  fur 
camps  of  more  than  a  few  days'  duration,  all  excreta  must  be  disin 
fected  at  once  and  before  disposal,  and  for  this  purpose,  when  water- 
carriage  is  not  available,  nothing  better  is  known  at  present  thao  the 
limewater  trough  system  with  odorless  excavator  adopted  for  the  u^e 
of  the  Army  in  General  Orders,  No.  170,  Adjutant-GeneraFs  Office. 
1899. 

For  the  disposal  of  kitchen  and  other  refuse  some  form  of  transport- 
able destructor  or  cremator  must  be  used. 

Even  on  the  march  pure  w^ater  can  be  supplied.  Sterilizing  appara- 
tus on  wheels  capable  of  purifying  sufficient  water  for  a  regiment  can 
be  drawn  by  two  animals.  All  armies  of  importance  have  special  water 
carts,  and  the  most  progressive  are  supplying  themselves  with  the  ster- 
ilizing apparatus. 

It  is  recommended  that  one  or  more  transportable  garbage  destruc- 
tors, water  carriers,  water  sterilizers,  and  disinfecting  plants  be  pur 
chased  for  trial  under  service  conditions,  and  that  a  board  be  thereafter 
appointed  to  consider  the  whole  matter. 

TOILET   PAPER, 

The  issue  of  toilet  paper  is  now  authorized  where  posts  have  sewer 
connection.  Its  issue  to  posts  having  earth-closets  or  pits  is  still  raorv 
important  for  sanitar}^  reasons;  the  soft  toilet  paper  allows  stools  to 
be  kept  covered  by  earth,  while  other  stiff er  sorts  render  this  impossible, 
so  that  flies  can  gain  access  to  typhoid  or  other  stools. 

PHYSICAL  TRAINING. 

During  the  last  year  considerable  more  attention  has  been  paid  t»' 
athletics,  post  and  department  competitions  being  genei'ally  held,  hut 
systematic  physical  training  in  the  sense  used  in  foreign  armies  is  ^tiu 
lacking.  For  years  every  effort  has  been  made  to  develop  the  soldier*^ 
weapon,  while  very  little  has  been  done  to  develop  the  physical  efli 
cienc}'  of  the  soldier  himself.  In  all  impoi^tant  foreign  armies  syste- 
matic physical  training  is  considered  one  of  the  most  essential  featurv> 
of  the  soldier's  trainmg,  and  is  under  skilled  medical  supervision. 
The  course  of  instruction  should  be  prescribed  in  orders  and  the  nec- 
essary building  and  apparatus  provided  for  by  regular  appropriatiou. 
Schools  for  the  training  of  instructors,  commissioned  and  noncon: 
missioned,  should  be  established  in  connection  with  the  service  schcMiU 
at  Forts  Rile^^  and  Leavenworth,  Kans.;  and  Fort  Monroe,  Va.,  and  n 
detail  made  each  year  from  regiments  and  other  organizations  for  tL* 
purpose  of  providing  a  regular  supply  of  qualified  instructors. 
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POST  LAUNDRIES. 

Recommendations  have  been  made  from  a  number  of  posts  looking 
to  the  establishment  of  steam  laundries  with  a  view  to  placing  work  of 
this  character  under  militar\'^  control.  Such  a  step  is  recommended  as 
a  sanitar}'  measure  of  much  importance  to  prevent  the  introduction  of, 
infectious  diseases,  to  secure  cleanliness  of  the  soldiers'  clothing,  and 
economy  in  cost  to  the  soldier.  At  present  the  soldier  has  his  wash- 
ing done  wherever  he  pleases,  usually  at  the  cheapest  place,  which  is 
very  commonly  one  of  the  shacks  just  outside  of  the  post,  where  con- 
tagious diseases  frequently  exist  unknown  to  the  authorities.  The 
laundr}"  work  is  of  tne  crudest  character  and  often  delayed,  so  that  a 
soldier  who  is  admonished  about  dirty  underwear  is  able  to  make  the 
excuse  that  his  laundress  has  failed  him. 

Post  laundries  might  be  operated  either  by  the  Quartermaster's 
Department  or  as  a  feature  of  the  post  exchange;  ii  by  the  post 
exctiange  it  is  believed  that  at  the  present  average  cost  of  laundry 
work  k)  the  soldier,  $1  per  month,  a  dividend  would  result  to  the 
exchange. 

ANExMIA   COM3IISSION   AND  LABORATORIES   FOR  ORIGINAL  RESEARCH. 

The  commission  for  the  study  and  treatment  of  anemia  in  Porto 
Rico,  Capt.  Bailey  K.  Ashford,  assistant  surgeon,  U.  S.  Army,  presi- 
dent, whose  valuable  work  was  referred  to  in  my  last  report,  com- 
pleted its  work  in  August  and  submitted  its  report  in  December.  The 
commission  finds  that  the  anemia  of  Porto  Rico  is  due  to  a  special  dis- 
ease, uncinariasis,  which  affects  about  90  per  cent  of  the  rural  inhabit- 
ants of  the  island,  and  that  it  can  be  restricted  or  eliminated  by 
prevention  of  soil  pollution  b}"  use  of  latrines  and  by  treatment  of 
existing  cases. 

In  iViarch,  1905,  the  governor  of  Porto  Rico  made  a  request  for  the 
serWces  of  Captain  Ashford  as  chairman  of  the  commission  to  be 
appointed  to  study  and  treat  cases  of  uncinariasis  in  the  island  of 
Porto  Rico,  and  the  detail  was  promptl}^  made  by  direction  of  the  Sec- 
retary of  War. 

The  work  of  the  commission  suggests  the  importance  of  undertak- 
ing similar  investigations  for  the  protection  of  our  troops  from  the 
special  diseases  of  the  Tropics,  concerning  which  there  is  so  much  yet 
to  be  learned.  • 

The  practical  value  from  an  economic  point  of  view  of  efforts  to 
prevent  divseases,  though  well  known,  are  hardly  realized  outside  of 
the  profession  of  medicine;  there  is  too  iimch  disposition  to  consider 
only  the  first  cost,  and  to  regard  results  largely  as  ideal  anji  not  as 
providing  ample  justification  for  the  expenditures. 

That  tropical  diseases  should  be  thoroughly  studied  with  a  view  to 
preventing  and  finally  extinguishing  them  it  is  necessary  that  thor- 
oughly competent  medical  officers  should  give  their  whole  time  to  the 
matter  and  work  out  the  problem  on  the  spot.  To  this  end  laborato- 
ries for  original  research  snould  be  established  in  the  Philippines,  with 
liberal  provision  for  field  parties  to  go  into  the  districts  particularly 
infected  and  study  there  tne  conditions  which  favor  the  existence  of 
the  diseases  and  which  must  be  remedied  to  secure  their  suppression. 
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Work  of  this  character  has  been  done  by  the  British  Government 
in  connection  with  her  tropical  colonies,  and  results  have  been  obtained 
of  the  greatest  importance  in  the  prevention  and  control  of  tropical 
diseases. 

•  MEDICAL  OBSERVERS  WITH    RUSSIAN  AND  JAPANESE  ARMIES. 

February  10,  1904,  request  was  made  for  the  detail  of  two  medical 
officers  of  the  Armj'^  to  accompany  the  Russian  and  Japanese  armies 
to  the  seat  of  war  as  observers.  This  request  was  disapproved  at  the 
time,  but  in  October,  1904,  Col.  Valery  Havard,  assistant  surcreon- 

Jeneral,  was  detailed  for  duty  with  the  Russian  army,  and  Capt.  Charles 
lynch,  assistant  surgeon,  General  Staff,  for  duty  with  the  Japanese 
army.  Both  of  these  officers  promptly  proceeded  to  their  pc»st?. 
Later,  Colonel  Havard  was  replaced  by  Ool.  John  Van  R.  Hotf,  aijsist- 
ant  surgeon-general. 

The  following  interesting*statement  of  the  causes  of  the  discharge^ 
for  disability  in  the  Army  during  the  year  is  discussed  at  length  on 
page  15  of  this  report: 

Discharges  for  disability ^  American  troops. 


Cause  of  discharge. 


Num- 
ber of 
cases. 


DISEASES. 


General  diseases 

Venereal  diseases 

Syphilis  (secondary  1.S9,  tertiary 

26,  primary  1 ) 

Gonorrhea  (gonorrheal  rheuma- 
tism 32,  chronic  gonorrhea  11, 
gonorrheal  ophthalmias,  gonor- 
rheal orchitis  2) 

Chancroid 

Tuberculosis   (of   the   lungs   101,  of 

other  organs  6,  Potts's  disease  2) . . . 

Articular   rheumatism    (chronic   43, 

acute  4) 

Dysentery,  chronic 

Debility  following  operations  or  dis- 
ease ' 

Drug  habit  (morphin  habit  8,  cocain 

habit  1)  

AleoholiHm,  chronic 

Diabetes 

Cancer  t 

Typhoid  fever 

Measles 

Purulent  infection 

Anemia 

Exophthalmic  goitre 

Diseases^of  the  nervous  system 

Insanity 

EpilepHv 

other  diseases  of  the  nervous  system 
(mental  deficiency  8,  hysteria  and 
nervousnew?  4.  falling  mental  power 
due  to  exposure  2.  angioneurotic 
edema  1,  impediment  of  speech  1. 
paresthesia  1,  obscure  affection  of 
central  nervous  system  1) 


I 


Percent- 
age of 
total  dis- 
chai^es. 


464 
222 

166 


53 
3 

106 

47 
43 


37.66 
18.02 

13.47 


4.30 
.24 

8.77 

3.81 
8.49 

.73 


9 

.73 

7 

.67 

6 

.49 

4 

.32 

2 

.16 

2 

.16 

2 

.16 

2 

.16 

I 

.08 

218 

17.69 

88 

7.14 

54 

4.38 

Discharges  for  dl«tfibility. 


Not  in  line  of 
duty. 


In  line     Con-   '   Con- 
of  duty.'tracted  tracted 
before  ,  after 
enlist-    enlist- 
ment,    ment. 


Discharfft??  i >•: 

disability  wi't 

in  3  month." 

after  en  1>:- 

roeni. 


18 


1.46 


197 
3 


96 

37 
43 


I 


0 

4 

2 
2 
2 


105 

55 

6 


61 

28 


10 
10 


,  In  line 
of  duty. 


lint  : 


206 
191 

144 


44 

3 


•       2 

7 

. 

1 

6 

1 

1 

•  ••••..•'•••-•     -• 



2 



i 

• 

T 

1 



I 

99 

14 

i 

22 

11 

t 

48 

^^ 

"••"*"'"i 

13 
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Discharges  for  disabUiiy,  American  troops — Continued. 


DI8EASBB— continued. 

Difieases  of  the  nervous  system — Cont'd. 

Neurasthenia 

N  euritis 

Other  diseases  of  the  spinal  cord  (mue^ 
cnlar  atrophy  7,  poliomyelitis  8) 

Paralysis 

N  euralgia 

Cerebral  hemorrhage 

Locomotor  ataxia 

Meningitis 

Chorea 

Duea.ses  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  internal 
ear  (otitis  media 49,  deafness  10,  dLs- 
eases  of  the  t>'mpanum  8),  disease 
of  internal  ear  (labyrinthine  in- 
volvement 1) 

E  rrors  of  re  fraction 

Amaurosis 

Other  diseases  of  the  eye  (optic  neu- 
ritis 3,  atrophy  of  the  optic  nerve  3, 
Titreous  opacity  1,  nystagmus  1, 
ametropia  1,  pemphigus  blebo  on 
conjunctiva  1) 

Diseases  of  the  globe  (retinitis  7,  ker- 
atiUs  1,  iritis  1,  sclerotitis  1) 

(^hronic  coiiiunotiVitis  (trachoma  4, 
chronic  follicular  conjunctivitis  1) . . 
^     Cataract 

Diseases  of  choroid 

Diseases  of  lachrymal  apparatus 

Ptosis  of  lid 

Glaucoma 

Di>ioa.«e«  of  the  circulatory  system 

Organic  disease  of  the  heart 

Disicasesof  the  veins  (varicose  11,  vari- 
cocele 8.  thrombosis  8,  phlebitis  1)  . . 

Cardiac  irritability 

A  neurism 

Filariafiis 

Syncope  (recurrent  attacks  of) 

Disease;)  of  the  dlKesti ve  system 

Hernia  (inguinal  52,  ventral  2) 

Di.HeoJtes  ofthe  intestines  (enteritis 5, 
constipation  2,  ischio-rectalab.«ice8sl. 
stricture  of  rectum  1,  chronic  diar- 
rhea 1,  fistula  in  ano  1) 

Diseaf4e.>»  of  teeth,  gums,  and  alveoli. . . 

DiHeaties  of  stomach  (gastritis  5,  dys- 
pepsia 3 ) 

Appendicitis 

Hepatitis,  chronic 

Dli«eases  of  the  locomotor  system 

Diseases  of  the  joints  (bunions  10,  flat 
feet  8.  ankylosis  6,  synovitis  6,  ham- 
mertoes 4,  arthritis  3,  weakness  of 
ioint  2,  floating  cartilage  1) 

Diseases  of  the  bones  (necroms  8,  curv- 
ature of  spine  7.  periostitis  3,  exos- 
tosis 3) 

M  uscular  rheumatism 

Diseases  of  tendons  and  muscles 

Dise4u«es  of  the  genito-urinary  system 

Diseases  of  the  bladder  (incontinence 
of  urine  14,  cystitis  4,  retention  of 
urine  1) 

Bright's  disease 

Diseases  of  the  te^icles  (orchitis  2.  un- 
descended testicle  2,  enlarged  tes- 
ticle 1,  atrophied  testicle  1,  hydro- 
cele 1 ) 

5753—05 11 


Num- 

'  berof 

cases. 

12 
11 

10 

Percent- 
age of 
total  dis- 
charges. 

Discharges  for  disability. 

In  line 
of  duty. 

Not  in  line  of 
duty. 

Discharges  for 
disability  with- 
in 8  months 

Con-  i    Con- 
tracted |tracted 
before  |  after 
enlist- ,  enlist- 
ment, i  ment. 

after  enlist- 
ment. 

In  line 
of  duty. 

Not  in 
line  of 
duty. 

0.97 
.80 

.81 
.  .57 
.57 
.41 
.24 
.16 
.08 
11.28 

5.11 

2.35 

.97 

.81 

.81 

.41 
.24 
.24 
.16 
.08 
.08 
10.39 
6.66 

1.87 

1.62 

.08 

.08 

.08 

6.98 

4.38 

.89 

.81 

.65 

.16 

.08 

5.68 

3.25 

1.70 
.49 
.24 

3.90 

1.54 
1.46 

.57 

6 
6 

8 
6 
3 
5 
3 
2 

57" 

34 
1 

5 

5 

5 
2 
3 

1 

i' 

34 
21 

6 
6 

i" 

85" 

21 

8 
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4 
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so 

16 

8 
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2 

20 

4 
16 

4 

4 
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2 
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1 
2 
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1 

7 

4 

3 

5 

3 

2 

1 
139 

63 
29 
12 

10 

10 

5 
3 
3 
2 
1 
1 
128 
82 

23 

20 

1 

1 

1 

86 

54 

11 
10 

8 

2 

1 

70 

40 

21 
6 
8 

48 

19 

18 

7 

,,,.,,.,> 

1 

80 
29 

2 

46 
17 

28 
12 

18 

7 

3 

5 

2 

2 
1 

i" 

1 
1 

1 

92 
61 

17 
12 

1 

2 

52 
31 

14 

2 

•     « 

1 
33 

1 

1 

32 
20 

2 
9 

1 

I 
8 

4 
2 

1 

2 

86 

21 

12 
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1 
27 

14 
2 

4 

3 
1 

13 

9 
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1 

1 
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3 
1 

7 

2 
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Discharges  for  disability j  American  troops — Continued. 


Num- 
ber of 
cases. 


DISEA8B8— continued. 

Diseases  of  the  genito-urinary  system- 
Continued. 

Diseases  of  the  urethra 

Floating  kidney 

Congenital  malformations  and  arrested 

development 

Diseases  of  the  respiratory  system 

Diseasesof  the  lungs  (asthma  13,  pleu- 
Msy  6,  chronic  bronchitis  2,  pulmo- 


nary emphysema  2) . 

rh, 


Chronic  nasal  catarrl 

Diseases  of  the  thyroid  body 

Hypertrophy  of  turbinated  bones 

Chronic  laryngitis 

Diseases  of  the  skin  (abscess  2,  corns  2,  ul- 
cer 1,  bromidrosis  1,  dermatitis,  chronic, 

1,  ichthyosis!) 

Old  age  and  results 


Total 


INJURIES. 


Secondary  results  of  injuries 

Fractures 

Gunshot  wounds 

Sprains 

Incised  wounds 

Crushing 

Lacerated  wounds 

Dislocation 

Muscular  strain 

Contusion 

Hernia  of  muscle  from  Injury 

Frostbite 

Amblyopia  from  poisoning  by  wood  alcohol 


,      Total 

Grand  total. 


Percent- 
afire  of 
total  dis- 
charges. 


3 
1 

38 
32 


23 
4 
8 
1 
1 


8 
1 


58 
30 
27 
8 
7 
6 
3 
1 
1 
1 
1 
1 
1 


145 


1,377 


0.24 
.08 

3.08 
2.60 


1.87 
.32 
.24 
.08 
.08 


.65 
.08 


1,282         100.00 


40.00 

20.69 

18. 62 

5.52 

4.83 

4.14 

2.07 

.69 

.69 

.69 

.69 

.69 

.69 


Discharges  for  di^ibility. 


In  line 
of  duty. 


Not  in  line  of 
duty. 


100.00 


14 
26 
21 
6 
7 
2 
2 
1 
1 
1 
1 


Con- 
tracted 
before 

enlist- 
ment. 


82 


584 


Con- 
tracted 

after 
enlist- 
ment. 


Dischanre?  In: 

disability  wlih- 

in  3  montb 

after  enlLrt- 

ment. 


Notii, 
ofdutT.  »»-; 


In  line 


43 
1 
1 
2 


1 
3 


% 


4    . 

1  '. 


1 
1 


47 


546 


16 


247 


The  following  tabulation,  referred  to  on  page  38  of  this  report, 
shows  in  detail  the  surgical  operations  reported  b}^  medical  oflBcers  a> 
having  been  performed  by  them  on  officers  and  enlisted  men  of  tL' 
Army  during  the  last  calendar  year: 
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STATISTICAL  TABLES. 

The  following  tables  show  in  detail  the  statistical  data  upon  which 
the  statements  in  this  report  are  based: 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1904,  compared 
with  corresponding  data  for  the  year  1903,  by  countries:  Absolute 
numbers. 

II.  Same  as  Table  1:  Proportionate  numbers. 

III.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  servine  at  home  and  abroad  in  the  year  1904,  compared 
with  corresponding  oata  for  the  3'^ear  1903,  by  races:  Absolute  numbers. 

IV.  Same  as  Table  III :  Proportionate  numbers. 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness  in  the  Army,  with  ratios  per  1,000  of  mean  strength,  in  which  all 
available  data  for  the  quinquennial  period  1898-1902  are  placed  in  com- 
parison with  the  year  1904. 

V  (a).  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  officers  and  enlisted 
men,  white,  for  the  year  1904. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  nonetfective- 
ness,  with  mtios  per  1,000  of  mean  strength  for  the  year  1904,  United 
States,  continental  (excluding  Alaska). 

VI  (a).  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength  for  the  year  1904, 
white  troops,  United  States,  continental  (excluding  Alaska). 

VI  (b).  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength  for  the  year  1904,  col- 
ored troops,  United  States,  continental  (excluding  Alaska). 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength  for  the  year  1904,  Alaska, 
Porto  Rico,  and  Cuba. 

VII  (a).  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength  for  the  year  1904, 
Philippine  Islands  and  Hawaii. 

VII  (b).  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength  for  the  year  1904, 
China  and  army  transports. 

VIII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength  fof  the  year  1904 
Porto  Rican  and  Filipino  troops. 
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Table  VI. — Admissions  to  sick  report^  discharges^  deaths^  and  noneffedivenesSy  vnih  raJios 
ptr  lyOOO  of  mean  strength  for  the  year  1904^  United  States  continerUal  (ej:cluding 
Alfisku). 


United  States,  coDtinental  (exeludiiif^  Ahiska). 


Mean  strength 


Noneffective. 


CaiiM?s  of  admission  to  sick  report. 


Typhoid  fever 

Ffvers.  undetermined 

Malarial  fevers: 
Intermittent 
Remittent  or  continued 
Pemiciou.s 
Malarial  cachexia 

Siiiallpox 

Measles 

Kninti  ve  fevers,  others . 

Dipntheria 

Influenza  ., 

AMutic  cholera. 

Cholera  noRtras 

I»yMentery. 

Bubonic  plagtie. 

Yellow  fever 

Leprt»sv 

Beriberi 

Erysipelas 

Dengue 

Mumps. 

rerebrospinal  meningitis,  epidemic 

Malta  fever 

Purulent  infection  and  septicemia. 

Trichinosis. 

TijJ>erculo«i!«,  pulmonary 

TubereuUjfiia  of  other  oixaus. 

Syphilis  and  its  results. 

^'huncroid  and  its  results 

'r'tnorrheaand  its  ref<ults 

Cancer  and  other  malignant  growths. 

Rheumatism,  acute,  articular. 

Rheumatism,  subacute  and  chronic, 

articular 

Alcoholism  and  its  results 

Insanity , 

Kpilepsy , 

Teumus , 

jrK«»nlc  disease^  of  the  heart , 

\  neu  rism , 

Lymphangitis 

iJronchitis,  acute  and  chronic , 

i)r(>n<>lio-pneumonla 

•iieumonla  (pneumonic  fever) 

>iHrrliea  and  enteritis 

ntefitinal  parasites 

nioii"Ai  and  other  hernia; 

lepatic  abscess 

i  ppendicitis 

>Iic>l>ie  itch 

HUeT  parasitic  dise&ses  of  the  skin  . . 

keiite  nephritis 

'h ronic  nephritis 

f  alinsrering 

ExUmcU  catijies,  special. 

'rrtctures,  exclusive  of  gunshot 

»i«ilooa.tlons 

prai  T\H  and  muscular  strains 

k  oiinds.  gunshot 

ioim  t\a  other  than  gunshot 

n  f  1  stroke 

rrr>itl>i  te  and  general  freezing 

rowiiing , 

f  »f  <on  i  ng,  acute 

<*nonn<)U"»  bites,  etc 

Snrt  ke  bite 

Other  venomous  bites,  etc 

T^^eoJues  and  injuries  groujted. 
eneral  dL<«ea.ses 


243 
4 

14 
2,724 

14 

286 

3,035 

87 
251 

20 
179 

48 
859 

•27 

36 

69 

478 

211 

3,856 

141 

2,170 

8 

83 

1 

116 

41 


I 


5.53 

.09 

.32 

61.99 

.32 

5.37 
69.07 

1.98 

5.71 
.46 

4.07 

1.09 

19.55 

.61 

.82 

1.57 


80 
1 


1.82 
.02 


8 
3 


.18 
.07 


.06 


6 
"2 


.14 

i."2i' 

'.06' 


3 

36 

1 


.07 
.82 
.02 


4 

6 


.09 
.14 


18  I      .41 


I 


10.88 

4.80 

87. 75 

3.21 

49.38 

.18 

1.89 

.02 

2.64 

.93 


30 

1 

9 

27 

10 


I 

.68  ! 
.02    . 
.20  i, 
.61 
.23 


20 


11 


.46 


35 
3 


.80 
.07 


1 

.02 

1 

20 
21 

.46 

1 

•  ...... 

.02 

.48 

21.06 

.29 

.64 

43.85 

1.26 
23.08 
42.75 

2.36 
28.88 

4.90 
17.14 

1.93 
25.44 

2.44 

6.44 

1.91 

60.46 
10.62 
79.81 
15.88 
54.  OU 

.09 
2.12 

.01 
1.4s 

.80 


1 


18,777  I    427.33  !      461     10.49 


Kpidemic  disefl.ses 

Otticr general  diseases. 


9,004 
9,77:^ 


204.92 
222.42 


47 
414 


I 


1.07 
9.42 


86  I    1.93       958.26 


82 
63 


.73 
1.21 


295.66 
662.60 


.48 
.01 
.01 
.00 
.08 
.53 
.97 
.06 
.66 
.11 
.39 
.04 

.  Oo 

.06 
.16 
.(H 


1.38 

.24 
1.82 

.36 
1.23 

.002 

.06 

.0002 

.03 

.02 


21.81 


6.78 
15.08 
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Table  VI. — Admisgiom  to  tick  report^  discharges,  deaths,  and  noneffectiveTness,  wWi  raOt^ 
per  1,000  of  mean  strength  for  the  year  1904,  United  States  continental  {ejrdudi}>-j 
Alaska) — Continued. 


Mean  strength 


Causes  of  admimion  to  sick  report. 


Diseases  of  the  nervous  system  and 
organs  of  special  sense 


Of  the  nervous  system 

Of  the  eye  and  its  adnexa 
Of  the  ear  and  Its  adnexa 


Diaea.^es  of  the  circulator}*  system 

Diseases  of  the  respiratory  system 

Dl8ea.ses  of  the  digestive  system 


Diseases  of  the  genito-urinary  system . 
Diseases  of  the  skin  and  cellular  tissue 
Dl!M>ases  of  the  organs  of  locomotion . . 

Malformations,  etc 

Diseases,  results  of  old  age 

Ill-deflned  diseases 


United  States,  continental  (excluding  Alaska). 


43,940. 


Admissions.        Discharges.  '      Deaths. 


Num- 
ber. 


2,160 


971 
815 
374 


RaUo. 

Num- 
ber. 

355 

Ratio. 

49.16 

8.08 

22.10 

18.56 

8.61 

217 
75 
63 

4.94 

1.71 
1.43  , 

Num- 
ber. 


Ratio.  I 


I 


Noneffectire. 


Total  for  disease 46,071 

External  causes 11, 307 


1,435 

32.66 

4.621 

105.17 

11,682 

265.86 

864 

19.66 

4,134 

94.08 

1,940 

44. 15 

60 

1.37 

2 

.a5 

396 

9.01 

AR  nm 

1     f\4U    KJ\ 

124 
32 
85 
48 
8 
68 
38 
1 


■i- 


1 

13 

0.30 

115.41 

2.rM 

13 

.30 

63.85 
32  S2 
19.24  , 

1.4ft 

.74 

.44 

2.82 
.73 

1.93 

1.09 
.18 

1.55 
.  86 
.02 


12 

42 

15 

6 


Total  for  disease  and  external 
causes 


57,378 


Snbtrlassiflcation  (repeated  above): 

Pnicide  

Homicide 

Killed  in  action 


1,048.50     1,220     27.77 
257.33  !      144  I    ^.28 


173 
110 


1,305.83  '  1.364  I  31.(M  j      283 


22 
9 


.27 
.96 
.34 
.14 


3.94 
2.50 


7A.0i 

113.12 

226.30 

39.90 

107.79 

67.07 

2.18 

.15 

10.12 

1.718.3R 
S16.M 


I 


l.> 

2.F.T 

.« 

1-SS 
.Qo 

H 

S9.1I 

7.  a 


6.44  >2.035.02      46.3J 


Table  VI  (a). — Admissions  to  sick  report,  discharges^  decUfis,  and  naneffedireness,  \f~ith 
rates  per  1,000  mean  strength  for  the  year  1904 ^  white  troops,  Vniied  States  {exr(udii*g 
Alaska). 


United  States  (excluding  Alaska),  white. 

Mean  strength 

Admissions 

40,81 

Discharges.  , 

1 

9 

Deaths. 

Noneffeflivr 

Causes  of  admission  to  sick  report. 

Num- 
ber. 

246 
260 

1.852 

166 

1 

75 

12 

777 

131 

10 

2,393 

Ratio. 

Num- 
ber. 

2 

1 
Ratio. 

1    Xum- 

Rati». 

Typhoid  fever 

6.00 
6.37 

45.87 

4.07 

.02 

1.84 

.29 

19.04 

8.21 

.24 

58.63 

0.05 

12 

0.29 

41.ftO 
3.69 

83.10 

7.23 

.11 

5.67 

1.23 

45. 49 

5.  at 

.55 

33.49 

1.02 

Fevers,  undetermined 

.oy 

Malarial  fevers: 

Intermittent 

V 

Remittent  or  continued 

.!•* 

Pernicious 

Malarial  cachexia 

___..-, 

::::::: 

••••«•• 

.11 

SmalIi>ox 

.m 

Measles 

2 

.05 

14 

1 

.34 
.02 

1.11 

Eruptive  fevers,  others 

.11 

Dipn  theria 

.ni 

In  Inenza 

.*• 

As  ntic  cholera 



Cholera  nostras 

10 
360 

.24 

8  82 

.16 

56.16 

.CK 

Dysentery 

42 

1.03 

2 

.05 

1.35 

Bubonic  plague 

Yellow  fever 

1 

;d2" 

........ 

.05 

.09 

,06 

2.17 

4.33 

16.15 

1.  .->7 

.20 

.(•.»: 

Leprosy 





ji' 

Beriberi 1 

....... 

.01 

Erysipelas 

Dengue  

Mumps 

44 

194 

445 

11 

S 

6 



l.OK  , 
4.75 

3 

.07 

.11 

10.90 
.27 
.07 
.16 

....... 

.  n* 

Cerebrospinal  meningitis,  epidemic  . . 

6 

1 

.15 

.<>4 

Malta  fever 

.IW 

Purulent  Infection  and  septicemia  ... 
Trichinosis 

1 

.02 

3 

.07 

."J 

TubenMilosiN.  pulmonary 

Tuberculosis  of  other  organs 

161 

19 

1,208 

1,132 

8.94 

.47  , 
29.60 
27.73  ■ 

98  1 
6 
160  , 
3  1 

2.40  , 
.15 

3.92 
.07  > 

21 

2 
2 

.59 
.05 
.Ob 

101.  fi« 

4.S6 

105.52 

71.17 

2.  tv 

Svphilis  and  its  results 

Chancroid  and  its  results 

2  .y.* 
1.74 
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Table  VI  (a). — Admissions  to  sick  report,  discharges,  deaths,  and  noneffediveness,  with 
ratios  per  J, 000  of  mean  strength  for  the  year  1904,  ivhite  troops,  Ihiited  States  {exclud- 
ing Alaska) — Continued. 


United  States  (excluding  Alaska),  white. 


Mean  strength 


Causes  of  admission  to  sick  report 


<tonorrbea  and  its  results 
Cancer  and  other  malignant  growths 
Rheumatism,  acute,  articular 
Kheumatism,  subacute  and  chronic, 

articular 

Alcoholism  and  its  results 

Inwnlty 

Epilepsy 

Tetanus 

Oixanic  diseases  of  the  heart 

Aneurism 

L>-mphftngiti8 

Krouchitis.  acute  and  chronic 
Bronchopneumonia 


Pneumonia  (pneumonic  fever) 

Diarrhea  and  enteritis 

Intestinal  parasites 

Inguinal  and  other  hernia 

Hepatic  abscess 

A  ppendicitis 

Dnobie  itch 

Other  parasitic  diseases  of  the  skin . . . 

Acute  nephritis 

< 'hronic  nephritis 

Malingering 

External  ccitMes,  special. 

Fractures,  exchisive  of  gunshot 

DLslocatlons 

Rprtiinx  and  muscular  strains 

Wounds,  gunshot 

Wnunds  other  than  gunshot 

j^unstroke 

Frostbite  and  general  freezing 

Drowning 

(V»isoning,  acute 

Venomous  bites,  etc 

Snake  bite 

Other  venomous  bites,  etc 

DufCOMi  and  injuriei  grouped. 
feneral  diseases 


Epidemic  diseases 
Other  general  diseases 

>isea.4e!«i  of  the  nervous  system  and 
on?ans  of  special  sense 

Of  the  nervous  system 
Of  the  eye  and  Its  adnexa 
Of  the  ear  and  its  adnexa 

»i*«ea«e«<  of  the  circulatory  system 
Jscases  of  the  respiratory  system 
•i.«<;ai<e.*>  of  the  digestive  system 
i.o^'ases  of  the  genito-urinary  system. 
i>«ea.«<es  of  the  skin  and  cellular  tissue 
iis^^>Lse8  of  the  organs  of  locomotion. . 

al  formations,  etc 

i.sea8e.s.  results  of  old  age 
1-defined  diseases 

Total  for  disease 
sternal  causes 


Total  for  disease  and  external 

causes ;    68.707   1,315.73     1,306     32.00 


ilx^laffdfication  (repeated  above): 

.Suicide  

J-Iomicide. 

K  il  led  in  action 


22 
7 
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Table  VI  (b). — Admissions  to  sick  repijrt^  discharges^  deaths,  and  noneffectivcnestj  wiih 
ratios  per  1,000  of  mean  strength  for  the  year  J  904— Colored  troops.  United  States  {exdud- 
ing  Alaska). 


1 

Admi< 

Num- 
ber. 

United  e 

a 

isions.      I 

1 

Ratio. 

0.64  i 
4.81 

18.58 
2.24 

States  (( 
.  G.  0. 

excluding  Alaska),  colored. 

Mean  strenffth 

3,121—1 

tf .  S.  0. 

Dea 

Num-' 
ber. 

3,209. 
tbs.       1 

Ratio. 

1 

Noneffc 

Discharges. 

active. 

Cause.<<  of  adminslon  to  nick  report. 

Num- 
ber. 

Ratio. 

1 

Num- 
ber. 

Ratio. 

Ty  Dhoid  fever 

2 
15 

58 

7 

0.82 
.32 

1.07 
.54 

0.10 

Fevers  iindeterniined     

^ 

;            1 
.......              -         - 

.10 

Malarial  fevers: 

Intermittent*. 

1 
1 

.34 

Remittent  or  continued 

■ 

. 

.17 

Pernicious 

1 

1 

Malarial  cachexia 

1 

2 

13 

3 

.32 

.64 

4.17 

.96 

1 

1 

.09 
.13 
.66 
.09 

.03 

Smallpox 

Meai^Ies  . 

.04 

.21 

Eruptive  fevers,  others 

DlDlitheria 

..  .  ..1 

.03 

.     .  .1  1 

1 

Influenza 

62 

19.87 

, 

1.01 

M 

AsiRtio  cholera 

Cholera  nostnu 

.    .  .1 

Dysentery 

Ruhonic  nl Aime 

13 

4.17 

1 

0.31 

1 

1.26 

.40 

••••••" 1 

Yellow  fever           ' 

1 

IjPnTOsv                                                                                             .    -1       .-    -* - 

Beriberi    ' • ! 

Ervsinelas 

1 

.32, 

.03 

.01 

DonfiTiiP 

Mumpe 

Cerebro^ninRl  meninsritis  enidemic 

13 

4.i7»i 

! 

.48 

.15 

Malta  fever                                                                 '                 1 

.  . 

....... 

Purulent  Infection  and  septicemia 

Trichinosis 

4 

1.28 

1 

.31 

1 

0.31 

.68 

.22 
i 

Tuberculosis,  pulmonarv 

17 
3 

43 

94 

271 

2 

41 

21 

38 

5 

6 

"**"5.'45' 
.  96 
1      13. 78 
'      30. 12 
1      86.83  ; 
,          .64 
1      13.14 

,        6. 73 

1      12. 18 
1.60 
1.92 

3 
1 
5 

.93 

.81 

1.66 

3" 

1 

.93 
.31 

10.50 
1.16 
2.70 
6.14 

11.09 

.85 

1.23 

2.96 
.43 
.60 
.40 

3.36 

Tuberculosis  of  other  organs 

.37 

Syphilis  and  it*i  results 

Chancroid  and  its  results 

.86 

;    1.65 

Gonorrhea  and  its  results 

8 

2.49 

8,56 

Cancer  and  other  maliKnant  growths. 
Rheumatism,  acute,  articular 

3 

.93 

.-zi 

.39 

Rheumatism,  subticute  and  chronic, 
articular 

2 

62 

.95 

Alcoholism  and  its  results   

1 

.8i 

1     .14 

Insanitv 

4 

2 

.  1.26 
.62 

.19 

Epilepsv 

Te  tan  lis 

.13 

Organic  diseases  of  the  heart 

11 

i'   '3.52' 
1 

4 

■■i.25" 

2 

1 

.62 
.31 

1.26 

.40 

Lvmnhanffitis 

1 

209 

1 

27 

159 

4 

14 

!       I 

3 

22 

3 

1             5 
5 

:          33 

13 

347 

26 

222 

1 

30 
1 
3 
2 

'          .32 

66.97 

.32 

8.65 

50.95 

1.28 

4.49 

'          .64 

!        2.88 

.96 

7.05 

'          .96 

,        1.60 

I        1.60 

!      10.57 

4.17 

;    111.18 

1        8.33 

71.13 

.32 

9.61 

.32 

.96 

.64 

.03 

2.48 

.07 

1.83 

1.76 

.07 

1.58 

.14 

.88 

.02 

.56 

.09 

1          .66 

.03 

4.04 

.47 

6.50 

2.13 

4.99 

.02 

.70 

.01 

.07 

.02 

.01 

1 

1. .....  - 

.79 

Broncho- oneumonia 

,     .02 

Pneumonia  ( pneumonic  fever) 

DiftrrhPR  tLnd  enteritis* 

5 

1.56 

.M 

.56 

Intestinal  narasites 

.02 

Iniruinal  and  other  hemiap 

2 

1      .62 

' 

.51 

Hepatic  abscess 

Annendicitis 

1 
1 

.31 
.31 

.ttt 

' 

.•2S 

Dhobie  itch                    

.01 

Other  parasitic  diseases  of  the  skin . . . 

Acute  nephritis 

Chronic  nephritis 

Malingering 

External  causes,  special. 

Fractures,  exclusive  of  gunshot 

Dislocations                          

.1« 

^  , 

1      .03 

1 

.81 

.'21 

'     .01 

I    1.80 

.V^ 

2.  OS 

Wounds,  gunshot 

i^unstroke                   .   .        

1 

1          2 

1 

.62 

.6S 

1.60 

.... 

.01 

Frostbite  and  general  freezing 

Drowning 

Vpnomons  hItOH  ptc 

.22 

' 

1 
1 

1 

.81 
.31 

.m 

1 

.02 

1    .01 

' 

1 

Other  venomous  bites,  etc 

;::!;!!i!!]!.i*  !;;;;!; 
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Table  VI  (b). — Admiifgwns  to  sick  report,  dUchargett,  deaths,  and  noneffedivenesSf  vith 
raiiotper  1,000  of  mean  length  for  the  year  1904 — Colored  troops,  United  States  (exclud- 
ing Alaska)  —Continued. 


1                 United  States  (excluding  Alaska),  colored. 

Mean  strength 

£ 

J.  G.  0. 

3,121— M.  S.  0. 

3,209. 

Admissions. 

Discharges. 

Deaths. 

1 
9      2.80 

Noneffective. 

Causes  of  admiasion  to  sick  report. 

^^f: ;  Ratio. 

Num- 
ber. 

24 

Ratio. 
7.48 

Num-  ' 
ber. 

Ratio. 

JHtaues  and  tiy  uries  grouped. 
General  diseases 

i 

772       247.37 

43.97 

14.09 

Epidemic  dii»eaw?fl 

223  '      71.46 
549  1    175.91 

1 
23 

.31 
7.17 

6.49 
87.48 

2.06 

Other  flreneral  diseases 

9 

2.80 

12.01 

Diseases  of  the  nervous  system  and 
onrans  of  special  sense 

160        51.27 

11 

S.42 

1 

.31 

4.78 

1.58 

Of  the  nervous  system 1 

Of  the  eye  and  its  adnexa 

Of  the  ear  and  its  adnexa I 

83  '      26.60 

70        22.43 

7           2.24 

» 

2 

2.80 
.62 

1 

.81 

3.02 

1.60 

.16 

.97 
.51 

.05 

•     •••••• 

1 

Diseases  of  the  circulator}*  system 

Diseases  of  the  respiratory  system 

Diseases  of  the  digestive  system 

Diseases  of  the  genito-nrinar\'  system . ' 
Diseases  of  the  skin  and  cellular  tissue  i 

107         34.29 
341       109.26 
745      238.71 
95         30.44 
209        («.97 
236        75.62 
4          1.28 

1 

3 

5 

2.18 
.31 
.93 

1.56 

3 
6 
2 

.93 

1.87 

.62 

4.04 
5.38 
11.07 
8.99 
5.85 
5.94 
.24 

1.29 
2.04 
3.55 
1.28 

1.88 

Dtwases  of  the  organs  of  locomotion . . ; 
Malformations,  etc 

3 
2 

.98 
.62 

1.90 

.08 

I>i4ea«es,  results  of  old  ace 

ni-defined  diseases 

35        11.21 

.31 

.10 

Total  for  disease 

2,704       866.39 
967       309.83 

56 
2 

17.45 
.62 

21 
4 

6.54 
1.25 

86.57 
24.58 

27.74 

External  causes ' 

7.88 

Total  for  disease  and  external 
causes • 

3,671   1,176.22 

58 

18.07 

25 

7.79 

111.15 

35.62 

fobclaasiiication  (repeated  above): 
Suicide 

i 

■ 

Homicide 

2 

Killed  in  action 

1 
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Table  VI  (b). — Admimons  to  sick  repori,  dischargeSy  deaths^  and  noneffectiveness,  tuilh 
raHos  per  1^000  of  mean  strength  for  the  year  1904 — Colored  troops,  United  States  {exclud- 
ing Aloika)  —Continued. 


United  States  (excluding  Alaska),  colored. 


Mean  strength 

S.  G.  0. 

3,121— M.  9.  0. 

3,209. 

Admis»sion.s. 

Discharges. 

Deaths. 
^-f  K.tia 

Noneffective. 

Causes  of  admission  to  sick  report. 

Num- 
ber. 

Ratio. 

Num- 
ber. 

Ratio. 
7.48 

Num- 
ber. 

Ratio. 

I>uea»e$  and  iT\juri€9  grouped. 
General  diseases 

7T2 

247.37 

24 

9 

2.80 

43.97 

14.09 

Enidemic  diseases 

223 
549 

71.46 
175.91 

1 
23 

.31 
7.17 

6.49 
87.48 

2.06 

Other  general  diseases 

9 

2.80 

12.01 

Diseases  of  the  nervous  system  and 
organs  of  special  sense 

160 

51.27 

11 

3.42 

1 

.31 

4.78 

1.58 

Of  the  nervous  system 

83 

70 

7 

26.60 

'22.43 

2.24 

9 
2 

2.80 
.62 

1 

.31 

3.02 

1.60 

.16 

.97 

Of  the  eye  and  its  adnexa 

Of  the  ear  and  its  adnexa 

.51 

.05 



Diseases  of  the  circulator)*  system 

Diseases  of  the  respiratory  system  .... 

Diseases  of  the  digestive  system 

Diseases  of  the  genito-urinar\' system. 
Diseases  of  the  skin  and  cellular  tissue 

107 
341 
745 
95 
209 
236 
4 

34.29 

109.26 

238.71 

30.44 

»«.97 

75.62 

1.28 

7 
1 
3 
5 

2.18 
.31 
.93 

1.56 

3 
6 
2 

.98 

1.87 

.62 

4.04 
5.38 
U.07 
8.99 
5.85 
5.94 
.24 

1.29 
2.04 
3.55 
1.28 

t 

1.88 

Diseases  of  the  organs  of  locomotion . . 

'3 
2 

.93 
.62 

1.90 

Malformations,  etc 

.08 

D1<*<fa-'^pA.  rwnilts  of  old  ace , 

ni-deflned  diseases 

*  36 

ii.2i 



.81 

.10 

Total  for  disease 

2,704 
967 

866.39 
309.83 

56 
2 

17.45 
.62 

21 

4 

6.54 
1.25 

86.57 
24.58 

27.74 

£xtemal  causes 

7.88 

Total  for  disease  and  external 
causes 

8,671 

1,176.22 

58 

18.07 

25 

7.79 

111.15 

36.62 

Sabclassification  (repeated  above): 
Suicide 

1 

Homicide 

...... .1 

2 

1 

Killed  in  action t 

1 

1 

I 
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INTERNATIONAL  MILITARY-MEDICAL  STATISTICS  FOR  THE  YEAR  1904. 

The  following  tables  are  those  agreed  upon  at  the  meeting  of  the 
International  Commission  for  the  Unification  of  the  Medical  Statistics 
of  Armies  held  at  Budapest  in  1894,. and  modified  by  the  last  meeting 
held  at  Madrid  in  1903.  The}^  are  calculated  for  "the  United  States 
Army  proper  (white  and  colored),  and  include  enlisted  men  only.  All 
tables  except  I,  II,  and  VIII  give  both  ab.solute  and  proportional  num- 
bers. Dispositions  include  cases  remaining  from  last  year,  but  do  not 
include  cases  remaining  at  the  close  of  the  current  year.  Deaths  Include 
suicides  and  accidents.  Days  lost  include  those  lost  this  year  by  cases 
remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean  strength 
of  the  command,  the  admissions  to  quarters,  to  hospital,  and  total  tidmis- 
sions;  the  disposition  of  the  sick,  total,  and  the  number  returned  to 
duty,  died,  and  otherwise  disposed  of,  and  the  total  number  of  days  of 
sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  ffives  the  same  data  as  Table  111,  bv  months. 

Table  V  shows  for  each  of  thirty-nine  of  the  larger  garrisons  the 
mean  strength,  admissions  to  hospital,  and  total  admissions,  and  the 
deaths. 

Table  VI  shows  for  each  of  the  thirty-five  diseases  or  disease  groups 
agreed  upon  by  the  International  Connnission  the  number  reniainini,' 
under  treatment  at  the  commencement  and  close  of  the  current  vear, 
the  admissions  and  dispositions  for  the  year,  the  total  sick  days,  and 
the  average  number  of  days  per  cjise. 

Table  VII  shows  the  admissions,  by  arms  of  service,  for  the  di:?ease^ 
and  disease  groups  referred  to  in  Table  VI. 

Table  VIII  shows  the  same  data  as  Table  VII,  bv  months. 

Table  IX  shows  deaths,  b}^  rank,  by  length  of  service,  and  b^'  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  phy>i- 
cal  disability. 

International  Table  I. — Movement  of  sick^  by  army  corps    (de^parimeiits),  ab,<oivi., 

muaberH. 


Mean 
strength. 

Adi 

mitt^d  R] 

To  hos- 
pital. 

ick. 

Sick  disposed  of. 

Re-                other- 
turned               wise 
to  duty  Died,     dis-     Total, 
(recov-              p<ffied 

Department. 

Total. 

To 
quar- 
ters. 

T<»ta. 

davi 

Mck. 

16,868 

10,826 

6,042 

ered). 

of. 
72         i>51     16. 766 

Department  of  the  East 

12,937 

16,143 

1S3.0ES 

Department  of  the  G  ul  f 

3,482 

5,014 

3,798 

1.216 

4,822 

14         131  ,    4,967 

M..:, 

Department  of  the  Lakes 

2,523 

3,578 

2,73(i 

842 

3,402 

20         189       3,611 

4a.  iX' 

Department  of  the  Missouri. 

7,842 

10.722 

6,832 

3.890 

10,221 

61         397     10.669 

h^'  'J'. 

Department  of  Dakota 

2, 613 

3,248 

2, 572 

676 

3,109 

15  ,       137  1    8.261 

37,.>i. 

Department  of  Texas 

3,033 

4,127 

2,786 

1.341 

4,005 

•  U  1       121       4,140 

46.  ^1^ 

Department  of  the  Colorado. 

2, 122 

3,360 

2.348 

1,012 

3,210 

23         100      8.333 

35  ^i^ 

Department  of  California 

5,971 

7,229 

3,791 

3,438 

6,012 

17         156      6,185 

56.71: 

Department  of  the  Colum- 
bia (excluding  Alaska) 

2,951 

2.683 

2.028 

655 

2,548 

6           85      2,6S9 

34.««s{ 

Alaska 

!            730 
6,197 

612 
11,026 

445 

8.677 

167 
2,449 

566 
10, 142 

6  1         14  '       5S4 

30  1      200  :  10,37S 

7.'-4' 

department  of  Luzon 

loe. :  r 

apartment  of  the  Visayas.. 

2,395 

3,292 

2,818 

474 

3,100 

16           70  1    8.186 

.V2.  JN 

partmcntof  Mindanao ... 

3,277 

5,712 

4,396 

1,316 

.    6,416 

45           87       6,54S 

BEPOBT  OF  THE  SUBaEOK-OENEBAL.  OF  THE  ABMT. 


201 


International  Table  II. — Movement  of  Kick,  by  army  corps  (departments) y  proper- 

tionate  numbers. 


In  1.000  of  mean  strength.  ,  ^"  1,000  sick  disposed 


De|>artment. 


Total  ad- 
mLv^ions. 


Admis- 
sions to 
hospital. 


Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  Lakes 

Department  of  the  Missouri  .. 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado. . 

Department  of  California 

Department  of  the  Colimibia 

eluding  A  laska) 

Alaska 

Department  of  Luzon 

Department  of  the  Visayas 

Department  of  Mindanao 


(ex- 


1,303.86 
1,439.98 
l,418.1f> 
1,367.26 
1,243.02 
1,360.70 
1,683.41 
1, 210. 68 

909.18 

838.36 

1.779.25 

1,874.53 

1,743.06 


836.82 

1.090.75 

1,084.42 

871.21 

984.31 

918.56 

1,106.50 

634.90 

687.22 

609.59 

1.384.06 

1.176.62 

1,341.47 


Deaths. 


5.67 
4.02 
7.93 
6.50 
5.74 
4.62 
10.^ 
2.85 


2. 
6. 
4. 
6. 


03 

85 
84 
68 


13.73 


Re-  Other 

turned  wise 

to  duty  Died,    dis- 
(recov-  posed 

ered.)  of. 


962.84 
970.80 
942. 12 
96«f.01 
953.39 
967.39 
963.10 
972.03 

965.52 
967.47 
977.26 
973.01 
976.21 


4.29 
2.82 
5.54 
4.78 
4.60 
3.38 
6.90 
2.75 

2.27 
8.56 
2.89 
6.02 
8.11 


32.87 
26.38 
52. 34 
37.21 
42.01 
29.23 
30.00 
25.22 

32.21 
23.97 
19.85 
21.97 
15.68 


Days  lost. 


14.15 
15.51 
17.21 
13.43 
14.28 
15.47 
16.88 
9.50 

11.52 
10.34 
17.64 
21.83 
23.87 


Per     Per  ad- 
sol-       mis- 
dier.  I   sion. 


10.85 
10.78 
12.14 

9.82 
11.49 
11.37 
10.66 

7.84 

12.70 
12.33 
9.92 
15.88 
13.69 


International  Table  III. — Movement  of  sick,  by  arms  of  sen-ice. 


Arm  of  service. 


Infantry 

Cavalry 

Coast  Artillery.. 
Field  Artillerj-.. 

Engineers 

Ordnance  

Signal  Corps 

Medical  Depart^ 

ment 

Others 

Total 


Absolute  numbers. 


c 

4-* 

as 

P 


23,296 

11,736 

12.483 

3.394 

1,090 

684 

890 

8,110 
3,456 


Sick  admis- 
sions. 


5 

!         O 


29,929 

19,323 

16,660 

4,579 

1.920 

517 

777 


o 

o 
H 


21,545 

18,482 

11,557 

3,313 

1,069 

136 

483 


Sick  disposed  of. 


5 
o 


30,062 

19,472 

16,6H4 

4,575 

1,878 

521 

773 


2,330       1,740  ;    2,303 
3,551       2,492       3,503 


28,734 

18,732 

16,099 

4,396 

1,813 

500 

729 

2,195 
3,214 


n 


174 

80 

63 

15 

7 

5 


22 
33 


Proportionate  numbers. 


Per  1,000  of  mean 
strength. 


M  B 
c;  O 


I     5-3 

Si 


1,284.73 
1,646.47 
1, 334. 62 
1, 349. 15 
1,761.47 
755.  a5 


924.84 
1,148.77 
925.82 
976.13 
980.73 
198.83 


873.03  :    542.70 


60,139  ;  79,586  55,817  ,  79,771  |  76,412  406  1,323.37 


7.47 
6.82 
5.05 
4.42 
6.42 
7.31 
7.86 


749.20  I  559.49  7.07 
1,027.49   721.06  ,  9.65 


928.18  I  6.75 


Per  1,000  sick 
disposed  of. 


hi 

St 


955.82 
962.00 
9&1.94 
960.87 
965.39 
959. 69 
943.08 

953. 10 
917.50 


S3 
Q 


5.79 
4.11 
3.78 
3.28 
3.78 
9.60 
9.06 

9.55 
9.42 


954.13     5.09 


a  The  full  strength  of  the  Army  "  present  and  absent"  is  used  in  computing  the  ratios  in  this  table. 
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International  Table  IV. — Mav^meni  of  «cJt,  by  months. 


Month. 


Absolute  Dumbere. 


I 

OB 

s 


January . . . 
February . . 

March 

April 

May 

June 

July 

AujTUSt 

September. 
October  ... 
November. 
December . 


68,502 
59.892 
59,891 
60,084 
59,670 
58,466 
59,225 
59,023 
57.618 
57,505 
57,122 
58,880 


Sick 
admissions. 


7,178 
7,134 
7,763 
7,000 
6.581 
6,201 
6,670 
6.860 
6,456 
6,165 
5,777 
5.801 


Total ,  68,740  j  79,586 


4.989 
4.889 
5,458 
4,817 
4,785 
4,611 
4,724 
4,702 
4.445 
4,851 
4,090 
3.961 


Sick  disposed  of. 


S 

o 
El 


7,199 
7,156 
7,721 
7,130 
6,786 
6,240 
6,535 
6,776 
6,521 
6,150 
5,729 
5,828 


55,817  I  79,771 


•eg 


E^ 


6,879 
6,875 
7,859 
6,791 
6,485 
5,959 
6,282 
6,561 
6,235 
5,882 
5,538 
5.616 


Proportionate  namben. 


Per  1,000  of  mean 
strength. 


Per  1,000  rick 
disposed  oi 


is- 

Is 

< 


22 
26 
44 
44 
54 
33 


122.70 
119. 11 
180.07 
80.17 
110.29 
106.06 


76,412 


45 

112.62  1 

87 

116.28 

23 

112.05 

80 

107.21 

21 

101. 13 

27 

99.87 

406 

1,854.89 

85.27 
81.68 
91.82 
80.17 
80.19 
78.83 
79.76 
79.66 
77.15 
75.66 
71.60 
67.86 


950.24 


-5^ 
-eg 

*-> 
c5: 


K-     £ 


0.87 
.48 
.72 
.72 
.89 
.55 
.74 
.61 
.8M 
.60 
.86 
.46 


965.55 
960. 8T 
963.11 
992.45 
95&61 
964.97 
95S.64 
968.27 
956.14 
966.42 
966.66 
965.17 


3.06 
3.63 


76 

i: 

96 
2f 

h.¥ 
iS 
4.% 
3.57 
4.0 


6.76  '  997.89     6.« 


Note.— Ratios  for  deaths  based  on  mean  strength,  "present  and  absent." 

International  Table  V. — Movement  of  sick  in  the  larger  garrisons. 


Garrisons. 


Total  admissions. 


Mean 
strength. 


Absolute 
number. 


Per  1,000 

mean 
strength. 


Madison  Barracks.  N.  Y 

Presidio  of  Monterey,  Cal 

Fort  Niobrara.  Nebr 

Vancouver  Barracks,  Wash. . . 

Plattsburg  Barracks,  N.  Y 

Fort  Sam  Houston,  Tex 

Fort  Riley,  Kans 

Fort  McDowell.  Cal.  (depot  of 

recruits  and  casuals) 

Fort  Totten.  N.  Y 

Fort  Hamilton.  N.  Y 

Fort  Slocum,  N.Y 

Fort  Assinniboine.  Mont 

Fort  McPherson,  Ga 

Fort  Monroe,  Va 

Presidio,  San  Francisco,  Cal. 

(post) 

Fort  Sheridan,  111.  

Fort  Leavenworth.  Kans 

Fort  Snelling,  Minn 

Fort  D.  A.  Russell,  Wyo 

Fort  hogVLH,  Colo 

Fort  Clark,  and  subpost  Eagle  i 

Pass,  Tex 

Fort  Robinson,  Nebr i 

Camp  Geo.  H.Thomas. 6a { 

Coliunbus  BarrackH,  Ohio 

Fort  Ethan  Allen.  Vt i 

Jefferson  Barracks,  Mo i 

Fort  Myer,  Va j 

Fort  Wm.  H.  Seward.  Alaska  j 

(CJamp  Skagway ) 

Honolulu,  Hawaii i 

Camp  Warwick,  Cebu,  P.  I 

Camp  Connell.  Samar,  P.I 1 

Manila  posts,  Manila,  P.  I 

Marah  ui.  Mindanao.  P.  I I 

Camp  McGrath,  Luzon,  P.I... 

Jolo,  Jolo  Island.  P.  I I 

Camp  Jossman,  Guimaras,  P.  I.i 

Camp  Bumpus,  Ley te,  P.  I 

Zamboanga,  Mindanao,  P.  I. . . 
Camp  Stotsenburg.  Luzon,  P.  I .  | 


517 
908 
533 
813 
748 
785 
1,447 

591 
517 
558 
603 
595 
509 
860 

1,931 
650 

2,128 
716 
538 
655 

528 
521 
607 
783 
671 
756 
592 

181 

204 

255 

656 

2,261 

a  659 

423 

573 

748 

269 

229 

a  690 


267 
642 
425 
706 
708 
763 
1,689 

641 
598 
661 
726 
729 
685 
1,083 

2,439 
838 

2,789 
991 
746 

1,027 

873 
891 
1,076 
1,527 
1,435 
1,649 
1,312 

160 

294 

141 

631 

3,690 

1,089 

713 

1,006 

1,394 

509 

450 

1,783 


516.44 
707.06 
797.37 
868.89 
952.89 
97L97 
1,063,68 

1,084.60 
1,156.68 
1,184.59 
1,203.98 
1,226.21 
1,247.54 
1,259.30 

1,263.08 
1,289.23 
1,313.71 
1,384.07 
1,384.76 
1,567.94 

1,653.41 
1,710.17 
1,772,66 
1,950.19 
2,138.60 
2,184.11 
2,216.22 

883.97 
1,441.17 
552.94 
%1.89 
1.632.02 
1,652.50 
1,685.58 
1,755.67 
1,863.64 
1,892.19 
1,965.07 
2,584.06 


Admissions  to  hos- 
pital. 


Absolute 
number. 


I 


96 
504 
220 
621 
658 
616 
1,484 

487 
481 
808 
634 
568 
417 
696 

1,149 
710 

1,5T2 
929 
516 
824 

620 
466 
899 
1,297 
726 
676 
977 

128 
185 
139 
619 

2,715 
885 
472 
867 

1,847 
832 
391 

1,613 


Per  1.000 

mean 
strength. 


185.69 
555.07 
412.76 
763.84 
878.87 
784.71 
1,025.57 

739.42 
980.87 
fi6L97 
1,051.41 
954.62 
819.25 
81L63 

595.08 
1,092.31 

740.46 
1.297.49 

957,25 
1,258.02 

984.85 
894.43 
1.48L05 
1,656.45 
1,081.97 
895.86 
1,650.34 

707.18 

906.86 

545.10 

943.58 

1,200.88 

1,342.94 

1,115.84 

1.518.09 

1,800.80 

1,284.20 

1,707.42 

2.887.68 


Deaths. 


Absolute 
number. 


4 

5 


Per  1.000 

mean 
strength. 


7.74 
5.51 
5.63 


3 
5 


6n 

S.46 

5.0ft 


1 
7 
4 

5 
2 

4 

5 

14 

5 

7 

10 

2 
7 
1 
11 
5 
6 
2 


l.TS 
1L61 
6. 75 
9.S 
2.  S3 

2.(C 
7.6§ 
6.  as 
6,» 
13-01 
lb.  17 

3.79 

13l44 

1.65 

14.05 
7.45 
7.96 
3.^ 


1 

5.&> 

2 

9.W> 

4 

v>.m 

2 

3.05 

1 

.44 

6 

9.10 

2 

4.73 

5 

8.:^ 

2 

2.67 

2 

7.43 

4 

17.47 

8 

4.33 

a  The  data  regarding  these  two  posts  include  Filipino  Scouts,  whose  mean  strength  was  89  and 
**8  respectively. 
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Intkrnational  Table  IX. — Deaths  by  rank,  by  length  of  servUx,  and       '^e. 


Total 

nnmber  of 

deaths 

(enlisted 

Deaths  by  rank  and 
length  of  service. 

Deaths  b>  .*««. 

men). 



g 

1 

^ 

u 

"^ 

€ 

o 

OS 

o  . 

08 

o 

%m 

o 

H-d 

Cause  of  death. 

• 

h> 

91 

B 

§   . 

**      • 

1 

rdyea 
beyon 

« 

B 

C3 

oS 

o  C 

li 

U 

inthi 
and 

• 

c 

Absolute 

Per  1,0 

St 

i 

C 

Soldiers 
of 

Soldiers 
service 

3 

a 

1 
21  to  25. 

S 

Soldiers  present  with 

Deaths  from 

troops 

180 

2.99 

44 

45 

10 

81 

2 

78 

36 

24 

14        .• 

sickness  ..' 

Soldiers  absent  from 

*     1  -- 

troops 

^S 

.P8 

7 

16 

6 

24 

1 

25 

11 
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LETTEK  OF  SUBMITTAL. 


War  Department, 
Office  of  the  Surgeon-General, 

Washingtim^  Augvst  ^^,  1906. 

Sir:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  beginning  with  a  financial 
statement  for  the  fiscal  year  ending  June  30,  1906,  and  including  a 
study  of  the  health  and  sanitary  conditions  of  the  Army  for  the 
calendar  year  1905. 

Ver}'' respectfully,  R.  M.  O'Reilly, 

Surgeon- General,,  TJ,  S,  Army, 
Hon.  William  H.  Taft, 

Stcretm^  of  War. 

3 


TABLE   OF   CONTENTS. 


Financial  statement 9 

Health  and  sanitary  condition  of  the  whole  Army,  American  troops,  white 

an  d  colored '. 13 

Sickness  and  mortality 14 

Discharges  for  disability 19 

Influence  of  rank 19 

Influence  of  arm  of  service 21 

Comparison  with  foreign  armies 21 

Gunshot  and  other  wounds  in  action 27 

Surj^cal  operations 28 

Ultimate  results  of  operations 29 

Spinal  anesthesia,  special  report 29 

Recruiting *. 30 

Health  of  troops  in  the  United  States,  continental,  exclusive  of  Alaska 38 

Sickness  and  mortality 38 

Prevalence  of  special  diseases 40 

Typhoid  fever 40 

Undetermined  fevers 43 

Malarial  fevers 45 

Yellow  fever 46 

Measles .• 45 

Smallpox 45 

Dveentery : 45 

Tick  fever 47 

Epidemic  cerebrospinal  meningitis 47 

Tuberculosis 47 

Venereal  diseases 49 

Alcoholism 51 

Insanity 51 

Pneumonia 51 

Diarrhea  and  enteritis 55 

Hepatic  abscess 55 

Influence  of  station 55 

Influence  of  age  and  length  of  service 61 

Influence  of  season 63 

Influence  of  race 63 

Sanitation 64 

Department  of  the  East 66 

Department  of  Texas 67 

Department  of  the  Lakes 69 

Department  of  California 69 

Department  of  Dakota 69 

Department  of  the  Colorado 70 

Department  of  the  Missouri 71 

Department  of  the  Gulf 71 

Department  of  the  Columbia,  exclusive  of  Alaska 72 

Health  of  troops  in  Alaska 72 

Sickness  and  mortality 72 

Influence  of  station 74 

Causes  of  deaths 75 

Invaliding  home 75 

Sickness  and  mortality,  special  diseases 75 

5 


b  TABLE    OF   CONTENTS. 

Health  of  troops  in  Porto  Rico 7ft 

Sickness  and  mortality 76 

Influence  of  season 77 

Relative  prevalence  of  special  diseases  among  Porto  Rican  and  Filipino 

troops 78 

Recruiting 78 

Health  of  troops  in  Hawaii 78 

Sickness  and  mortality 7S 

Influence  of  season 7^ 

Health  of  troops  in  China 71^ 

Sickness  and  mortality 80 

Influence  of  season dO 

Sanitation *^1 

Health  of  troops  in  the  Philippine  Islands 81 

American  troops 81 

Sickness  and  mortality 81 

External  causes 81 

Deaths 81 

Prevalence  of  special  diseases 82 

Typhoid  fever 82 

Undetermined  fevers 82 

'Malarial  fevers 8^ 

Smallpox ^ 

Asiatic  cholera 86 

Dysentery 86 

Diarrhea  and  enteritis 88 

Beriberi 8S 

Dengue ». '. 88 

Malta  fever 88 

Trichinosis s8 

Venereal  diseases SH 

Tuberculosis 88 

Alcoholism 88 

Insanity 88 

Filariasis 88 

Prevalence  of  sickness  by  departments,  islands,  and  posts 88 

Influence  of  season 95 

Influence  of  age  and  length  of  service 97 

Invaliding  home 97 

Filipino  troops 9& 

Sickness  and  mortality 99 

Deaths 101 

Discharges  for  disability 101 

Influence  of  season 102 

Killed  and  wounded  in  action 1(»2 

Surgical  operations TO 

Recruiting 104 

Sanitation    107 

Department  of  Luzon 107 

Department  of  Visayas 108 

'  Department  of  Mindanao 108 

Prevalence  of  diseases  by  races 109 

Health  of  troops  on  transports 110 

Medical  officers 1 10 

Army  medical  school 113 

Medal  of  honor,  presentation  of 113 

Contract  surgeons 114 

Contract  dental  surgeons 114 

Hospital  Corps 115 

Nurse  corps  ( female) 119 

The  general  hospitals: 

U.  S.  Army  General  Hospital,  Washington  Barracks,  D.  C 120 

Army  and  Navy  General  Hospital,  Hot  Sprinss,  Ark 120 

U.  8.  Army  (Teneral  Hospital,  Fort  Bayard,  N.  Mex 120 

U.  S.  Army  General  Hospital,  Presidio  of  8an  Francisco,  Cal 122 

Providence  Hcipital,  Washington,  D.  C 123 


TABLE  .OF   CONTENTS.  7 

Pajre. 

Hospital  construction  and  repair 12S 

Medical  and  hospital  supplies 125 

The  Army  Medical  Museum 127 

Library  of  the  Sureeon-General's  Office ,  129 

Artificial  limbs  and  apparatus 129 

Appliances  and  trusses 130 

Remarks  and  recommendations 130 

Anemia  commission 131 

Army  and  Navy  Joint  Board 131 

Relief  work  in  San  Francisco,  Cal 131 

Explosion  on  the  U.  8.  S.  Bennington 13S 

Medical  observers  with  the  Russian  and  Japanese  armies 13S 

Discharges  for  disability,  table  of 134 

Surjeical  operations,  table  of 136> 

Statistical  tables ^ 146 

Internationa]  tables * 171 

• 


REPORT 


OP 


THE  SURGEON-GEISrERAL. 


FIHANCIAL  statement,  1906.a 

Medical  and  hospital  department,  1906, 

Appropriated  by  act  approved  March  2,  1906 $600, 000. 00 

Refundments  on  account  of  supplies  transferred: 

To  Quartermaster's  Department $8S.  60 

To  States  and  Territories  for  use  of  organized  militia. . .  3, 961. 87 

To  Isthmian  Canal  Commit^ion 13, 783. 01 

To  Navy t 2,443.64 

To  Manne  Corps 1,604.04 

To  Immigration  Service 1, 135. 42 

Refundments  on  account  of  supplies  sold: 

To  States  for  use  of  militia 1, 813. 73 

To  civil  government  of  the  Philippine  Islands 3, 992. 07 

To  civil  hospitals  in  the  Philippine  Islands 4, 065. 76 

Other  refundments  during  the  vear 299. 60 

33, 187. 54 

Total  to  be  accounted  for 633, 1 87. 54 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots |659. 29 

Medical  supplies 318, 174. 55 

Medical  attendance  and  medicines  (except  at  recruiting 

dej>ots) 9,170.38 

Medu^l  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 18, 781 .  79 

Pay  of  nurses 2, 123. 45 

Pay  of  other  employees 141, 640. 29 

Washing  of  hospital  linen 21, 498. 98 

Expressage 319.29 

Notary  fees 63. 56 

Miscellaneous 33. 13 

512,464.71 

Transferred  by  Treasury  settlement  to  adjust  appropriations 87. 50 

Balances  on  hand  June  30,  1906: 

In  United  States  Treasury  and  in  transit  thereto $44, 379. 38 

I  n  hands  of  disbursing  officers — 

New  York  City 17,493.33 

Washington,  D.  C 10,805.17 

St.  Louis,  Mo 34,845.14 

San  Francisco,  Cal 7, 558. 26 

Manila,  P.  1 5,554.05 

120,635.33 

Total  accounted  for 633,187.54 

^The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury  and  charged  by  them  to  these  appro- 
priations. 
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Medical  and  hospital  department^  1906, 

Balanceonhand  July  1,1905,  act  of  April  23,  1904 $137,965.57 

Refundments  on  account  of  supplies  transferred: 

To  the  Isthmian  Canal  Commission $17, 315. 88 

To  States  and  Territories  for  use  of  organized  militia. . .  861. 70 

Refundment  on  account  of  supplies  sold: 

To  the  civil  government  of  the  Philippine  Islands 10.  73 

Other  refundments  during  the  year  (including  transfers  by 
Treasury  settlements  to  adjust  appropriations,  $363.85) . . .  822. 04 

19, 010. 35 

Total  to  be  accounted  for 156,975.92 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $147. 63 

Medical  supplies 140, 343. 58 

Medical  attendance  and  medicines  (except  at  recruiting 

stations) 2,732.24 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations ) 4, 700. 10 

Pay  of  nurses 163. 00 

Pay  of  other  employees . .  - 2, 420. 81 

Washing  of  hospital  linen •....  2,080.50 

Expressage 5. 55 

Notary  fees 23.50 

Miscellaneous ! 3. 00 

152,619.91 

Transferred  by  Treasury  settlement  to  adjust  appropriations 3, 839. 67 

Balance  on  hand  June  30,  1906,  in  United  States  Treasury 516. 34 

Total  accounted  for 156, 975. 92 

Medical  and  hospital  department^  1904- 

Balance  on  hand  July  1,  1905,  acts  of  March  2, 1903,  and  April  27, 1904. . .  $5, 680. 15 
Refundments  during  the  year  (including  transfer  by  Treasury  settlement  to 
adjust  appropriations,  $3,839.67) 3,840.05 

Total  to  be  accounted  for 9, 520. 20 

Disbursed  during  the  year: 

Medical  supplies $521. 55 

Medical  attendance  and  medicines  ( not  at  recruiting  stations ) .     373. 76 

895. 31 

Transferred  by  Treasury  settlements  to  adjust  appropriations 276. 35 

Carried  to  surplus  fund 8, 348. 54 

Total  accounted  for 9, 520. 20 

•  Medical  and  hospital  department^  1903 ^  and  jyrior  years. 

Refunded  during  the  year $10. 93 

C'arried  to  surplus  fund 10. 93 

Medical  and  hospital  department,  certified  claims. 

Appropriated  by  act  approved  February  27,  1 906 $18. 70 

Disbursed  during  the  year 18. 70 

Report  of  army  board  on  origin  and  spread  of  tyj^lioid  fevers  1903-4' 

Balance  on  hand  July  1,  1905,  act  of  March  3,  1903 $19,654.01 

Disbursed  during  the  year 19, 107. 45 

Balance  on  hand  in  United  States  Treasury  June  30,  1906 546. 56 
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Artificial  limbs,  1906. 

Appropriated  by  act  approved  March  3,  1906 $425, 000. 00 

DisDureed  daring  the  year ■. 397,966.83 

Balance  June  30,  1906: 

In  United  States  Treasury $24,176.17 

In  hands  of  disbursing  officer,  Washington,  D.  C 2, 857. 00 

27,033.17 

Artificial  limbs,  1906. 

Balance  on  hand  July  1,  1905,  act  of  April  28,  1904 $12,177.50 

Disbursed  during  the  year 3, 684. 59 

Balance  on  hand  in  United  States  Treasury  June  30,  1906 8, 492. 91 

Artificial  limbs,  1904. 

Balance  on  hand  July  1,  1905,  act  of  March  3,  1903 $6,703.01 

Disbursed  daring  the  year 21 1. 29 

Carried  to  sarplus  fund 6, 491. 72 

Total  accounted  for '. 6, 703. 01 

Appliances  for  disabled  soldiers,  1906. 

Appropriated  by  act  approved  March  3,  1905 $2, 000. 00 

Disbursed  during  the  year 1, 256. 69 

Balance  June  30,  1906: 

In  United  States  Treasury $600. 00 

In  hands  of  disbursing  officer,  Washington,  D.  C 143. 31 

743. 31 

Appliances  for  disabled  soldiers,  1905. 

Balance  on  hand  July  1,  1905,  act  of  April  28,  1904 $839.46 

Disbursed  during  the  year 81. 85 

Balance  on  hand  in  United  States  Treasury  June  30,  1906 757. 60 

Appliances  for  disabled  soldiers,  1904. 

Balance  on  hand  July  1,  1905,  act  of  March  3,  1903 $711.18 

Carried  to  surplus  fund 711. 18 

Army  Medical  Museum,  1906, 

Appropriated  by  act  approved  March  2,  1905 $3,000.00 

Disbursed  during  the  year 2, 092. 74 

Balance  June  30,  1906: 

In  U nited  States  Treasury $500. 00 

In  hands  of  disbursing  officer,  Washington,  D.  C 407. 26 

907. 26 

Army  Medical  Museum,  1906. 

Balance  on  hand  July  1,.1905,  act  of  April  23,  1904 $668.22 

Refundment  during  the  year .40 

Total  to  be  accounted  for 668. 62 

Disbursed  during  the  year 387. 28 

Balance  on  hand  in  United  States  Treasury  June  30,  1906 281. 34 

Total  accounted  for 668. 62 
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Army  Medical  Museum,  1904* 

Balance  on  hand  July  1,  1905,  act  of  March  2,  1903 1198.92 

Carried  to  eurpliis  fund 19S.  92 

Library y  Surgeon- GeneraV  8  Office,  1P06. 

Appropriated  by  act  approved  March  2,  1905 |9, 000. 00 

Disbursed  during  the  year 5, 596. 29 

Balance  June  30,  1906: 

In  United  States  Treasury $2,000.00 

In  hands  of  disbursing  officer,  Washington,  D.  C 1, 403. 71 

3,  -m.  ri 

Library,  Surgeon- General*  8  OJice,  1905, 

Balance  on  hand  July  1,  1905,  act  of  April  23,  1904 $3, 679.  S^ 

Disbursed  during  the  year t 3, 355. 7d 

Balapce  on  hand  in  United  States  Treasury  June  30,  1906 324. 19 

Library,  Surgeon- General*  8  Office,  1904. 
Balance  on  hand  July  1,  1905,  act  of  March  2,  1903 165. 17 

Disbursed  during  the  year 3. 80 


0« 


Carried  to  surplus  fund 61. 

Total  accounted  for 65. 17 

Famishing  trusses  to  disabkd  soldiers  [sections  1 176,  1177,  and  1178,  Revised  SiotuU*, 

and  act  of  March  S,  1879) . 

Balance  on  hand  July  1,  1905 $330,55 

Drawn  during  the  year 6, 500. 00 

Total  to  be  accounted  for 6, 830. 55 

Disbursed  during  the  year 5, 089. 02 

Balance  June  30,  1906,  in  hands  of  disbursing  officer,  Washington,  D.  C.         1, 741. 53 

Total  accounted  for 6, 830. 55 

« 

Relief  of  sufferers  from  earthquake  and  conflagration  on  the  Pacific  vooiA  {joint  resoltfttOM 

of  April  19,  ei,  and  S4y  1906), 

Allotted  to  the  Medical  Department  of  the  Army  by  the  Secretary  of 
War: 

April  24,  1906 1100,000.00 

April  28,  1906 300,000.00 

Total  to  be  accounted  for 400, 000. 00 

Disbursed  during  the  year: 

Medical  supplies 136,186.24 

Physicians 3,379.75 

Nurses 2,656.00 

Pharmacist 82.00 

Interpreter 95.00 

Cooks  and  bakers 508. 50 

Clerical  and  administrative  services *. 2, 051. 24 

Laborers,  skilled  and  unskilled •     7, 789. 38 

Hire  of  horse  and  wagon 52. 00 

52,799.11 

Transferred  to  the  Quartermaster's  Department 97, 200. 89 

Transferred  to  the  general  account  under  this  appropriation  on  the  books 

of  the  Secretary  of  War  and  dropt  from  the  medical  allotment 150,000.00 

Balance  June  30.  1906,  on  books  of  the  Secretary  of  War  to  the  credit 
of  the  medical  allotment 100, 000. 00 

Total  accounted  for 400,000.00 
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General  summary  of  all  appropriations. 

Balances  on  hand  July  1,  1905 |188,673.6& 

Appropriated 1,045,618.70 

Allotted  to  the  Medical  Department  from  the  relief  fund 400, 000. 00 

Refunded  during  the  year 51, 845.  75 

Total  to  be  accounted  for 1,686,038.13 

Disbursed .' 1,157, 631. 3S 

Transferred  from  the  relief  fund  out  of  the  administrative  control  of 

the  Surgeon -General  and  dropt  from  his  books  accordingly 247, 200.  S9 

Carried  to  surplus  fund 15,822.66 

Balances  on  hand  June  30,  1906 265,383.25 

Total  accounted  for 1,686,038.13 

THE  AlUHY. 

A8  during  the  previous  year,  troops  were  stationed  in  the  United 
States  proper,  the  Philippine  Islands,  Alaska,  China,  and  Hawaii, 
while  native  troops  continued  to  do  service  in  Porto  Rico  and  the 
Philippines.  When  the  "Army"  is  referred  to,  the  American  Army 
proper,  white  and  colored  troops,  is  meant,  the  native  troops — Porto 
Rican  and  Filipino — having  been  separately  considered. 

As  in  many  diseases,  notably  the  venereal,  the  same  man  is  often 
admitted  several  times  on  account  of  the  same  case  of  illness,  the  total 
number  of  admissions  is  necessarily  considerably  greater  than  the 
actual  number  of  cases.  The  extent  of  this  error  (total  7.32  per  cent) 
is  shown  in  the  following  table,  in  which,  however,  only  those  dis- 
eases are  shown  in  which  the  difference  between  admissions  and  cases 
was  ten  or  more: 


Admissions  and  cases  (men)  compared. 


DL'^eajie. 


Malarial  fevers 

Inflaenza 

Dysen  tery 

I>engae 

Vaccinia 

Tuberculosis  (all) 

Syphilis 

Chanproid 

Gonorrhea  and  others  venereal 

Articular  rheumatism: 

Acute 

Subacute  and  chronic 

Alcoholism 

Poisoning,  chronic 

Epilepwy 

Neuralgia 

Neurasthenia 

Conjunctivitis 

Errors  of  refraction 

I>i$eH.«es  of  middle  and  internal  ear 

Organic  diseases  of  heart 

Varicocele 

Hemorrhoids 

Adenitis,  nonvenereal 

F\inotional  heart  disease 

Coryza 


Acute  bronchitis 

Chronic  bronchitis 

Pleurisy 

Asthma 

Discaseit  of  the  teeth,  gums,  and  alveoli 

TonMllitis 

I)yHI>epeia 


I  Admis- 
sions. 


5,066 

1,696 

964 

472 

2,229 

280 

1,954 

1.894 

7,561 

670 

378 

1.687 

50 

133 

493 

90 

465 

358 

421 

211 

251 

521 

447 

191 

1,229 

2,925 

169 

164 

98 

601 

3,044 

1,910 


Cases 

(men). 


4,404 

1,638 

872 

464 

2,166 

268 

1,629 

1,785 

6,600 

499 

331 

1.485 

40 

101 

448 

77 

428 

345 

S81 

197 

286 

491 

402 

173 

1,167 

2,744 

154 

153 

63 

572 

2,892 

1,814 


Excess 
of  admis- 
sions 
over 
cases. 

652 

68 

92 

18 

63 

12 

325 

109 

951 

71 
42 

252 
10 
32 
46 
18 
37 
18 
40 
14 
15 
30 
45 
18 
62 

181  , 
15  1 
11  I 
35 
29  1 

152 
96 


Percentage 
of  admis- 
sions de- 
ducted to 
Hhow  cases. 


12.90 
3.42 
9.54 
3.41 
2.88 
4.2» 

16.68 
5.76 

12.59 

12.46 

11.26 

14.94 

20.00 

24.06 

9.18 

14.44 

7.96 

8.63 

9.50 

6.64 

5.98 

5.76 

10.07 

9.42 

5.04 

6.19 

8.88 

6.71 

35.71 

4.83 

'4.99 

5.08 


14 


REPORT   OF   THE    8URG  EON -GENERAL    OF   THE   ARMY. 


Admissions  and  caaes  (men)  oompafnl. 


Disease. 


Oastritifl 

Diarrhea » . 

Enteritis 

€k>lic.  Intestinal 

-Constipation 

Hernia 

Appendicitis 

Furuncle 

Acute  abscef^s,  phlegmon 

Corns  and  warts 

Ingrowing  nails '. 

Dermatitis  from  poisonous  plants 

ijcabies 

Dhobieitch 

Arthritis 

Synovitis 


Muscular  rheumatism  and  myalgia 

Fevers,  undetermined  causation 

Debility  following  operation  and  disease 

Dislocations 

Sprains 

Strain,  muscular 

Abrasions  and  blisters 

<]k>ntusions 

Wounds,  other  than  gunshot 

Secondary  results  of  Injuries 

Diseases  and  injuries,  except  as  shown  in  detail 


Total  for  disease 
Total  for  injury . 


Grand  total 


■ 

Excefs 

Perc«iitft|!t 

Admis- 
sions. 

Cases 

(men). 

of  admis- 
sions 
over 

sioDii  de- 
ducted to 

788 

cases. 

showcases. 

815 

27 

la 

3,355 

3,174 

181 

d  3^ 

480 

459 

21 

13? 

462 

449 

13 

2.M 

1,004 

968 

36 

s.:* 

325 

294 

31 

9.54 

280 

211 

19 

{i.as 

1,850 

1,606 

244 

13.  U 

900 

844 

56 

6.22 

289 

261 

28 

9.m 

224 

213 

11 

L91 

247 

288 

14 

.\U7 

423 

407 

16 

i7* 

184 

174 

10 

5.43 

78 

61 

12 

I&44 

156 

145 

11 

7.05 

1.682 

1.608 

124 

7.60 

696 

672 

24 

lt5 

166 

154 

11 

6. 67 

212 

199 

IS 

6.  IS 

3,831 

3,098 

2SS 

6.99 

866 

821 

45 

naD 

900 

864 

36 

ion 

8,111 

2,913 

196 

e.36 

3,049 

2,987 

62 

'2.08 

315 

282 

83 

10.4* 

9,961 

9,599 

352 

3.54 

60,225 
13,517 


55,469 
12,874 


73,742  I      68,348 


4,756 
648 


7.» 
4.76 


5,399 


.32 


HEALTH  OF  THE  ARMY. 

The  mean  enlisted  strength  of  the  Army,  American  troops^,  white 
and  colored,  for  the  year  1905,  as  reported  on  the  monthly  sick 
reports  of  the  medical  department,  was  56,901,  and  on  returns  to  The 
Military  Secretary's  Office,  58,556. 

As  the  former  represents  the  strength  of  the  commands  from  which 
the  sick  returns  were  made,  it  was  used  in  calculating^  all  ratios  except 
those  for  deaths  and  discharges.  As  all  deaths  and  discharges  were 
reported  even  if  absent  from  a  command,  the  total  strength  as  obtained 
from  The  Military  Secretary  was  used  in  calculating  ratios  pertaining 
to  those  subjects. 

The  total  number  of  admissions  to  sick  report  was  73,742,  equal  to 
an  admission  rate  of  1,295.97,  compared  with  1,364.89  for  the  previous 
year  and  1,903.31  for  the  sexennial  period  1898  to  1903. 

There  were  368  deaths  from  all  causes,  equivalent  to  6.28  per  thou- 
sand, compared  with  6.75  for  the  previous  year  and  16  for  the  six- 
year  period  1898  to  1903. 

The  discharges  for  disability  were  1,464  and  the  rate  25.00,  as  com- 
pared with  22.90  for  the  preceding  year  and  23.10  for  the  sexennial 
Seriod  1898  to  1903.  The  increase  in  the  discharge  for  disability 
gure  is  easily  accounted  for  by  the  new  system  of  recruiting;  many 
men  are  now  discharged  after  enlistment  who  would  formerly  have 
been  rejected  before  enlistment. 

The  constantly  noneffective  rate  was  48.93,  compared  with  49.80  for 
the  preceding  year. 

These  figures  are  very  satisfactory  and  indicate  a  steady  and  pro- 
gressive improvement  in  the  health  of  the  Army. 
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This  chari  thows  dearly  the  increate  in  the  discharge  rate  since  1897,  when  U  was  phenome- 
nally low. 
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The  accompanying  chart  thowt  the  rapid  increase  in  the  admisnon  rates  for  venereal  diteam 

since  1897, 
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Chart  thouring  the  rdative  admistum  ratios  per  ihousand  of  mean  strength  of  certain  special 
diseases  in  the  Untied  States  proper^  FkUippme  Jdands,  ana  Alashc^ 
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Chart  shomng  the  rdaiive  mortality  ratios  per  thousand  of  mean  strength  of  certain  spiad 
diseases  in  the  United  i^ales  proper,  Philippine  Islands,  and  Alaska, 
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Venereal  diseases  were  again  by  far  the  most  important  affecting 
the  efficiency  of  the  Army  during  the  year.  These  diseases  were  first 
with  admission,  discharge^  and  noneffective  rates  of  200.34,  3.41,  and 
12.47,  respectively,  causing  19  per  cent  of  all  admissions,  15  per  cent 
of  all  discharges,  and  30  per  cent  of  all  noneffectiveness  for  disease. 
There  were  constantly  on  sick  report  for  this  class  of  diseases  710 
men,  equal  to  the  loss  for  the  entire  year  of  the  service  of  about 
eleven  full  companies  of  infantry.  The  increase  noted  in  all  the  rates, 
except  that  for  discharge,  for  venereal  diseases  indicates  a  most  unsat- 
isfactory condition. 

After  venereal  diseases  in  order  of  admission  were  malarial  fevers, 
y^hich  showed  a  slight  increased  admission  rate  of  88. 85  and  a  decreased 
noneffective  rate  of  1.85,  compared  with  the  figures  for  the  previous 
year. 

The  class  of  diseases  which  showed  a  most  decided  improvement 
were  the  diarrheal  affections,  with  admission  and  noneffective  rates  of 
84.67  and  2.87,  compared  with  108.36  and  3.87,  respectively,  the  corre- 
sponding rates  for  the  previous  year. 

Alcoholism  was  next  in  order,  with  an  admission  rate  of  29.65.  An 
increase  in  the  admission,  death,  and  noneffective  rates  compared  with 
the  previous  year  from  this  cause  was  noted. 

Ab  a  cause  of  death  tuberculosis  led  with  a  rate  of  0.68,  a  slight 
increase  compared  with  the  previous  year;  pneumonia  was  second, 
rate  0.32,  compared  with  0.65  for  1904;  typhoid  fever  dropt  to  0.29 
and  diarrheal  diseases  to  0.20  respectively,  compared  with  0.33  and 
0.30,  the  corresponding  rates  for  last  vear. 

As  a  cause  of  discharge  for  disability  venereal  diseases  led  with  a 
rate  of  3.41  for  the  year,  tuberculosis  was  second  with  a  rate  of  2.69, 
defects  of  vision  third,  rate  2.29,  and  organic  diseases  of  the  heart 
fourth,  with  1.83  discharged  per  thousand  of  strength. 

By  reference  to  the  table  or  causes  of  discharge  for  disability,  page 
134,  it  will  be  seen  that  of  the  1,464  men  discharged  for  disability  over 
60  per  cent  were  for  disabilities  not  incurred  in  line  of  duty,  and  of 
these  72  per  cent  were  contracted  before  enlistment.  The  principal 
causes  of  discharge,  with  the  number  for  each  cause,  were:  Venereal 
diseases  199,  tuberculosis  157,  defective  vision  134,  organic  heart  dis- 
eases 107,  insanity  78,  and  hernia  68,  these  six  diseases  or  disease  groups 
alone  causing  over  half  of  the  discharges  from  all  causes. 

There  were  210  admissions  for  gunshot,  with  55  deaths;  and  3,049 
admissions  for  wounds  other  than  gunshot^  with  17  deaths.  Sixteen 
men  weye  killed  in  action  and  44  wounded;  of  the  killed  13  were  by 
gunshot;  of  the  wounded  28  were  by  gunshot.  There  were  37  deaths 
from  drowning,  10  per  cent  of  the  total  deaths  from  all  causes,  a  very 
slight  decrease  compared  with  the  proportion  of  soldiers  drowned  last 
year.  Thirty-one  suicides  and  20  homicides  were  noted,  compared 
with  27  and  10,  respectively,  the  corresponding  figures  for  1904.  There 
were  2  admissions  for  snake  bite  during  the  year. 

OFFICERS,  o 

The  mean  strength  of  officers  was  3,505,  as  obtained  from  the  returns 
of  the  medical  department,  and  3,739  from  The  Military  Secretary. 

a  American  officers  of  Philippine  scouts  and  the  Porto  Rican  regiment  are  included 
in  the  following  statements. 
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There  were  2,178  admissions,  23  deaths,  and  102.98  constantly  non- 
effective from  all  causes,  equal  to  proportions  of  621.40, 6.15,  and  29.38. 
respectively,  compared  with  1,311.18, 5.98,  and  49.77  for  white  enlisted 
men  and  665.30,  7.08,  and  31.25  for  officers,  in  1904.  All  rates  were 
therefore  better  than  for  last  year,  and  all  except  the  death  rate  better 
than  for  white  enlisted  men. 

For  disease  the  highest  admission  rates  were  as  follows:  Influenza, 
57.35;  malaria,  47.94;  diarrhea  and  enteritis,  42.51,  and  bronchitis, 
40.80.  The  highest  death  rates:  Chronic  nephritis,  0.80;  cancer,  0.54, 
and  appendicitis,  0.54.  The  highest  noneffective  rates:  Tuberculosis, 
2.93;  dysentery,  1.97;  malaria,  1.34,  and  appendicitis,  1.15.  There 
were  six  deaths  from  wounds  and  three  from  drowning. 

THE  INFLUENCE  OF  ARM  OF  SERVICE. 
(See  tables,  pp.  172  and  176.) 

In  these  comparisons  the  ordnance  department  is  excluded,  owing 
to  their  small  number  and  the  special  character  of  their  services. 

The  admission  rate  was  highest  in  the  field  artillery  and  lowest  in 
the  hospital  corps,  while  the  death  rate  was  highest  in  the  hospital 
corps  and  lowest  in  the  coast  artillery. 

By  special  diseases  the  infantry  had  the  highest  rates  for  venereal 
diseases  and  the  hospital  corps  tne  lowest;  the  coast  artillerv  had  the 
highest  rate  for  alcoholism  and  the  lowest  for  dysentery,  malaria,  and 
typhoid  fever;  the  field  artillery  had  the  lowest  rate  for  alcoholism 
and  the  highest  for  malaria;  the  engineers  had  the  highest  rates  for 
dysentery  and  typhoid  fever  and  the  lowest  for  tuberculosis;  the  hos- 
pital corps  had  the  highest  rates  for  tuberculosis  and  hernia. 

The  infantry  had  10  men  killed  in  action  and  28  wounded,  giving 
ratios  of  0.44  and  1.27  per  thousand,  respectively;  the  cavalry  nad  5 
killed  and  11  wounded,  ratios  0.42  and  0.96;  engineers,  1  killed  and  1 
wounded;  hospital  corps,  2  wounded,  and  field  artillery,  2  wounded. 
In  addition  to  the  above,  there  were  4  deaths  in  the  infantry  and  1  in 
the  cavalry  from  wounds  received  in  action. 

COMPARISON  WITH  FOREIGN  ARMIES. 

In  the  following  tables  a  comparison  is  made  of  all  the  data  available 
from  the  annexes  to  the  annual  reports  of  the  medical  departments  of 
the  respective  countries  containing  the  international  tables  agreed  upon. 
Unfortunately,  the  figures  are  not  really  comparable.  In  the  United 
States  the  admissions  include  all  soldiers  who  are  excused  from  any 
part  of  their  military  duties,  while  this  is  not  the  case  in  any  other 
country;  that  portion  of  the  army  serving  outside  the  geographical 
limits  of  the  United  States  is  also  included,  while  this  is  not  the  case 
with  any  other  country  except  Great  Britain.  Again,  the  recruiting 
conditions  vary  greatly  in  each  country;  the  United  States  and  Great 
Britain  rely  on  voluntary  enlistment,  wnile  the  other  countries  have  con- 
scription; Germany  has  a  much  larger  number  of  men  to  select  from 
than  France,  and  there  are  other  differences  oif  equal  importance.  The 
strength  is  differently  estimated  in  different  countries.  Some  have  a 
low  death  rate  because  their  sick  are  promptly  discharged  or  retired 
and  die  out  of  service  instead  of  on  sick  report.     Deaths  and  discharges 
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considered  together  would  form  one  of  the  most  reliable  bases  of  com- 
parison, and  international  agreement  has  provided  for  their  pablication 
in  the  annexes  referred  to;  but  the  British  tables  are  the  only  foreign 
tables  thus  far  received  which  contain  data  with  regard  to  discharge. 

It  will  be  noted  that  the  highest  admission  rate,  1,321,  was  attainc^i 
in  the  Dutch  army;  the  next  highest  in  the  American  Army,  1,295.97, 
and  the  lowest,  348,  in  the  Russian  army. 

The  highest  death  rate,  7.13,  was  noted  in  the  British  army,  the 
American  Army  having  the  next  highest  rate,  6.28,  and  the  Prussian 
army  the  lowest,  2. 

Another  factor  of  importance  in  judging  of  the  relative  healthfal- 
ness  of  different  armies  is  the  average  duration  of  each  case  of  sick- 
ness; according  to  this  standard  the  American  Army  exceUed  all 
others  except  the  Dutch  and  Bavarian;  the  average  duration  of  each 
case  in  the  American  Army  was  less  than  one-half  that  of  the  British 
and  little  more  than  one-half  that  of  the  Spanish  armies. 

With  regard  to  special  diseases  the  admission  rates  in  the  American 
Army  were  better  tnan  in  most  other  armies  in  the  following  instances: 
Bronchitis,  pleurisy,  pneumonia,  tuberculosis,  erysipelas,  sunstroke, 
relapsing  fever,  scarlatina,  and  trachoma;  they  were  much  higher 
than  in  any  otner  army  in  the  following:  Alcoholism,  dysentery, 
gonorrhea,  syphilis  (British  army  excepted).  The  only  diseases  m 
which  the  rates  were  better  in  the  American  than  in  the  Prussian  army 
were  pleurisy,  pneumonia,  erysipelas,  scarlatina,  and  trachoma. 

While  the  admission  rate  for  aysentery  in  the  British  army  was  l^s 
than  half  that  of  the  American  Army,  the  death  rate  was  greater  in 
the  former;  the  death  rates  for  malaria  in  the  British,  Dutch,  Russian, 
and  Spanish  armies  were  also  greater  than  in  the  American  Armv, 
altho  the  corresponding  admission  rates  (except  the  British)  were 
much  lower. 
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KILLED  AND  WOUNDED  IN  ACTION. 

Sixteen  enlisted  men  were  killed  in  action  and  44  wounded,  of  whom 
5  died  as  a  result  of  their  wounds.  Of  the  killed,  13  were  by  gunshot 
and  3  by  edged  weapons;  of  the  wounded,  28  were  by  gunshot  and  15 
by  edged  weapons.  Three  officers  were  wounded  by  gunshot,  of  whom 
1  died,  and  1  was  wounded  by  a  spear,  losing  his  eye. 

Further  information  is  contained  in  the  following  tables: 


American  troopn — Killec 

I  in  action  by  gunshot. 

% 

Nature  of  missile. 

Arm  of  service. 

Character  and  location  of  wonnd. 

.45-cal- 
iber 
ball. 

.30-cal- 
iber 
ball. 

Caliber 

un- 
known. 

Total. 

Infan- 
try. 

Cav- 
alry. 

Total. 

BlQll,  fracture 

2 

2 
a\ 

6 
8 

■ 

i* 

6 

1 

1 

2 

i* 

2 

2 

§pine,  fracture 

1 
1 

4* 

1 

Tnorax,  penetrating 

1 

s 

6 

Abdomen,  penetrating 

8 

Thigh,  middle  third 

1 

-  .  .    . 

1 

. 

Total 

7!          2 

4 

18 

8 

5 

18 

i 

a  Cause  of  death,  fracture  of  cervical  spine,  with  laceration  of  cord, 
b Cause  of  death,  hemorrhage  from  divided  femoral  artery. 

American  troops —  Wounds  received  in  action  by  gunshot. 


Nature  of  missile. 

Disposition. 

Arm  of  service. 

Character  and  location  of  wound. 

• 

2 

1 

1 

1 

.  30-caliber  ball. 

Caliber  unknown. 

3 
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1 
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fl 
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HI      Medical  Department. 

1 

Face,  flesh 

1 

Neck 

1 

1 

\ 

1 

1 

•  •  •  ■ 

1 

1 

•    •    ■    • 

1 
1 
1 

1 

«    •    •    * 

•  •  *  • 

2 

1 

2 

Thorax: 

Nonpenetrating 

1 
1 

2 

Penetrating 

j    1 

1 

1 

Abdom<>n  ppnptFatingT ,  r  r ,„„,_-,- 

•  ..  • 

1       2 

2 

1 

...J 

2 

Shoulder,  flesh 

1       1 

....L... 

1 

Arm: 

Flesh 

2 
1 
1 
1 
3 
1 
2 
1 
1     1 

16 

1 

i 
3   •  3 

2 

1 

3 

Fracture 

1       1 
1       1 

:::::::: 

1 

Forearm ,  flesh 

1 

1 

Metacarpus,  fracture 

1       1 

1 

1 
8 

Thigh,  flesh' !!I!!1!!. .!!!.!'.*.!.'.. 

4 

1 

8       7 

1 

8       7 

1 

Kneejoint 

1 

1 

1 

? 

1 
1 
1 

1""' 

1 

Leg.iesh 

2 

9 

1 

'   ■■ 

2 

Foot,  flesh 

1       T 

1 
1 

28 

Metatarsus,  fracture 

1 

1 

1       1 

10 

28 

2 

1 

1 

1^ 

1 

Total 

2 

28 

21 

2 

5 

17 

7 

American  troops — Killed  in  action 

i  by  wounds  other  that 
fature  of  weapon. 

I  gunsh 

Ot. 

> 

Arm  of  service. 

Character  and  location  of  wound. 

Dag- 
ger. 

Ba- 
rong. 

Kris. 

Total. 

In- 
fantry. 

Engi- 
neer 
Corps. 

Total. 

Keck 

1 

1 

i* 

2             1 
1             1 

1 

2 

Thorax,  penetratlns 

1 

Total 

1 

1 

1 

3 

2 

1               8 

28 
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American  troops — Wounds  received  in  adion  other  than  gunshot. 


Nature  of  weapon. 

Disposition. 

Aimof  senrioe. 

Character  and  location  of  wound. 

i 

1 

u 

• 

■ 

1 

CD 

• 

1 

1 
2 

S 
2 

• 

•  •  •  * 

2 

1 

•  fl  •  • 

2 
1 

•  •  •  • 

1 

1 

:        Certiflcate  of 
disability. 

• 

1 

1 
2 

3 
2 

i 

d 

S 

a 

1 
2 

1 
1 
2 

•  •  a  V 

1 

• 

1 

5 

mm 

f 

• 

S 

0 

Skull,  fracture 

Neck 

2 
1 
1 

•  •  •  • 

Thorax,  penetrating 

Abdomen,  penetrating 

1 

•  »  •  • 

Hip,  flesh 

1 

1 

Arm: 

Flesh , 

1 

•  •  •  * 

1 

•  •  •  • 

1 

•  ■  ■  • 

Fracture 

al 

•  •  •  • 

Forearm: 

Flesh 

1 

1 

•  •  •  ■ 

1 

«  •  ■  ft 

Fracture 

1 
1 

1 

1 

Hand,  flesh 

1 

1 

1 

8 
2 

1 

2 

2 

Thifh,  flesh 

Total 

6 

4 

1 

3 

8 

16 

12 

8 

1 

16 

U 

4 

1 

a  Died  of  hypostatic  congestion  of  the  lungs. 
American  officers —  Wounds  received  in  action  by  gunshot. 


Nature  of 
missile. 

Disposition. 

Arm  of  serrlce. 

Character  and  location  of  wound. 

9 

• 

1 

1 

1 
1 

• 

...... 

1 

i 

1 

• 

1 

G 

s 

G 
1^ 

IS 

a 

"3 

Abdomen,  penetrating 

1 
1 
1 

3 

1 
1 
1 

1 

1 

I 

Shoulder,  nesh 

1 

Hand,fle8h 

1      1 

t 

Total 

3 

2 

1 

3 

1 

.     2 

American  officers —  Wounds  received  in  axtion  other  than  gunshot. 


Character  and  location  of  wound. 

Nature  of 
weapon- 
spear. 

Disposd- 
tion—duty. 

Arm  of 
serrloe— 
Infantrr. 

• 

Face,  fl  esh 

al 

1 

1 

a  Destruction  of  eye. 

SURGICAL  OPERATIONS. 

On  page  136  will  be  found  a  table  of  the  major  surgical  operatioD> 
performed  bv  medical  officers  on  the  officers  and  enlisted  men  in  serv- 
ice. It  will  be  seen  that  there  was  a  total  of  3,004  operations,  of  which 
2,882  were  successful  and  50  partially  successful.  There  were  4i 
deaths,  of  which  9  occurred  in  120  operations  for  appendicitis  and  6  in 
15  operations  for  abscess  of  the  liver.  Chloroform  was  administered 
in  713  operations,  with  one  fatality  from  the  anesthetic,  and  ether  8<»*> 
times,  with  no  fatalities  reported.  Spinal  anesthesia  was  resorted  to 
in  60  cases.  There  were  179  operations  for  hernia,  with  no  death  and 
only  one  failure. 
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ULTIMATE  RESULTS  OF  OPERATIONS. 

As  a  result  of  the  circular  issued  in  September,  1901,  in  order  to 
determine  the  permanent  value  of  operative  procedures,  especially 
those  for  the  radical  cure  of  hernia,  medical  oflScers  have  repoi-ted 
during  the  past  year  the  following  cases  as  having  come  under  their 
observation: 

Recurrence  of  hernia  after  operation  for  radical  cure 6 

One  month  after  operation 1 

Six  months  after  operation 2 

Two  years  after  operation 1 

Four  years  after  operation,  double  recurrence 1 

Five  years  after  operation 1 

Hernia  after  operation  for  appendicitis. ..*. 1 

SPINAL  ANESTHESIA. 

Capt  Henry  D.  Thomason,  assistant  surgeon,  U.  S.  Army,  surgeon 
at  Wnipple  Barracks,  Ariz.,  has  reportexl  a  series  of  some  60  opera- 
tions, major  and  minor,  done  under  tropacocaine  spinal  anesthesia. 
As  a  result  of  his  experience  in  this  series  of  cases  he  makes  the, 
following  remarks: 

The  important  feature  of  the  method  is  that  the  cerebro-spinal  fluid  serves  as  the 
solvent  to  the  tropacocaine,  therehv  reducing  to  a  minimum  the  danger  of  infection, 
and  avoiding  increased  intracranial  and  spinal  pressure,  as  results  from  the  common 
practice  of  preparing  the  solution  external  to  the  body  and  by  means  of  a  foreign 
solvent,  thereby  producing  severe  and  prolonged  headaches,  nausea,  and  not  infre- 
quently alarming  toxic  symptoms,  which  have  done  much  to  bring  spinal  analgesia 
into  disrepute  and  condemnation. 

The  experience  of  the  writer  in  a  limited  number  of  cases  leads  to  the  following 
conclusions: 

1.  That  in  all  operations  covering  the  field  from  umbilicus  to  toes  tropacocaine 
spinal  injection  where  proper  technique  is  observed  is  a  reliable  and  advantageous 
analgetic.  That  it  can  be  utilized  in  a  certain  percentage  of  operations  above  the 
umbilicus. 

2.  Employed  under  proper  technique  it  possesses  distinct  advantages  over  general 
anesthesia.  It  is,  under  proper  technique,  believed  to  be  devoid  of  danger.  Morton 
reports  approximately  3,000  cases  without  a  death  or  alarming  symptom  from  its 
employment. 

3.  In  weighing  the  chances  and  advisability  of  operation  the  depression  and  dan- 
gers attendant  upon  general  anesthesia  can  be  eliminated  and  the  prognosis  confined 
to  the  patient's  resisting  powers  of  the  operation  per  se. 

4.  Trie  patient  is  at  all  times,  under  its  adminstration,  in  a  normal  mental  condi- 
tion, able  to  assist  himself  and  to  describe  symptoms  and  conditions,  a  distinct 
advantage  over  the  utter  helplessness  attendant  upon  general  anesthesia. 

5.  The  immense  comfort  and  assistance  to  the  operator  who  may  dismiss  anxiety 
of  accidents  and  complications  attendant  upon  general  anesthetics  despite  their  most 
careful  and  skilful  administration. 

6.  There  is  no  necessity  for  undue  haste  in  performance  of  operation  because  of 
jeopardy  from  prolonged  general  anesthesia.    Tropacocaine  spinal  analgesia  ushally 
continues  a  sumciently  long  time  for  the  performance  of  any  ordinary  operation,  and 
there  is  no  objection  to  repeating  the  injection  if  called  for. 

7.  The  cooperation  of  the  patient  secured  by  this  method  is  of  distinct  advantage 
in  operation — e.  g.,  that  for  tne  radical  cure  of  hernia  the  patient  at  will,  upon  direc- 
tion of  the  operator,  by  straining  can  protrude  the  gut,  thus  serving  as  a  guide  to 
locate,  isolate,  and  dissect  the  sac. 

8.  Operations  can  be  safely  performed  upon  a  class  of  cases  in  whom  the  employ- 
ment of  general  anesthet^ia  would  positively  contraindicate. 

9.  The  absence  of  vomiting  and  retching  and  its  attendant  disadvantages  fre- 
quently accompanying  general  anesthesia. 

10.  It  has  been  observed  that  tropacocaine  destroys  the  sensation  of  pain  only. 
The  patient  is  sensible  to  touch  of  the  hand,  fingers,  aud  manipulation  of  all  varieties. 
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He  is  also  sensible  to  drafts  of  hot  or  cold  air.    The  special  senses  are  in  no  way 
impaired.    Pain  alone  is  destroyed  in  the  analgesic  region. 

11.  The  fact  that  for  more  than  fiftj  years  people  have  been  edacated  that  thent 
must  be  absolute  unconsciousness,  with  every  sense  and  faculty  occluded  dorin^  & 
sui^cal  operation,  has  its  influence  in  deterniiniDg  accurate  results  as  to  sensatioo. 
This  in  connection  with  the  physical  temperament  of  the  individual  must  be  taken 
into  consideration.  In  several  instances  in  the  writer's  experience  the  patient  when 
asked  ''Do  you  feel  this?''  has  answered  *'Yes;''  and  unquestionably  he  did  feel 
manipulation  as  plainly  as  tho  analgesia  was  nil ;  when  asked  ''Does  this  hurt?"  reply 
**No.  '  It -has  also  been -observed  that  when  a  subject  watched  an  operation  there 
was  occasionally  complaint;  covering  the  e^es  would  remove  all  sense  of  pain. 

12.  Tho  the  writer  has  no  personal  experience,  it  is  believed  that  its  employment 
in  obstetrics  would  be  of  distinct  advantage.  Numerous  observers  and  authorities^ 
have  condemned  spinal  analgesia  upon  experience  (and  some  without  experience) 
based  upon  the  use  of  cocaine,  beta^ucaine,  etc.,  prepared  in  solution  without  the 
body,  in  contradistinction  -to  the  method*iised  by  the  writer,  and  as  a  result  have 
obtained  unpleasant  sequences,  such  as  nausea,  vomiting,  and  persistent  headacbep 
probably  due  to  increased  intracranial  and  spinal  pressure  from  the  introduction  of 
a  foreign  solvent. 

So  far  as  can  be  determined  bv  the  writer,  the  unpleasant  after  effects  aocompuiT- 
ing  spinal  analgesia  produced  bv  the  method  described  is  about  3  per  cent  m  all 
patients,  and  in  this  3  per  cent  tne  headache  and  nausea  is  very  much  modified,  in 
no  instance  assuming  an  alarming  form,  and  stands  in  brilliant  comparison  to  the 
frequent  after  effects,  dangers,  and  complications  incident  to  general  anesthesia. 
'  It  has  occurred  to  the  writer  that  tropacocaine  spinal  analgesia  applied  to  military 
surgery,  especially  in  field  service,  offers  the  following  advantages: 

1.  Obviating  the  necessity  for  the  storage  and  transportation  of  so  large  quantities 
of  general  anesthetics. 

2.  It  is  much  more  economical  thah  general  anesthetics. 

3.  The  immense  saving  of  time  and  attention  in  administration. 

4.  The  saving  in  operative  personnel;  dispensing  with  the  neoeeeity  of  an  anes- 
thetizer. 

5.  The  saving  in  number  of  attendants  for  individual  patients;  after  operation 
patient  does  not  require  attention  as  after  general  anesthetic. 

6.  Saving  in  numoer  of  bearers;  under  spinal  analgesia  patient  frequently  able  tj 
assist  himself. 

7.  Its  emplo3rment  on  the  field  of  battle,  at  dressing  stations,  etc.,  would  be  the 
means  of  relieving  much  pain,  as  well  as  prevention  of  shock  from  suffering,  and  at 
the  same  time  render  the  wounded  man  better  able  to  assist  himself  in  reading  the 
field  hospital. 

RECRUITING. 

On  September  30,  1906,  the  emploj'^ment  of  civilian  physicians  as 
examiners  of  recruits  at  stations  ot  the  general  recruiting  service  was 
discontinued,  and  since  that  time  the  medical  examination  of  such 
recruits  has  been  made  at  the  recruit  depots  or  military  stations  to 
which  the  recruits  are  first  sent. 

Since  the  change  there  has  been  little  complaint  of  the  unsatisfactorr 
character  of  assigned  recmits,  and  it  is  believed  that  the  new  system 
.will  prove  much  more  satisfactory  than  the  old  one. 

The  regulations  regarding  the  physical  requirements  for  recruits 
have  also  been  modified  in  two  important  respects,  which  it  is  believed 
will  result  in  advantage  to  the  service. 

Varicocele  is  no  longer  disqualifying,  unless  it  is  painful  or  so  lar*:^ 
as  to  interfere  with  locomotion.  It  is  thought  that  this  change  from 
an  arbitrary  size  limit  will  result  in  saving  to  the  service  many  desir- 
able recruits. 

The  requirement  as  to  serviceable  teeth  has  been  raised  and  more 
clearly  defined.  Instead  of  four  opposing  double  teeth,  the  presence 
of  six  serviceable  molars  is  now  necessary. 
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The  following  table  shows  the  number  of  applicants  for  enlistment, 
white  and  colored,  examined  physically  during  the  year  1905,  with  the 
number  accepted,  rejected  on  primary  examination,  rejected  at  depots 
before  assignment  and  declined,  with  ratios  per  thousand: 


Table  A. 


White. 


Colored. 


Total. 


Examined 

Accepted  a 

Rejected  od  primary  examinatioD. 
Rejected  on  secondary  examina- 
tion a 

Declined 


Number. 


Ratio.     I  Number. 


45,995 
80,374 
11,711 

255 
3,910 


1,000.00 
660.38 
254.61 

5.54 
85.01 


3,526 

2,573 

799 

1 
154 


Ratio. 


Number.       Ratio. 


1,000.00 
729.72 
226.60 

.28 
43.68 


49.521 
32,947 
12,510 

256 
4.064 


1,000.00 
665.31 
252.62 


6.17 
82.07 


(I  Two  hundred  and  fifty-six  accepted  recruits  were  rejected  at  depots  before  assignmeut  and  dis- 
charsred  for  disabilities  existing  before  enlistment. 

The  total  number  of  recruits  examined  was  about  a  thousand  less 
than  in  1904.  The  proportion  finally  accepted  was  also  somewhat  less 
among  the  white  troops,  while  an  increase  is  noted  among  the  colored 
candidates  accepted. 

In  the  next  table  is  ^^hown  the  nativity  of  recruits.  The  proportion 
of  foreign-born  white  recruiV*  was  slightly  larger  than  last  year, 
146. 12  per  1,000,  as  against  140.32  for  1904.  The  relative  number  from 
different  foreign  countries  was  about  as  usual. 

Tabi/e  B. 


United  States  (continental) 


Germany  ... 

Ireland  * 

Enjrland 

Canada  

Scandinavia 

Austria 

Rn!«i«ia 

Pt^nmark  ... 

Scotland 

Switzerland. 

Italy 

Hiinifary 

Holland 

France 

Spain 

Cuba 

Porto  Rico  .. 
others 


White. 


Colored. 


Number. 


25,936 


Total  foreign. 
Grand  total . . 


1,201 

970 

476 

370 

304 

230 

211 

110 

108 

82 

81 

45 

41 

89 

13 

9 

5 

143 


4.438 


80,374 


Ratio.     I  Number. 


853.88 


89.54 

31.94 

15.67 

12. 18 

10.01 

7.57 

6.95 

3.62 

3.56 

2.70 

2.67 

1.48 

1.35 

1.28 

.43 

.30 

.16 

4.71 


146. 12 


1.000.00 


2,569 


2.573 


Ratio. 


998.45 


Total.    ' 
Number.  ■     Ratio. 


28,505 


1,201 
970 
476 
870 
304 
230 
211 
110 
108 


81 

45 

41 

39 

13 

9 

5 

147 

r  *  *  '.'  

1.... ...... 

1 

*•••" ...... 

1. ......... 

!               4 

1.65 

4 

1.55 

4,442 

1,000.00        32,947 


865.18 


36.45 

29.44 

14.45 

11.28 

9.28 

6.98 

6.40 

3.84 

8.28 

2.49 

2.46 

1.86 

1.24 

1.18 

.39 

.27 

.16 

4.46 


134.82 


1,000.00 


The  following  tables  have  been  carefully  prepared  and  are  exceed- 
ingly interesting  as  showing  the  state  of  physical  development  of  the 
material  of  which  our  Army  is  composed. 
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The  ages  of  all  accepted  recruits,  white  and  colored,  and  the  propor- 
tion at  each  age  per  1,000  are  shown  in  this  statement: 


Table  C. 


Ages. 


18  years  and  under 

19  years 

20  years , 

21  years , 

22  years 

28  years 

24  years , 

25  years , 

26  years 

27  years 

28  years 

29  years 

80  years 

81  years 

82  years 

38  years 

84  years 

85  years 

36  years 

87  years 

38  years 

89  years 

40  and  over 

Total 


White. 


Number.       Ratio. 


643 

591 

309 

4,530 

4,025 

2,897 

2,809 

2,285 

1,649 

1.571 

1,614 

1,239 

936 

830 

737 

634 

560 

527 

392 

366 

247 

291 

1,602 


30,374 


21.17 
19.46 
13.13 
149. 14 
132.52 
78.91 
76.02 
75.23 
M.30 
51.72 
53.14 
40.79 
30.82 
27. 32 
24.26 
20.87 
18.44 
17.35 
12.91 
12.05 
8.13 
9.58 
52.74 


Colored. 


Total. 


Number.       Ratio 


16 

20 

14 

192 

201 

156 

152 

195 

197 

287 

215 

191 

96 

107 

70 

66 

52 

47 

47 

89 

82 

30 

201 


6.22 
7.77 
5.44 
74.62 
78.12 
60.63 
69.07 
76.79 
76.57 
92.10 
83.56 
74. -23 
37.81 
41.58 
27.21 
25.65 
20.21 
18.27 
18.27 
15.16 
12.44 
11.66 
78.12 


1,000.00  •       2.573        1,000.00 


Number.  •     Ratio. 


659 

611 

413 

4,722 

4,226 

2,558 

2.461 

2,480 

1,846 

1,808 

1.(09 

1.430 

1,082 

937 

807 

700 

612 

574 

439 

405 

279 

321 

1.803 


-A.  00 
is.M 
1154 

!».■> 
77.49 
7109 
7^26 

51.  >* 
5S.51 
43.40 
Sl.£ 
2^.44 
-24.49 
•il.25 
IK  be 
17.42 
13.32 
12.3 
8.47 
9.74 
54.72 


32,947 


1,000.11) 


The  recruiting  circular  for  1905  reduced  the  minimum  age  for  enlist- 
ment from  21  years  to  18,  and  this  resulted  in  the  enlistment  of  1,27^ 
men  under  20  years  of  age,  as  against  47  for  1904;  nevertheless  the 
total  number  of  recruits  enlisted  of  ages  24  3'ears  and  under  was  con- 
siderably less  than  last  year. 

The  series  of  tables  which  follow  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  year  and  the  proportion  of  eavb 
height  per  1,000,  also  in  absolute  and  proportional  numbers  the  refla- 
tion of  neight  to  age: 

Table  D. — BelaiUm  of  height  to  a^e, 

ABSOLUTE  NUMBERS  (WHITE  TROOPS). 


Height. 

ISyeare 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

26 
years. 

26  year* 
and 
over. 

Toul 

1 

5  feet  1  inch  and 

under 

1 

1 
3 

2 

1 

1 
7 

2 

1 
12 

1 

iz 

8 
17 
83 

\\ 

5  feet  2  inches 

4* 

1 

'!« 

5  feet  3  inches 

6 

19 

ir 

5  feet  4  inches 

55 

43 

30 

272 

241 

142 

125 

139 

9rt 

1.-^ 

5  feet  5  inches 

94 

91 

46 

498 

445 

267 

2.!*2 

229 

1,4I« 

S,41" 

5  feet  6  inches 

122 

.95 

64 

713 

602 

358 

S24 

321 

2.094 

4.€i> 

5  feet  7  inches 

125 

143 

85 

890 

726 

389 

410 

371 

2,245 

5,5M 

5  feet  8  inches 

110 

94 

67 

824 

688 

445 

416 

437 

2.219 

.S.3C 

5  feet  9  inches 

60 

61 

54 

603 

559 

345 

297 

332 

1,784 

4.Wfi 

5  feet  10  inches 

44 

34 

29 

376 

366 

229 

2B2 

205 

1,179 

2,flh< 

5  feet  11  Inches 

17 

19 

14 

203 

201 

113 

127 

126 

688 

l,*** 

6  feet 

7 

1 

4 
2 

5 
4 

87 
58 

112 
45 

61 
28 

70 
22 

69 
26 

372 
177 

TT 

6  feet  1  inch 

as: 

6  feet  2  inches 

3 

1 

19 

11 

19 

16 

84 

v-^ 

Total 

643 

591 

399 

4,530 

4,025 

2,397 

2,309 

2,286 

18,196 

so.ri 
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Tablb  D. — Relation  of  height  to  a^e — Continued. 

PROPORTIONAL  NUMBERS  (WHITE  TROOPS). 


Height. 

18  yean 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 
years. 

26 
years. 

26  years 
and 
over. 

Total. 

5  feet  1  inch  and 
under 

1.6 

1.6 

4.7 

85.5 

146.2 

189.7 

194.4 

171.1 

93.3 

68.4 

26.4 

10.8 

1.6 

4.7 

0.5 

0.4 

.4 

2.9 

59.2 

111.4 

149.4 

162.3 

185.6 

143.9 

96.6 

47.1 

25.5 

11.7 

4.6 

0.9 

.4 

5.2 

54.2 

109.1 

140.3 

177.6 

180.2 

128.6 

100.6 

55.0 

30.3 

9.5 

8.2 

0.4 

"*"6*7' 

60.8 

100.2 

140.6 

162.4 

191.3 

145.3 

89.7 

66.1 

30.2 

11.4 

7.0 

0.6 

1.3 

6.3 

62.7 

112.8 

153.4 

WO.l 

168.2 

136.2 

89.3 

52.1 

28.2 

13.4 

0.4 

0.5 

5  feet  2  inches 

........ 

72.8 

1M.Q 

160.8 

242.0 

159. 1 

103.2 

57.5 

82.1 

6.7 

8.4 

1.7 

2.5 

'**75.'2* 
115.3 
160.4 

2ta.o 

167.9 
135.8 
72.7 
35.1 
12.5 
10.1 

.7 

oieet  3inche6 

5  feet  4  inches 

5  feet  5  Inches 

5  feet  6  inches. 

5feet7inches 

5  feet  8  inches 

5  feet  9  inches 

Sftet  10  inches 

5  feet  11  inches 

6  feet 

i.3 

60.1 

109.9 

167.4 

196.6 

1B1.9 

18S.1 

83.0 

44.8 

19.2 

12.8 

4.7 

59.9 

11U.6 

149.6 

1H0.4 

170.9 

138.9 

90.9 

49.9 

27.8 

11.2 

4.7 

4.8 

61.7 

112.8 

152.2 

177.8 

174.6 

134.8 

88.7 

49.7 

25.9 

6  feet  1  inch 

6  feet  2  inches 

11.9 
5.0 

Total 

1.000.0 

1.000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1,000.0 

Table  E. — Eelation  of  height  to  age, 

ABSOLUTE  NUMBERS  (COLORED  TROOPS). 


Height. 

18  yeare 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

28 
years. 

24 
years. 



26 
years. 

26  years 
and 
over. 

2 

2 

10 

92 

166 

260 

323 

278 

199 

142 

87 

41 

18 

7 

Total. 

5  feet  1  Inch  and 
under 

■ 
1 

3 

5  feet  2  inches 

' 

2 

5  feet  3  inches - 

# 

1 

12 

19 

36 

29 

38 

25 

22 

11 

6 

2 

1 

1 

6 

16 

•22 

37 

34 

13 

14 

9 

3 

1 

10- 
22 
26 
19 
26 
18 
12 
10 

2 

3 

4 

ii' 

15 

35 

42 

33 

23 

20 

10 

3 

1 

2 

13 

6  feet  4  inches 

5 feet  5  inches 

1 

1 
5 
3 
4 
2 
3 
2 

1 
2 

1 
2 
6 
2 

19 

25 

25 

40 

34 

18 

17 

10 

2 

1 

1 

158 
270 

5  feet  6  Inches 

6  foot  7  inches 

•ift'ct  8  inches 

5  feet  9  inches 

5  feet  10  inches 

.'>  feel  11  inches 

4 

3 
4 
2 
2 

411 
499 
456 

303 
231 
137 

6  feet * 

66 

6  feet  1  Inch 

26 

6  feet  2  inches 

15 

Total 

16 

20 

14 

192 

201 

156 

152 

196 

1,627 

2,678 

PROPORTIONAL  NUMBERS  (COLORED  TROOPS). 


62.5 


5  fei't  1  inch  and 

under 

v>feet  2  inches 

f>  feet  3  inches 

5  feet  4  inches 

5  feet  .T  inches 

T  feet  6  inches 250.0 

5  ft«et  7  inches I    187.5 

5  fent  H  inches 250. 0 

5  feet  9  inches ]    126. 0 

.^  feet  10  inches I    125. 0 

5  feet  11  inches 

6feet 


6.4 


6  feet  1  inch... 
6  feet  2  inches. 


Total 1,000.0 


50.  t) 
250.0 
150.0 
200.0 
100.0 
150.0 
100.0 


5.0 


71. 
142. 

71. 
142. 
428. 


142.'9 


99.0 

130.2 

130.2 

208.3 

177.1 

93.8 

88.6 

52.1 

10.4 

5.2 

5.2 


7 
5 
1 


59. 

94. 

179. 

144.3 

189.0 

124. 4 

109.4 

64.7 

24.9 

10.0 

6.0 


6.4 

38.5 

102.6 

141.0 

237.2 

218.0 

8.3.8 

89.7 

57.7 

19.2 


1,000.0 


1,000.0   1.000.0   1,000.0   1,000.0  1,000.0 


6.6 

65.8 

56.4 

144.7 

76.9 

164.5 

179.5 

126.0 

215. 4 

171.0 

169.2 

118.4 

117.9 

79.0 

102.6 

65.8 

51.3 

13.2 

15.4 

19.7 

6.1 

26.3 

10.3 

1,000.0 


1.2 
1.2 


1 
6 
0 


6. 

66. 

102. 

159. 8 

198.5 

170.9 

122.3 

87.3 

63.5 

25.2 

11.1 

4.3 


1.2 

.8 

5.1 

69.6 

104.9 

169.7 

193.9 

176.8 

117.8 

89.8 

68.2 

21  8 

9.7 

6.8 


1,000.0 


1,000.  a 


Forty-nine  and  five  one-hundredths  per  cent  of  the  white  recruits 
were  5  feet  8  inches  or  over,  and  only  0.60  per  cent  under  6  feet  4 
inches;  the  corresponding  figures  for  colored  recruits  were  47.49  and 
0.71  per  cent. 
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The  followincj  tables  show  separately  for  each  race  the  wei^hu  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,(KK);  also  the 
relation  of  weight  to  age  in  both  absolute  and  proportional  nuinb<Ts: 

Table  F. — Relation  of  weight  to  age. 
ABSOLUTE  NUMBERS  (WHITE  TROOPS). 


Wdigrht. 


,18  years' 
'    and 
under. 


119  pounds  and  un- 
der  

l^to  124  pounds 

125  to  129  pounds 

130  to  134  pounds.... 

135  tol39p<>undH 

140  to  1-14  pounds 

145  to  149  pounds. . . . 

150  to  154  pounds 

165  to  159  pounds 

160  to  164  pounds 

165  to  169  pounds 

170  to  174  pounds 

175  to  179  pounds 

180  pounds  and  over. 

Total 


30 

85 

12G 

119 

88 

81 

43 

27 

17 

14 

6 

8 

3 

1 


643 


19 
years. 


14 

74 

105 

124 

83 

73 

42 

34 

19 

6 

5 

2 

3 

7 

591 


20 
years. 


8 

89 

51 

63 

66 

49 

43 

39 

17 

8 

12 

2 

1 

1 


21 
years. 


46 

251 

576 

700 

722 

681 

542 

353 

273 

177 

1(H 

41 

32 

83 


22 
years. 


37 

189 

394 

512 

573 

598 

513 

423 

288 

208 

144 

64 

35 

47 


23 
years. 


20 

87 

219 

293 

&^ 

356 

304 

242 

181 

147 

79 

56 

29 

25 


899  I    4,530       4,025  i    2,397 


24 

25 

26  year* 
and 

T««tol. 

years. 

1 
1 

years. 

over. 

24 

32 

267 

4> 

81 

84 

457 

1.347 

174 

194 

937 

%7lh 

286 

258 

1.282 

3.6S7 

328 

304 

1,575 

i,(9^ 

373 

343 

1,724 

i,::^ 

291 

300 

1.573 

3,«>l 

255 

237 

1,86« 

1',^'* 

166 

l&S 

•    1,056 

2.W.' 

137 

145 

871 

1.7l:< 

79 

92 

5»6 

l.U'T 

44 

44 

464 

TJ- 

36 

37 

309 

4N^ 

35 

52 

726 

9r, 

,    2,309 

2.285 

13.1!» 

r50.3T4 

PROPORTIONAL  NUMBERS  (WHITE  TROOPS). 


119  pounds  and  un- 

der  

46.7 
132.2 

28.7 

125.2 

20.1 
97.7 

10.2 

56.4 

9.2 
47.0 

8.3 
36.3 

10.4 
35.1 

14.0 
36.8 

20.2 
34.6 

V\' 

120  to  124  pounds 

44.V 

125  to  129 pounds.... 

195.9 

177.6 

127.8 

126.9 

97.9 

91.4 

75.4 

84.9 

71.0 

91.4 

130  to  134  pounds 

186.1 

209.8 

157.9 

154.5 

127.2 

122.2 

123.9 

112.9 

97.2 

u^.: 

136  to  139  ix>und8 

136.8 

140.4 

165.4 

159.4 

142.8 

149.8 

142.0 

133.0 

119.4 

154.? 

140  to  144 pounds.... 

126.9 

123.5 

122.8 

150.3 

148.6 

148.5 

161.5 

150.1 

130.7 

14«3> 

145  1^)149  pounds 

66.9 

7L1 

107.8 

119.6 

127.4 

126.8 

126.0 

131.3 

119  2 

rjii.2 

150  to  154p<»und8 

42.0 

57.5 

97.7 

77.9 

ia5.i 

101.0 

110.4 

103.7 

103.7 

Srt.l 

155  to  159  pounds 

26.4 

32.2 

42.6 

60.3 

7L6 

75.5 

71.9 

71.3 

80.0 

7I> 

160  to  164  pounds 

21.8 

10.2 

20.1 

39.1 

51.7 

61.3 

59.3 

63.4 

66.0 

.'*.4 

165  to  169  pounds 

9.3 

8.5 

30.1 

23.0 

35.8 

33.0 

34.2 

40.8 

44.4 

:>■... s 

170  to  174  pounds 

4.7 

3.4 

5.0 

9.0 

15.9 

23.4 

19.1 

19.3 

.     36.2 

2a.7 

175  to  179  pounds 

4.7 

5.1 

2.5 

7.1 

8.7 

12.1 

15.6 

16.2 

23.4 

Hi.O 

180  pounds  and  over. 

1.6 

11.8 

2.5 

7.3 

11.7 

10.4 

15.2 

22.8 

55.0 

at'.a 

Total 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1.000.0 

1.000.0 

1.000.0 

l,oor>.0 

Table  G. — Relation  of  weight  to  age, 

ABSOLUTE  NUMBERS  (COLORED  TROOPS). 


Weight. 


119  pounds  and  un- 
der  

120  to  124  pounds.... 
125  to  129  pounds.... 

130  to  134  pounds 

136  to  139  pounds 

140  to  144  pounds 

145  to  149  pounds 

150  to  154  pounds 

155  to  159  pounds. . . . 
160  to  164  pounds. . . , 

1()5  to  169  pounds 

170  to  174  pounds.... 

175  to  179  pounds 

180  pounds  and  over. 

Total 


18  years! 
uSder. ,  y^*^"- 


19 


2 
1 
4 
3 
1 
2 
1 
2 


16 


1 
3 
6 
3 
6 


20 
years. 


20 


1 
1 


8 
2 
2 
3 
1 
1 


14 


21 
years. 


8 

14 

27 

32 

31 

82 

14 

16 

5 

6 

5 

1 

1 

192 


22 
j'ears. 


.1. 

9 

21 

28 

35 

23 

29 

24 

7 

7 

9 

5 

3 

201 


23 
yearsv 


1 

8 

11 

11 

21 

17 

24 

20 

24 

10 

5 

4 

2 

3 

156 


24 

years. 


1 

2 

10 

16 

16 

20 

23 

19 

16 

12 

6 

3 

3 

5 

152 


23 
yean*. 


26  years 
and 
over. 


1 

3 

10 

20 

21 

25 

23 

90 

23 

12 

16 

8 

4 

4 


16 

30 

64 

127 

169 

219 

205 

182 

139 

154 

101 

60 

49 

109 


195       1.627 


TotAl. 


IJJ 

::.=. 

3S<. 

^^ 

144 
M 
64 

i2r> 


'A.»7* 
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Table  G. — Relation  of  weight  to  age — Continued. 

PROPORTIONAL  NUMBERS  (COLORED  TROOPS). 


Weight. 


19 


118  yearsi 

I    and    I  vaoTv 

'  under,    y^'*** 


119  pounds  and  un- 
der  

120  to  124  pounds 

li*)  to  129  pounds 

180  to  131  pounds 

135  to  139pound.s 

140  to  144  poimds 

14.S  to  149  pounds 

150  to  154  pounds 

15o  to  159  pounds 

ItiOto  164  pounds 

165  to  169  pound.^ 

170  to  174  pounds 

175  to  179  poundM 

180  iK>unds  and  over. 


20 
years. 


Total. 


125.0 

62.5 

250.0 

187.5 

62.5 


60.0 
150.0 
300.0 
150.0 
300.0 


71.4 
71.4 

'ZU.S 
142. 9 
142.9 


1-25.0  ! 1    214.8 


62.5 
125.0 


50.0 


7L4 
71.4 


21 
years. 

22 
years. 

41.7 
72.9 

140.6 

166. 

161 

]66. 
?2. 
83. 
26.0 
31.3 
26.0 
5.2 
5.2 


,7 

5 

,7 

,9 

3 


1.000.0  !l,  000.0  1,000.0  ,1,000.0 


5.0 

44.8 

104.5 

139.3 

174.1 

114.4 

144.3 

119,4 

34.8 

34.8 

44.8 

24.9 

14.9 


23 
years. 


6.4 

19.2 

70.5 

70.5 

134.6 

109.0 

153.9 

128.2 

153.9 

64.1 

32.1 

25.6 

12.8 

19.  •/ 


1,000.0  1,000.0 


24 

26 

years. 

years. 

6.6 

5.1 

13.2 

15.4 

65.8 

51.3 

105.3 

102.6 

ia*>.3 

107.7 

13L6 

128.2 

151.3 

117.9 

126.0 

153.8 

105.8 

117.9 

79.0 

61.5 

39.5 

82.1 

19.7 

15.4 

19.7 

.     20.5 

82.9 

20.5 

1.000.0 

1.000.0 

26  yean? 
and 
over. 


9.8 

18.4 

39.3 

78.1 

103.9 

134.6 

126.0 

111.9 

85.4 

94.7 

63.9 

36.9 

30.1 

67.0 


Total. 


7.8 

19.8 

47.4 

91.3 

114.7 

138.4 

130.2 

115.4 

95.2 

77.7 

56.0 

32.6 

24.9 

48.6 


1.000.0   1.000.0 


Fifty-nine  and  forty  one-hundredths  per  cent  of  white  recruits 
weighed  140  pounds  or  over,  while  1.57  per  cent  weighed  less  than  120 
pounds;  the  corresponding  figures  for  colored  recruits  were  71.90  and 
0.78  per  cent,  showing  that  colored  recruits  are  heavier  than  white 
recruits  of  the  same  height  and  age. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment*? of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000;  also  the  chest  measurement  in  relation  to  age  in  both  abso- 
lute and  proportional  numbers: 


Tablb  H. — Relation  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS  (WHITE  TROOPS). 


Cbe«tt  measurement. 


18  years 

and 
under. 


SOinchefiand  under. 

31  inches 

32  inches 

.33  inches 

34  Inches 

36  inches 

36  inches 

37  inches 

3«  inches 

39  inches  and  over 


Total. 


PROPORTIONAL  NUMBERS  (WHITE  TROOPS). 


.^0  inches  and  under. |    102. 6 

31  inches ,    177.3 

32  inches I    325.1 

33  inches !    251.9 

91.8 
34.2 
15.6 

1.6 


34  lnch<»j 

35  inches 

36  inches 

37  inches 

38  inches .' 

39  inches  and  over. 

Total 


1 

47.4 

57.6 

159.0 

112.8 

365.5 

280.7 

226.7 

250.6 

138.7 

175.4 

36.5 

67.7 

18.6 

87.6 

3.4 

12.5 

2.5 
2.5 

5.1 

1,000.0 

1,000.0 

24.5 

89.2 

265.6 

285.2 

184.3 

97.8 

37.8 

11.0 

8.5 

1.1 

1.000.0 


26.3 

76.8 

227.1 

291.5 

195.8 

111.5 

46.5 

17.1 

5.2 

2.2 

1,000.0 


24.6 

63.4 

222.8 

277.9 

201.9 

124.3 

58.0 

16.3 

7.5 

3.3 

1,000.0 

23.0 

71.9 

189.3 

264.2 

218.7 

138.4 

64.1 

26.1 

6.1 

4.3 

1,000.0 


25 

26  years 

and 

years. 

over. 
262 

56 

142 

679 

448 

1,978 

549 

2,706 

493 

2,645 

804 

2,021 

189 

1.360 

62 

739 

86 

411 

6 

394 

2,285 

13, 195 

• 

Total. 


764 
2,105 
6,051 
7,392 
5,961 
3,893 
2,230 
1,026 
517 
436 


30,374 


24.5 

19.9 

62.1 

51.5 

196.1 

149.9 

240.3 

2a5.1 

215.7 

200.5 

133.1 

153.2 

82.7 

103.1 

27.1 

56.0 

15.8 

31.1 

2.6 

29.9 

1,000.0 

1,000.0 

26.2 

69.3 

199.2 

243.4 

196.3 

1*28.2 

73.4 

83.7 

17.0 

14.4 

1.000.0 
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Table  I. — Eelaiion  of  chest  measurement  to  age. 
ABSOLUTE  NUMBERS  (COLORED  TROOPS). 


Chest  measurement. 

18 

years 

and 

under. 

8' 

4 
3 

19 
years. 

1 

2 

11 

5 

1 

20 
years. 

21 
years. 

22 
years. 

23 
yeiirs. 

24 
years. 

25      . 
years.  . 

I 

30 
53 
44  1 

21  : 

21  ' 

9  i 
1 

26 

yeant 

and 

over. 

28 

5o 

215 

344 

322 

2»4 

iy5 

»4 
.52 
32^ 

T-u: 

SO  inches  and  under. 
31  inches 

1 
2 
.6 
3 
2 

8 
15 
GO 
51 
39 

9 

6 

3 

1 


2 
12 
48 
53 
42 
27 
12 
4 
1 

4 

IS 
19 
46 
32 
22 
11 
8 
1 

4 

6 

31 

42 

29 

16 

17 

2 

8 

2 

V 
'■» 

82  inches 

\1\ 

83  inches 

At' 

84  inches 

v.; 

85  inches 

1 

i'^ 

86  inches 

S-i 

87  inches 

Lfj 

88  inches 

• 

■^ 

89  inches  and  over. . 

^ 

Total 

16 

20 

14 

192 

201 

156 

152 

195 

1,627 

IX;, 

PROPORTIONAL  NUMBERS  (COLORED  TROOPS). 


SO  inches  and  under. 
81  inches 


82  inches 

83  inches 

84  inches 

S&-inches 

36  inches 

87  inches 

88  inches 

89  inches  and  over. 


500.0 
250.0 
187. 5 


62.5 


Total 11,000.0 


50.0 
100.0 
550.0 
250.0 

50.0 


71.4 
142.9 
428.5 
214.3 
142.9 


1,000.0 


26.3 

35.9 

17.2 

21.1 

39.5 

46.2 

33.8 

\:\ 

203.9 

153.8 

1S2.1 

lb4» 

276.3 

27L8 

211.4 

255. 

190.8 

225.6 

1»7.9 

19p» 

105.3 

107.7 

174.5 

ir: 

111.8 

107.7 

119.9 

101.  • 

13.2 

46.2 

57.8 

*>• 

19.7 

5.1 

32.0 

•>' « 

13.2 

23,4 

\x> 

1,000.0  1,000.0   1,000.0  1,000.0 


1,000.0    1,000.0  ,1,000.0   l.iu 


The  chest  measurement  of  4.6.30  per  cent  of  white  recruits  wa^i  H4 
inches  and  upward,  while  2.52  per  cent  were  30  inches  or  under;  the 
corresponding  figures  for  colored  reciniits  were  53.31  and  2.14  pet 
cent,  respective!}^,  again  showing  an  advantage.on  the  side  of  the  cx>l- 
ored  candidates. 

The  following  table  shows  the  causes  of  rejections  among  white  and 
colored  candidates  examined  for  enlistment  during  the  year  1905,  with 
ratios  per  1,000  rejected: 
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Tablb  J. 
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•3 
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0 
-a 

lb 

Ti 

0 

V 

03 

1,279 

S 

1,107 

4 

e 

s 

0  4 

X 

168 

s 

1.  Venereal  diseases .. 

1,275 

4 

100.19 

1,111 

92.84 

1681 

210.00 

2.  Heart  disefcse 

1,122 

58 

1,180 

92.43 

1,068 

57 

1,125 

94.02 

54         1^      65 

68.75 

3.  I»efeou»  of  vision ... 

1,022 

76 

1,098 

86.01 

979 

76 

1,055 

88.17 

43; 

43 

68.75 

4.  Varicocele 

892 

3 

895 

70.11 

862 

3 

865 

72.30 

30' 

80 

37.60 

5.  Hernia 

660 

32 

692 

54.21 

614 

32 

646 

'53.98 

46 46 

57.60 

6.  Underweight 

638 

10 

648 

60.76 

624 

10 

684 

52,98 

14l 

14 

17.50 

7.  Hemorrho  ds 

471 

471 

36.89 

443 

...... 

443 

37.02 

28....^ 

28 

35.00 

8.  Disea.ses  of  the  or- 

gans of  locomo- 

tion, except  spi- 

nal curvature 

442 

•     9 

461 

35.83 

410 

9 

419 

36.02 

32 

82 

40.00 

9.  Varicose  veins 

442 

4 

446 

«>4.  )n 

422 

4 

426 

35.60 

20 

20 

25.00 

10.  Defective  teeth  .... 

348 

1 

849 

27.34 

839 

1 

340 

28.41 

91 

9 

11.26 

11.  Diseases  of  the  skin. 

342 

2 

344 

26.95 

327 

2 

329 

27.49 

15' 

15 

18.76 

12.  Chest  develop- 

ment insufficient. 

302 

2 

304 

23.81 

282 

2 

284 

23.78 

20 

20 

26.00 

13.  Defects  of  develop- 

ment, except  as 

shown  in  detail . . 

262 

262 

20.52 

250 

250 

20.89 

12 

12 

16.00 

14.  Diseases  of  the  gen- 

i to-urinary    sjrs- 

teni(non  venereal) 

262 

3 

2.55 

19.98 

233 

3 

236 

19. 72 

19 

19 

23.75 

15.  Curvature  of  spine . 

245 

2 

247 

19.35 

239 

2 

241 

20.14 

6 

6 

7.60 

16.  Defects  of  heariog.. 

210 

9 

219 

17. 15 

198 

9 

207 

17.30 

12 

12 

15.00 

17.  Injuries 

191 

8 

199 

15.59 

182 

•    8 

190 

16.88 

9 

9 

11.26 

18.  Diseases  of  the  re- 

spiratory system. . 

184 

5 

189 

14.80 

171 

5 

176 

14.71 

13 

13 

16.25 

19.  Flat  feet 

169 
173 

8 

177 
173 

13.87 
13.55 

152 
162 

8 

160 
162 

13.37 
13.54 

17 

11 

17 
11 

21.26 

20.  Under  height 

18.76 

21.  Alcoholism 

147 
130 

i 

148 
130 

11.60 
10.18 

145 
126 

i 

146 
126 

12.20 
10.53 

2 

4 

2 
4 

2.50 

22.  Physical  debility... 

5.00 

23.  Tuberculosis 

116 

3 

119 

9.32 

109 

3 

112 

9.36 

7 

7 

8.75 

24.  Di'*eases  of  the  di- 

gestive    system, 

except  as  shown 

in  detail 

101 

1 

102 

7.99 

91 

1 

92 

7.69 

10 

10 

12.60 

25.  Diseases  of  the  cir- 

culatory system, 

except  as  shown 

in  detail 

90 

90 

7.05 

72 

72 

6.02 

18 

18 

22.60 

26.  Diseases  of  the  eye. 

except  defects  of 

vision 

55 

47 

2 

57 
47 

4.47 

53 
44 

2 

55 
44 

4.60 
3.68 

2 

2 
3 

2.60 

27.  Epidemic  diseases.. 

3, 

3.76 

28.  Overweight     and 

1 

obesitv 

31 

31 

2.43 

23 

23 

1.92 

8 

8 

10.00 

29.  General  diseases, 

except  as  shown 

in  detail 

29 

...... 

29 

2.27 

28 

28 

2.34 

1 

1 

1.25 

30.  Weakness  of  mind.. 

25 

3 

28 

2.19 

22 

3 

25 

2.09 

3 

3 

8.76 

31.  Diseases  of  the  ner- 

vous system,  ex- 

cept as  shown  in 

detail 

15 

8 

23 

1.80 

13 

8 

21 

1.76 

2 

2 

2.50 

32.  Diseases  of  the  ear, 

except  defects  of 

hearing 

33.  Overheight 

16 

•2 

17 

1.33 

15 

2 

17 

1.42 



4 

4 

.31 

2 

2 

.17 

2 

2 

2.50 

34.  Cauoes  not  physical. 

2,063 
12,510 

2,063 

161.60 

1,904 

1,904 

169.12 

159 
799 

•  "  ■  •  • 

159 

198.75 

Totol 

256 

12,7661,000.0011,711 

255 

11,966 

1,000.00 

1 

8001,000.00 
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The  principal  causes  of  rejection  were  practically  the  same  as  last 
year,  the  most  important  changes  being  as  follows:  The  rejections  for 
defects  of  development  (including  6,  12, 13,  20,  28,  and  33)  were  ll>5.2o 
for  white  and  83.76  for  colored  recruits,  as  compared  with  120.08  and 
98.68  for  the  same  races  in  1904.  For  defects  of  hearing,  the  total 
rejections  rose  from  11.63  in  J904  to  17.16  in  1905. 

UNITED  STATES  CONTINENTAL,  EXCLUSIVE   OF   ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  th^ 
United  States  during  the  year  was  42,834,  of  which  39,50t>  were  Trhite 
and  3,328  were  colored.  All  colored  troops  served  within  the  limits 
of  the  United  States  proper. 

The  admission  and  death  rates,  1,250.29  and  6.14,  were  lower  than 
those  for  last  year,  1,305.83  and  6.44,  but  still  slightly  higher  than 
for  1903.  The  discharge  for  disability  and  constantly  noneffeotivf^ 
rates,  33.88  and  47.26,  were  slightlv  higher  than  for  1904,  31.04  and 
46.32,  but  lower  than  for  1903.  T^'he  explanation  of  the  higher  dis- 
charge and  noneffective  rates  is  to  be  found  in  the  new  sj-stem  of 
recruiting,  by  which  many  men  who  would  have  formerly  been  rejected 
at  recruiting  stations  are  now  held  in  service  on  sick  report  for  quite 
long  periods  of  time  and  finally  discharged  on  certificate  of  disability. 

Tne.  death  rate  for  disease,  3.55,  is  the  lowest  attained  since  the 
exceptional!}^  low  rate  of  3.14  in  1897.  Excluding  8  deaths  among 
soldiers  whose  commands  were  in  the  Philippines  and  who  bad  lieen 
invalided  home,  the  death  rate  reaches  the  extremel}'  low  figure  of  3..*K 

The  admission  rate  for  external  causes  was  little  more  than  one- 
fourth  that  for  disease,  while  the  death  rate,  2.59,  is  nearly  equal  to 
that  for  disease. 

Venereal  diseases  again  led  all  others  as  causes  of  admission,  di> 
charges,  and  noneffectiveness,  and  the  rates,  178.72,  4.66,  and  11.^4. 
were,  except  the  discharge  rate,  all  higher  than  for  1904.  Next  in 
order  of  importance  as  causes  of  admission  were  bronchitis,  acute  aiii 
chronic,  rate  62.57;  diarrhea  and  enteritis,  rate  51.80;  malaria,  rat*- 
45.28;  and  influenza,  rate  39.34. 

As  a  cause  of  death,  tuberculosis  led  with  a  rate  of  0.86:  followed 
succesaivel}'  by  pneumonia,  rate  0.42;  typhoid  fever,  rate  6.30:  akt* 
holism,  rate  0.26;  appendicitis,  rate  0.21;  and  epidemic  cerebro-spinal 
meningitis,  rate  0.16. 

As  causes  of  noneffectiveness,  after  venereal  diseases,  followed  ir: 
order  tuberculosis,  bronchitis,  and  rheumatism. 

A  studv  of  the  causes  of  death,  as  exhibited  in  the  following  taW*-. 
shows  that  over  42  per  cent  were  due  to  external  causes,  and  of  Xhes*- 
23  per  cent  were  suicidal  and  20  per  cent  due  to  (all  but  one  accidental' 
drownjng.  As  causes  of  deaths  from  disease,  pneumonia,  which  had 
first  place  last  year  with  a  rate  of  0.82,  dropped  to  second  plat«  withu 
rate  of  0.42;  tuberculosis  led  with  a  rate  of  0.86,  as  against  0.68  for 
1904;  typhoid  fever,  alcoholism,  and  appendicitis  were  next  nio< 
potent  as  causes  of  deaths: 
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Causes  of  deaths. 


DISEASES. 

Tuberculosis  (pulmonary  32,  pulmonary  and  laryngeal  1.  meningeal 
2,  acute  miliary,  general,  1,  chronic  tubercular  peritonitis  1) 

Pneumonia,  lobar 

Tvphoid  fever 

Alcoholism  (acute  8,  chronic  3) 

Appendicitis '. 

Cerebro-spinal  meningitis  (epidemic) 

Nephritis  (chronic  parenchymatou.s  2,  acute  parenchymatous  2,  chronic 
interstitial  1) 

Purulent  infection  and  septicemia 

Hefirt  disease,  organic 

Cancer 


Dysentery  (chronic  amebic  2,  chronic  .specific  1,  acute  catarrhal  1) 

Sprue,  chronic 

A  bsoess  of  liver 

Diabetes 

Disease  of  the  pancreas 

Cirrhr>8is  of  liver 

Aneurism 

Apoplexy 

Myelitis 

Tumor,  cystic,  of  brain 

M  easles 


Influenza 

Bronchitis,  acute 

Malarial  fever,  estivo-autumnal 

Syphilis , 

Gonorrheal  endocarditis 

Arterio-sclerosis 

Emboli<«m,  cerebral ■ 

Epilepsy 

Intestinal  obstruction 

Nervous  shock  during  operation  on  rectum  and  bladder  for  suspected 

malignant  ulceration : 

Gangrene,  scrotum  and  groin,  following  operation  for  varicocele, 

believed  to  have  been  cau.sed  by  carbolic-aefd  poisoning 

Cau!«cs  undetermined  (died  away  from  poKt  1,  autopsy  failed  to  din- 

close  cause  1.  fell  dead  while  playing  twill  1) 


Total 


INJURIES. 


Gunshot  (suicidal  13,  homicidal  9,  accidental  7,  by  police  2,  by  guard  2, 

in  a  brawl  2) 

Drowning  (suicidal  1.  accidental  21} 

Poison,  corrosive  and  irritant  (wood  alcohol  6,  all  accidental;  carbolic 

acid  4,  and  copper  sulfate  1;  5  suicides) 

Crushing  (gun  carriage  3,  railroad  cars  3,  army  wagon  1,  and  caving 

in  of  gravel  bank  1;  all  accidental) 

Fracture  (of  skull  7.  of  spine  1,  by  falling  5,  by  horse  falling  on  him  1, 

by  diving  in  shallow  water  1,  in  brawl  while  drunk  1) 

Poison,  narcotic,  apute  (Huicidal  3,  homicidal  1,  accidental  2) 

Wounds,  incised  (suicidal  2,  homicidal  3) 

A5iphyxiation  (illuminating  gas  2,  chloroform  1;  all  accidental) .. 

Wounds,  punctured  ( homicidHl) 

Bums  (explosion  of  powder  1,  burning  house  1) 

Freezing 

Hanging  (suicidal) 

Spinal  apoplexy,  traumatic 

Concu.<Mon  of  brain  (fall  from  horse) 

Contusion  of  abdomen  (kick  of  horse) 

Killed  by  railroad  train  (accidental) 

Total 

Grand  total 


Ratio  per  1,000  of— 


Number 

of  deaths. 

Mean 

Total 

strength. 

deaths. 

87 

0.86 

243.42 

18 

.42 

UK.  42 

13 

.30 

85.53 

11 

.26 

72.37 

9 

.21 

59.21 

7 

.16 

46.06 

5 

.12 

32.89 

4 

.09 

26.82 

4 

.09 

26.32 

4 

.09 

26.32 

4 

.09 

26.32 

;        3 

.07 

19.74 

3 

.07 

19.74 

3 

.07 

19.74 

1               2 

.05 

13.16 

2 

.05 

13.16 

2 

.05 

13.16 

2 

.05 

13.1«< 

2 

.05 

13.16 

2 

.05 

13.16 

1 

.02 

6.5? 

1               1 

.02 

6.68 

1 

.02 

6.58 

1 

.02 

6.58 

1 

.02 

6.58 

1 

.02 

6.68 

1 

.02 

6.58 

1 

.02 

6.68 

1 

.02 

6.68 

1 

.02 

6.68 

1 

.02 

6.68 

1 

.02 

6.58 

8 

.07 

19.74 

152 

8.56 

1,000.00 

35 

.82 

816.82 

22 

.61 

198.20 

11 

.26 

99.10 

8 

.19 

72.07 

8 

.19 

72.07 

6 

.14 

'   64.06 

5 

.12 

4.5.06 

3 

.07 

27.03 

3 

.07 

27.03 

2 

.05 

18.02 

2 

.05 

18.02 

2 

.05 

18.02 

1 

.02 

9.01 

1 

.02 

9.01 

1 

.02 

9.01 

1 

.02 

9.01 

111 

2.69 

1,000.00 

263 

6.14 

Suicides,  26:  homicides,  16. 
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PREVALENCE  OF  SPECIAL  DISEASES. 
TYPHOID  FEVER. 

There  was  a  remarkable  diminution  in  the  number  of  admission^ 
for  typhoid  fever  during  the  year,  the  total  number  having  been  153 
and  the  rate  3.57,  as  against  247  and  5.62  for  1904;  the  death  ratio, 
however,  was  a  little  higher  than  for  1904,  0.30  and  0.27  respectively, 
while  the  case  mortality  has  advanced  from  about  5  per  cent  to  alx)ut 
8.5  per  cent. 

Cases  of  typhoid  fever  were  reported  from  50  stations,  about  the 
same  number  as  last  year,  but  the  distribution  of  the  cases  was  verv 
different.  Forts  Leavenworth,  Oglethorpe,  Dade,  and  Howard,  and 
Jefferson  Bari-acks,  which  reported,  respectively,  in  1904,  53,  25, 12,  ^l. 
and  7  cases,  in  1905  reported  none,  and  Forts  5fiagara,  Sam  Houston, 
and  Hancock  had,  respectively,  11,  11,  and  8  cases  in  1904,  and  2, 1, 
and  1  cases  in  1905. 

On  the  other  hand  the  following  posts  showed  a  decided  increase  in 
number  of  admissions;  Fort  Myer  from  7  to  20;  Washington  Barmcb 
(post  and  general  hospital),  11  to  13;  Columbus  Barracks,  3  to  I?*: 
Whipple  Barracks,  2  to  9,  and  Fort  Logan,  1  to  9. 

The  changed  conditions  which  are  thought  to  have  caused  the  great 
improvement  in  the  number  of  admissions  at  Leavenworth,  Ogle- 
thorpe, Dade,  and  Niagara  have  been  described  in  last  years  report: 
the  cause  of  the  improvement  noted  at  other  posts  is  not  apparent; 
possibly  the  letter  from  this  office  calling  attention  to  the  special 
importance  of  contact  infection  may  have  had  something  to  do  with  it 

No  report  has  been  received  as  to  the  cause  of  the  outbreaks  at 
Washington  Barracks  and  Columbus  Barracks.  At  Whipple  Bar- 
racks th6  cases  were  attributed  to  an  infected  water  supply. 

At  Fort  Myer  the  surgeon,  under  date  of  September  14,  reported 
12  cases  of  typhoid  fever  under  treatment  and  made  the  following 
remarks: 

Cases  were  admitted  from  Troop  G,  Thirteenth  Cavalry,  as  follows:  Aogti^t  23. 1; 
August  26,  2;  August  28,  1;  September  2,  1;  September  4, 1;  September  6, 1;  total  7. 

Cases  admitted  from  Fourtn  Battery  Field  Artillery,  September  1,  1;  September  5. 
1;  September  7,  1;  total,  3. 

Cases  admitted  from  guardhouse,  August  19,  1;  August  27,  1;  total,  2. 

The  first  man  admitt^  was  sick  only  two  days  before  admission;  the  others  appear 
to  have  been  sick  several  days  before  admission. 

While  the  exact  source  of  the  disease  has  not  been  determined,  the  following  fact* 
bearing  on  the  case  have  l>een  obtained:  The  three  men  of  the  Fourth  Battery  and 
the  two  prisoners  messed  with  G  Troop,  Thirteenth  Cavalry,  at  this  poet  from  August 
3  to  17, 1905,  during  the  al)gence  of  the  Fourth  Battery  an3  other  troops  in  the  field; 
none  of  the  men  affected  had  been  absent  from  the  post. 

The  last  sporadic  case  previously  admitted  was  on  July  28,  1905,  from  H  Troop. 
Thirteenth  Cavalry,  and  apparently  came  from  drinking  from  a  so-called  spring  near 
the  reservation. 

The  water  supply  of  the  post  is  filtered  and  is  examined  constantly.  The  ice  sup- 
ply is  under  observation,  but  the  icemen  have  sometimes  furnished  ice  not  raaAt 
from  distiled  water  and  are  known  to  have  done  so  this  summer.  The  dairies  fur- 
nishing milk  to  the  post  are  inspected  occasionally,  but  of  course  can  not  be  kept 
under  constant  observation. 

The  barracks  have  not  been  as'well  screened  as  usual  this  summer,  and  the  kitch- 
ens have  contained  many  flies. 

Orders  were  issued  August  2,  1905,  after  the  occurrence  of  the  last  previous  casie, 
directing  all  men  not  to  arink  from  wells,  springs,  or  other  sources  of  water  supply 
in  the  neighborhood. 
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Chart  showing  the  admission  and  death  ratios  per  thousand  of  mean  strength  for  typhoid 

fever  by  years  since  1897  for  the  Uniied  ^States  proper. 
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Chart  showing  the  admission  and  death  ratios  per  thousand  of  mean  strength  for  tuphMd 

fetter  by  months  in  (he  United  States  proper. 
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The  water  is  being  boiled  in  addition  to  filtering;  the  urinals  and  closets  are  beine 
disinfected;  the  dairies  are  under  inspection  also,  and  an  effort  is  being  made  to  rid 
the  kitchens  of  fiies. 

From  the  fact  that  all  of  the  cases  were  messing  in  one  troop  a  short  time  previous 
to  the  manifestation  of  the  di.'^ase  it  would  ajjpear  to  be  from  some  local  infection. 
The  sanitary  condition  of  the  post  and  the  general  health  of  the  command  are  good. 

At  Fort  Logan  the  outbreak  was  attributed  to  the  unauthorized  use 
of  water  from  the  irrigating  ditches  for  drinking  purposes. 

As  was  noted  in  1904  the  great  majority  of  typhoid  admissions  were 
in  soldiers  serving  their  first  enlistment  and  unaer  25  years  of  age. 

Typhoid  fever  J  mifitanj  etatimiSj  United  States^  1905. 


station. 


Fort  Myer.  Va 

rolumbuM  BarruclcK.  Ohio 

Fort  Logan,  Colo 

Whipple  Barracks,  Ariz 

Washington  BarruckM,  D.  C.  (poMt) 

Field,  Department  of  the  East 

Fort  Monroe.  Va 

Fort  Porter,  N.  Y 

Wa>4hin(rton  Barracks.  ]>.  C.  (general  hospital) 

Fort  Shicum.  N.  Y 

Fort  Riley,  Kaus 

Fori  Ethan  Allen,  Vt 

Fort  Moultrie.  S.  C 

Fort  Jay.  N.  Y 

Fort  Snel ling.  Minn 

Fort  D.  A.  Ruj«ell,Wyo 

Fort  Ma«5on.  ('al 

Presidio.  San  FranclHco.  Cal.  (general  hospital) 

Fort  Niagara,  N.  Y 

Benicia  Barracks.  Cal 

Fort  Ca.«* well,  N.  C 

Fort  Mclntofh.  Tex 

Fort  Dupont.  Del 

l-ort  McHenry.  Md 

Fort  Sheridan,  111 

Fort  Banks.  Ma.«8 

Fort  AHsinniboine,  Mont 

Fort  Walla  Walla.  Wash 

Wrtiervliet  Arsenal,  N.  Y 

Fi»rt  McDowell,  Cal.  (depot  of  recruits) ... 

Field,  Department  of  California 

Fort  Adams,  R.  I 

Fort  Dougla<).  Utah 

Fort  Barrancas,  Fla 

Vrtiicou ver  Barracks,  Wash 

Fort  Sam  Houston,  Tex 

Fori  Thomas,  Ky 

Fori  Stn>ng,  Mass 

Fort  Stevens.  Greg 

Allegheny  Arsenal.  Pa ^,. 

Fori  Preble.  Me 

Fort  W  right.  Wash 

FortTotten,  N.  Y 

Fori  Hancock,  N.J 

Fort  Rosecrans,  Cal 

Fort  Reno,  Okla 

Fort  Mcpherson,  Ga 

Field.  Department  of  the  Colorado 

Fort  Bliss.  Tex 

Fort  Sill.  Okla 


Admit- 
ted. 

20 
IS 
9 
9 
9 
6 
6 
6 
4 
4 
4 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
•  2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 
1 
1 
•        ] 
1 
1 
1 
1 
1 
1 
1 

\ 

1 

} 
} 

1 

Days 
treated. 

Con- 
stantly 
sick. 

Died. 

1,883 
926 
736 
63:h 

&98 

78 

(X)5 

292 

395 

266 

203 

224 

174 

165 

148 

118* 

107 

618 

176 

148 

143 

128 

9*^ 

86 

79 

66 

64 

69 

28 

8 

3.66 

2.63 

2.02 

1.73 

1.64 

.21 

1.66 

.80 

1.06 

.73 

.56 

.61 

.48 

.45 

.41 

.32 

.29 

1.P9 

.48 

.41 

.89 

.35 

.25 

.24 

.22 

.18 

.18 

.16 

.08 

.02 

1 

.  * 

2 

) 

/.......••.......... 

1 

1 
1 

ll) 

I 

1 



i 

1 

1 

125 

V 
81 

80 

79 

75 

70 

'       67 

65 

58 

66 

55 

64 

52 

46 

44 

38 

23 

20 

.34 
-.27 
.22 
.22 
.22 
.21 
.19 
.18 
.18 
.16 
.15 
.15 
.16 
.14 
.13 
.12 
.10 
.06 
.06 



1 

1 

Stations  having  days  and  no  admissions  in  the  year  are  not  used  in  this  table. 


UNDETERMINED  FEVERS. 


The  ratio  of  these  fevers  advanced  slightly,  from  6.26  to  6.91;  with 
proper  care  in  diagnosis  the  number  or  these  cases  should  decrease 
each  year. 
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Charts  showing  the  relative  admission^  deaths  dischargej  and  noneffective  ratios  per  tkaustnid 
of  mean  strength  for  the  five  diseases  causing  the  higfiesl  rates  in  the  Untied  States  proper. 

ADMISSIONS, 


JL. 


i 


Venereal  Diseases, 


178,72 


Tonsillitis, 


63.(19 


Acute  Bronchitis, 


59.28 


Diarrhoea, 


51.80 


Malarial  Diseases, 


45.28 


DEATHS. 


Tuberculosis, 


.88 


Pneumonia, 


Typhoid  Feuer, 


Alcoholism, 


Appendicitis, 


.42 


.30 


.26 


.21 


DISCHARGES. 


en 

_J_ 


Venereal  Diseases, 


4.66 


Tuberculosis, 


3.67 


Organic  Disease  of  the  Heart. 


Errors  of  Refraction, 


2.49 


2.01 


Insanity, 


1.82 


NONEFFECTIVE. 


o-»«*oco<iwcyta»-Naocao      --^ 


Venereal  Diseases, 


11.04 


Tuberculosis, 


3.46 


Articular  Rheumatism, 


1.52 


Malarial  Diseases, 


1.02 


Dysentery, 


1.00 
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MALARIAL   DISEASES. 


The  steady  improvement  in  the  ratios  for  this  class  of  diseases  con- 
tinued, the  total  admission  rate  was  45.29  for  1905,  as  against  49.16 
for  1^,  and  127.96  for  the  entire  period  since  1898;  the  figures  are 
^ven  in  detail  in  the  following  table: 


Ratios 

per  1,000  of 

meani 

atrengi 

Lh. 

i 

44.09 
45.37 

admitted. 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

Noneffective. 

• 

t 

o 

16.52 
18.58 

1 

• 

i 

•  '6 
0 

8 



1 

•0 
0 

• 

i 

0 

1 

6 

0.25 
.34 

• 

i 

Malarial  intermittent 
(e?er: 
Year  of  1905 

41.95 

48.47 

107.42 

1.63 

3.94 

14.89 

.28 
.02 
.17 

1.42 
1.78 

5.48 

0.89 

.81 

0.84 

Yrarof  1904 

1 

1 

.78 

Yean  1899-1904 

...,..' 

Malarial  remittent  or 
ccintinued  fever: 
Year  of  1905 

1.77 
4.07 

*  •i.'ii' 

0.03 

0.02 

.06 

.18 

'.'i?' 

.06 

Year  of  1904 

....... 

.18 

Yt-a  re  1899-1904 

.02 

Pernicious    malarial 
fever; 
Year  of  1905 



.81 
.02 





.005 
.008 

.006 

Year  of  1904 

.003 

Yeare  1899-1904 

.06 

Malarial  cachexia: 
Year  of  1906 

....... 

....... 

1.54 
1.84 

'".'32" 

0.08 

•    . . .  • 

0.07 

.13 
.14 

".OS* 

.12 

Year  of  1904 

.13 

Years  1899-1904 

...... 

.49 

.02 

*  ******* 

Total    malarial 
dL^eaiies: 
Year  of  1905... 
Year  of  1904 . . . 

'  47.71 
51.30 

16.53 
1  21.15 

45.29 

49.16 

127.96 

.08 

.07 

.03 

.02 

1.09 
1,13 

.24 
.54 

1.02 
1.09 

Yean  1899-1904 

.49 

...... 

.09 

' 

YELLOW   FEVER. 

No  case  of  yellow  fever  occuiTed  at  any  military  post  tho  extensive 
epidemics  of  that  disease  prevailed  at  Pensacola,  Fla. ,  and  New  Orleans, 
La.,  in  or  near  both  of  which  cities  troop.s  are  stationed.*  In  neither 
wise  was  it  deemed  necessary  to  remove  the  garrison. 

The  measures  used  to  protect  the  troops  were  the  same  as  those  so 
successfully  instituted  in  the  yellow  fever  outbreak  in  Texas  in  1903, 
and  based  entirely  on  the  mos(|uito  transmission  of  the  disease. 

Situated  as  Jackson  Barracks  was,  in  the  midst  of  a  highly  infected 
portion  of  New  Orleans,  and  with  a  population  practically  entirely 
composed  of  nonimmunes,  the  post  surgeon,  First  Lieut.  W.  L.  Little, 
is  entitled  to  much  credit  for  his  active  and  intelligent  work  in  the 
protection  of  the  garrison  from  infection. 

ERUPTIVE   FEVERS. 

Smallpox  and  measles  both  showed  a  decidedly  reduced  admission 
rate,  0.16  and  5.32  for  1905;  0.32  and  17.98  for  1904. 

DYSENTERY. 

The  admission  rate  for  dysentery  fell  from  8.49  in  1904,  to  5.23  in 
1905;  nearly  one-half  of  the  infections  were  of  the  amebic  type. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  Mrenglh  K.j 
years  since  JS97  for  malarial  ferers  in  tfie  United  States  proper. 
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TICK   FEVER. 

Maj.  Charles  F.  Kieffer,  surgeon,  U.  S.  Army,  submitted  an  inter- 
esting report  on  the  subject  of  ^'tick  fever,"  which  tends  to  confifrm 
the  investigations  of  Assistant  Surgeon  Ashburn,  referred  to  in  the  last 
annual  report,  in  so  far  as  it  denies  the  presence  of  a  protozoan  (the 
so-called  ^^piroplasma  hominis")  in  the  blood  of  the  patients.  Major 
Kieffer  is  of  the  opinion  that  the  alleged  protozoa  were  nothing  more 
or  leas  than  artefacts. 

The  history  of  six  cases  are  given  and  it  would  appear  that  tick 
bites  bear  a  causal  relation  to  the  disease.  In  all  of  the  cases  there 
was  an  undoubted  history  of  tick  bites  and  distinct  local  evidence 
thereof.  In  many  eases  small  nodules  had  formed  at  the  point  of 
attachment  of  the  arachnid  which  persisted  for  weeks.  They  were 
hard,  pale,  and  quite  painless,  varying  in  size  from  that  of  a  pea  to  a 
small  marble.  In  other  cases  the  location  of  the  bite  was  marked  by 
a  small  red  papule^  and  from  a  number  of  these  papules  the  rostrum 
of  the  insect  was  removed. 

The  Widal  reaction  with  the  bacillus  of  typhoid  fever  was  carefuUv 
and  repeatedly  looked  for  in  each  case  with  negative  results.  Searcn 
for  malarial  parasites  was  also  made  in  all  cases  and  none  were  found. 

EPIDEMIC  CEREBRO-SPINAL  MENINGITIS. 

The  outbreak  of  this  disease  which  occurred  at  Fort  Bliss,  Tex., 
in  June,  1904,  with  3  cases  and  1  death,  was  followed  in  January,  1905, 
by  another  outbreak  of  4  cases — all  fatal.  Of  this  latter  group  of 
eases,  3  were  from  different  companies,  and  the  fourth  was  a  general 

Srisoner  who  had  been  in  the  guardhouse  a  month.  The  cases  occurred 
anuary  12,  15,  17,  and  21.  The  guardhouse  was  believed  to  be  the 
source  of  .infection,  as  each  of  the  soldiers  had  been  on  guard  within 
the  incubation  period  and  the  prisoner  had  been  nowhere  else  than  in 
the  guardhouse.  In  all  cases  the  diagnosis  was  confirmed  by  autopsy 
or  lumbar  puncture,  or  both. 

TUBERCULOSIS. 

All  the  ratios  for  tuberculosis  were  slightly  higher  than  for  1904. 

Nearly  one-half  the  admissions  were  in  soldiers  serving  their  first 
enlistment  and  nearly  one-fourth  in  those  of  less  than  one  year's 
service. 

The  occurrence  of  4  cases  of  pulmonary  tuberculosis  in  one  com- 
pany of  Coast  Artillery  at  Fort  Moultrie,  S.  C,  led  to  a  request  from 
this  Office  for  an  explanation  from  the  surgeon  of  the  post,  who 
submitted  the  following  report: 

In  compliance  with  instructions  in  letter  from  the  Office  of  the  Sui^geon-General 
dated  December  11,  1905,  I  have  the  honor  to  report  the  following  men  who  have 
been  transferred  to  Fort  Bayard,  N.  Mex.,  suffering  with  tuberculosis: 


Name  and  company. 

AdmlUed. 

Age. 

Service. 

Mxate  W.  L..  Thirty-elxth  Company.  Coast  Artillery 

May  10, 1906 
Aug.  30. 1905 
Oct.     5, 1905 
Oct.   16,1905 

Years. 
301 
'28 
28 
25 

rears. 
5 

^rpontl  W.  W..  Thirty-sixth  Company.  Ck)ast  Artillery 

2 

^OTDoral  C.  McK..  Thirty-sixth  Company.  Coast  Artillery 

1 

Private  8.  A.  A..  Thirty-sixth  Company.  Coast  Artillery 

Zi 

58b— 06- 
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(^ri  showing  the  rekUive  admission  and  death  ratios  per  thousand  of  mean  Mrength  for 
'  tubermlosis  in  the  United  States  proper  by  years  since  1897, 
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The  facts  that  they  all  belonged  to  the  Thirty-sixth  Company,  were  men  of  mature 
age,  had  been  in  good  health  and  active  service,  after  passing  careful  physical  exam- 
inations, for  somewhile  led  me  to  believe  that  they  became  infected  incident  to 
service  and  that  cause  of  infection  was  local.  Probably  Corporal  W.,  Corporal  McK., 
and  Private  L.  inherited  a  tubercular  diathesis,  and  that  some  exposure  precipitated 
the  onset  of  the  disease.  Private  A.  was  apparently  infected  from  some  local  cause 
when  his  natural  power  of  immunity  was  lessened  by  some  intercurrent  disease. 
He  was  admitted  to  hospital  with  croupous  pneumonia  and  recovered  apparently, 
which,  in  view  of  subsequent  development  of  tuberculosis,  may  have  been  a  tubercu- 
lar consolidation  in  the  first  place.  On  his  second  admission,  October  16,  1906,  he 
presented  the  symptoms  complete  of  a  mild  typhoid  fever,  though  Widal  tests  were 
ne^tive,  and  on  convalescence  he  developed  cough,  expectoration  and  temperature 
of  tuberculosis,  and  the  tubercle  bacillus  was  found.  In  looking  for  the  source  of 
infection  of  the  two  cases,  Private  W.  L.  and  Corporal  W.  VV.,  the  svmptoms  were 
first  manifest  in  a  cold  caught  on  the  way  to  the  joint  Army  and  Navy  exercises 
near  Baltimore,  which  went  on  to  the  discovery  later,  and  their  presence  indicated 
by  the  symptoms,  of  the  tubercle  bacilli. 

The  trip  was  made  in  a  most  uncomfortable  fashion  in  cars  that  had  been  pro- 
tested. The  cars  were  provided  by  the  Atlantic  Coast  Line  and  were  negro  tourist 
dav  coaches  of  the  worst  class  and  were  filthy  to  an  extreme.  The  weather  was 
cofd,  and  the  fatigue  incident  to  sitting  up  overnight  and  traveling  in  such  discom- 
fort in  a  crowded  car  for  about  eighteen  to  twentv  hours  seems  to  have  been  the 
source  of  infection  in  these  two  men,  and  poBsibl^y  in  the  case  of  Corporal  McK. 
Before  this  trip  they  had  been  in  good  health.  Private  L.  was  sent  to  Fort  Bavard 
from  Fort  McHenry,  where  he  was  transferred  with  an  acute  case  of  tuberculoeia 
from  Fort  Armistead. 

The  barracks  at  this  post  are  heated  by  hot  air  furnaces  with  not  a  few  floor  ro- 
isters, one  of  these  at  the  foot  of  the  stairway.  It  is  the  place  of  all  others  where 
men  in  passing  will  expectorate,  and  at  all  times  a  draft  of  hot  air  coming  thru 
these  registers  (juickly  disseminates  any  infection  in  its  virulent  form.  Influenza 
is  diBseminated  in  the  same  way. 

These  registers  I  often  have  washt  out  with  carbolic  acid  solution  and  spittoons 
placed  near  them  and  yet  still  they  expectorate  into  the  register. 


VENEREAL   DISEASES. 


The  constant  increase  in  venereal  diseases,  which  has  been  noted  for 
several  years  past,  was  maintained  in  1905 ;  the  admission  rate  was  178. 72 
a^inst  163.43  for  1904.     The  details  are  given  in  the  following  table: 


) 

Ratios  per  1,000  of  mean  strength. 

• 

Admitted. 

Discharged  on 
surgeon's  certifi- 
cate of  disability. 

Died. 

Noneflectiye. 

4 

White. 

• 

Colored. 

i 

S 
2 
^ 

1 

8 

• 

i 

O 
H 

1.29 
1.21 
1.60 

.05 
.07 
.09 

8.32 
8.75 
8.99 

1 
0.08 

1 

• 

1 

0.02 

• 

1 

1 

s 

• 

1 

Gonorrhea,  incladioir 
other  venereal: 
Year  1905 

120.12 
108.60 

97.05 
Rfi.MS 

118.81 

107.05 

99.88 

80.89 
27.90 
28.72 

80.02 
28.47 
21.87 

1.25 
1.10 

1.80 
2.56 

6.46 
5.79 

4.08 
3.56 

6.26 

Year  1904 

5.63 

Years  1899^1904 

^liancroids: 

Year  1906 

80.27 
27.78 

31.85 
80.12 

.05 
.07 

1.88 
1.74 

2.08 
1.65 

1.90 

Year  1904 

1.74 

Yeara  1899-1904 

ijrpblllKi: 

Year  1905 

80.40 
29.59 

25.54 
18.78 

8.87 
3.92 

2.70 
1.60 

*.*66' 

0.80 

.02 
.06 
.04 

.04 
.05 
.04 

2.93 
2.69 

2.84 
.86 

2.88 

Year  1904 

Years  1S99-1904 

2.46 

"otal  venereal: 

Year  1906 

180.78 
165.98 

154.44 
180.78 

178.72 
168.43 
149.92 

4.66 
5.10 

4.51 
4.17 

4.66 
5.02 
5.58 

.08 
.05 

.30 

11.27 
10.12 

8.60 
6.07 

11.06 

Yea.rl904..... 

Years  1899-1904 

9.88 
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C^W  shounng  the  rdaiive  admission  and  death  ratios  per  thousand  of  mean  strength  u,r 
venereal  diseases  in  the  United  Slates  proper  by  years  since  1S97, 
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Chart  thowwg  the  relaHve  admission  and  death  ratios  per  thousand  of  mean  sirenffth  for 

iraanity  in  the  United  States  proper  by  years  since  1^, 


Admissions, 
Dsat/is, 


Seals  f  to  1  Itioli. 
Seals  1  to  1  inch. 
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Charl  Bhawing  the  rekUive  admission  and  death  rates  per  thousand  of  mean  strength  f» 
diarrheal  diseases  {including  cholera  nostras^  dysentery y  diarrheoy  andenl€riii»)foTOu 
OnUed  States  proper  by  years  since  1S97. 


Admissions, 
Deaths. 


Soa/e  (on  the  left)  100  to  1  inch. 
Scale  (on  the  right)  2to  1  inch. 
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The  highest  admission  rate  was  in  the  Department  of  the  Colorado 
and  the  lowest  in  the  Department  of  the  Lakes.  The  case  mortality 
in  the  States  of  Colorado,  Wyoming,  Utah,  and  Nebraska,  which  in 
1904  was  100,  50,  25,  and  22  per  cent,  respectively,  in  1905  was  0, 
U.28,  20,  and  28.57  per  cent. 

DIARRHEA   AND  ENTERITIS.  ^ 

The  admission  ratio  for  these  diseases  fell  from  69.07  in  1904  to  51,80 
in  1905. 

HEPATIC   ABSCESS. 

The  admission  rate  for  this  disease,  0.21,  was  less  than  half  that  for 

1904. 

INFLUENCE  OF  STATION. 

All  the  rates  except  for  deaths  were  highest  in  the  Department  of 
the  Lakes;  the  discharge  for  disability  rate  was  particularly  high, 
more  than  twice  as  great  as  that  for  the  United  States  total  and  nearly 
six  times  as  great  as  for  the  Department  of  Texas.  The  high  rates  in 
the  Department  of  the  Lakes  may  l)e  partly  accounted  for  by  the  fact 
that  it  includes  the  large  recruiting  depot  at  Columbus  Barracks,  where 
many  recruits  are  hela  on  sick  report  for  long  periods  to  determine 
their  fitness  for  service,  and  many  are  discharged. 

The  lowest  admission  rates  are  found  in  the  Department  of  the 
Columbia,  the  lowest  discharge  rate  in  the  Department  of  Texas,  the 
lowest  death  rate  in  the  Department  of  the  Gulf,  and  the  lowest  non- 
effective rate  in  the  Department  of  Califoirnia.  The  highest  death  rate 
was  noted  in  the  Department  of  Dakota.  Excluding  iniuries,  venereal 
diseases^  and  alcoholism,  the  highest  death  rate  occurrea  in  the  Depart- 
ment of  Texas. 

The  following  table  shows  the  relative  prevalence  of  certain  special 
diseases  bv'  departments. 

It  will  be  observed  that  the  Department  of  the  Gulf  was  notable  as 
having  the  highest  rates  for  insolation,  tuberculosis,  and  soft  chancre; 
the  Department  of  the  Lakes  having  the  highest  rates  for  bronchitis, 
gonorrhea,  syphilis,  and  skin  diseases;  the  Department  of  the  Missouri 
as  having  the  lowest  rate  for  t}' phoid  fever  and  the  highest  for  rheu- 
matism; the  Department  of  Dakota  as  having  the  highest  rates  for 
influenza  and  pneumonia  and  the  lowest  for  tuberculosis  and  dysentery; 
the  Department  of  Texas  as  having  the  highest  i*ates  for  malaria  and 
the  lowest  for  bronchitis;  the  Department  of  the  Colorado  as  having 
the  highest  typhoid  fever  i*ate;  the  Department  of  California  as  hav- 
ing the  highest  mte  for  dysentery  and  the  lowest  for  influenza,  and 
the  Department  of  the  Columbia  as  having  the  lowest  rate  for  malaria, 
less  than  one-tenth  that  of  the  Department  of  Texas,  and  the  lowest 
rate  for  rheumatism. 
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DEPARTMENT  OF  THE  EAST. 

The  post  having  the  highest  noneffective  rate  was  Fort  Adams, 
62.64,  and  the  lowest,  Fort  Niagara,  7.99. 

DEPARTMENT  OF  THE  GULF. 

Fort  Dade  had  the  highest  noneffective  rate,  83.76,  of  any  post  in 
this  department,  and  Fort  Caswell  the  lowest,  25.03. 

DEPARTMENT  OF  THE   MISSOURI. 

Fort  Riley  appears  to  have  had  the  lowest  admission  rate  of  the 
posts  in  this  departmen t,r  while  Jefferson  Barracks  had  the  highest 
noneffective  rate,  accounted  for  by  the  fact  that  it  is  a  rendezvous  for 
recruits  whose  admission  rate  is  always  higher  than  that  for  seasoned 
soldiers.  An  improvement  was  noted  in  the  health  conditions  of  the 
entire  department  for  the  past  j'ear. 

DEPARTMENT  OF  THE   LAKES. 

The  admission  of  about  700  recruits  to  sick  report  at  Columbus 
Barracks  for  observation  as  to  fitness  for  service  increased  consider- 
ably the  rate  for  the  year  in  this  department,  yet  the  health  of  the 
command  was  regarded  as  very  satisfactory,  a  marked  decrease  being 
noted  in  the  percentage  of  admissions  to  sick  report  among  the  troops 
composing  the  regular  organizations.  Of  the  215  men  discharged  on 
surgeon's  certificate  of  disability,  156  were  recruits  discharged  at 
Columbus  Barracks  for  disabilities  existing  prior  to  enlistment. 

DEPARTMENT  OF  DAKOTA. 

The  posts  in  this  department  having  the  highest  and  lowest  con- 
stantly noneffective  rates  were  Forts  bnelling  and  Missoula,  respec- 
tively; the  high  rate  of  the  former  post  is  at  least  in  part  ac<*ounted 
for  by  the  fact  that  it  is  a  recruit  depot. 

DEPARTMENT  OF  TEXAS. 

Fort  Clark  had  the  highest  admission  rate  and  Fort  Ringgold  the 
lowest  in  this  department. 

DEPARTMENT  OF  THE  <X)LORADO. 

The  posts  in  this  department  which  had  the  highest  and  lowest  non- 
effective rates  were  Whipple  Barracks  and  Fort  Apache,  respectively. 

DEPARTMENT  OF  CALIFORNIA. 

This  department  had  the  lowest  noneffective  rate,  as  it  did  in  liK>i. 

DEPARTMENT  OF  THE  COLUMBIA. 

The  admission  rate,  as  in  1904,  was  lower  than  in  any  other  depart- 
ment. 

The  following  tables  are  arranged  to  show  the  posts  having  the 
highest  and  lowest  ratios  for  admission  and  noneffectiveness: 
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Fort  Niagara,  which  last  year  had  the  lowest  admission  rate,  this 
jear  occupies  the  same  enviable  position,  and  in  addition  has  the  lowest 
noneffective  and  discharge  rate  and«  excluding  injuries,  venereal  dis- 
eases, and  alcoholism,  no  death;  Madison  Barracks  ranks  next  to  Fort 
Niagara. 

Columbus  Barracks  and  Jefferson  Barracks  have  the  highest  admis- 
sion and  noneffective  rates,  but  as  they  are  recruiting  depots  their  rates 
are  hardly  comparable  with  other  posts.  Excluding  the  recruiting 
depots.  Key  West  Barracks  has  the  highest  admission  rate.  Fort  Ogle- 
thorpe the  highest  noneffective  rate  from  all  causes,  and  Fort  Adams 
the  highest  noneffective  rate,  excluding  injuries,  venereal  diseases,  and 
alcoholism. 


EFFECT  OF  AGE  AND  LENGTH  OF  SERVICE. 

The  following  tables  show  the  effect  of  age  and  length  of  service 
upon  rates  for  disease: 


Length  of  M^ce.,,,Mean^_ 


Ad- 
mitted. 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


Ratios  per  1,000  of  mean  strength. 
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:     Con- 
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effective. 
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5to  10  yearn 

7,«32 
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10  years  and  oTer... 

Total 
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8,142 
8,719 
3,820 
2,666 
6,888 
2,668 
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1,488.18 
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826.62 

1,099.82 

11 

147.16 
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16 

149.04 

916.87 

14 

110.91 

791.98 

80 

288.47 

771.49 

80 

127.24 

628.64 

162 

1,697.62 

997.78 

1 

Dis- 
charged 
on  »ar- 
geon's 
certifi- 
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disa- 
bility. 


61.26 
81.20 
11.76 
22.92 
19.76 
18.89 
16.18 


Con- 
istanthr 
Died. I  none^ 
fective. 


80.26     8.66 


2.78 
2.84 
1.98 
4.14 
4.82 
8.96 
7.84 


64.09 
44.12 
26.81 
41.14 
84.28 
80.69 
81.16 


89.64 


niiu 

1 

1  Ratios  per  1,000  of  mean  strength. 

Age. 

Mean 
strength. 

UlBr 

charged  1 

on  sur-  j               Con- 
Ad-        geon's   ],^,_^  ,  stantly 
mitted.      certlfi-    "*®*^-      non- 
cate  of             >  effective, 
disa- 
bility. 

1 

1 

1 

Ad- 
mitted. 

1,996.82 
1,290.84 
839.09 
684.20 
667.61 
690.74 
654.76 
712.40 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 

Died. 

4.18 
8.01 
8.10 
8.5*^ 
4.71 
6.98 
10.68 
18.19 

Con- 
stantlv 
nonef- 
fective. 

19  yean  and  under . 

»to24  years 

25  to  29  years 

» to  34  years 

36  to  89  yean 

«to  44  years 

gto  49  years 

w yean  and  over... 

479 

17,948 

13.648 

6,627 

2.768 

1,339 

766 

379 

966               44 

28. 168              677 

11,368              361 

8.860             142 

1,841               41 

791                24 

495               10 

270                 7 

1 

2  1        29.29 

64  1      860.63 

42  1      468.82 

20  i      176. 14 

IS  1        82.89 

8          40.46 

8          28.88 

6          17.06 

91.86 
87.72 
25.91 
26.24 
14.87 
17.92 
13.23 
18.47 

61.15 
47.96 
84.60 
81.18 
80.06 
80.21 
80.87 
44.99 

Total 

42,834 

42.789          1.296  l    162  J  1.697.62 

997.78 

80.26 

8.65 

89.64 

1     ' 

1 

The  admission  rate  was  highest  for  soldiers  19  years  old  and  under 
and  fell  rapidly  up  to  the  a^e  of  45,  after  which  there  was  a  slight 
ri8e;  the  discharge  for  disability  and  noneffective  rates  had  the  same 
characteristics,  only  the  rise  started  at  40  years  of  age;  the  death  rate 
was  lowest  at  age  20  to  24  years,  after  which  there  was  a  steady  rise. 

From  the  point  of  view  of  length  of  service  all  the  rates  were  high- 
est in  the  first  year  and  the  lowest  in  the  third  year. 
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Chart  showing  the  relative  admimon  and  death  ratio  per  thousand  of  mean  Btrengtk  to  ogeyt 

disease  in  the  United  States  proper. 


Admissions, 
DeathSf 


Soa/e  400  to  1 1tiok. 
Soa/e  20to  1 1neh, 


K 

9  years 
and 
inder 

20-24 

25-29 

30-34 

35-39 

40^44 

45^49       ^ 

OffSars 
and 

I 

years. 

years.         { 

years.        j 

fears.        { 

^ears.        ^ 

fears. 

ooer. 

> 

\     D     > 

\     D      > 

\     D     > 

^      D      > 

\     D     / 

\      D     / 

i      D     / 

i     D 

miflf 

1900- 

fVv 

1800- 

■SO 

1700' 

1 

1600- 

-80 

1500- 

1 
1 

4000- 

-7v\ 

1300- 

1 

1 

1200' 

1 

1100- 

• 

1 
1 

1000- 

-»' 

900- 

" 

J* 

800- 

-« 

700- 

1 

«.' 

600' 

1 

500- 

'%' 

400- 

1    1 

■ 

-/5 

200- 

1 

1 

• 

100- 
—  />-  - 

1 

1 

1 

1 

1 

J^ 

1 

1 

-5 

S      5      S 
5      '^      1 

>                          •• 

9          O          C 

3    !S    : 

t     8    « 

;    8    ! 

?   a 

s  s 

s. 

REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


68 


EFFECTS  OF  SEASON. 


The  following  table  shows  the  movement  of  sick  b}^  months: 


Ratios  pel 

'  1,000  of  mean  strength. 

■ 
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vene- 
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diseases,  al- 

All causes. 

coholi8m,  and  in- 
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44,802 
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Influenza,    507:    ton^dllltis,    463; 

acute  bronchitis,  443. 

Febroary... 

48,274 

105.61 

.44 

51.11 

70.02 

.25 

81.85 

Influenza,  524;  tonsilUtis,  882; 
acute  bronchitiit,  355. 

March 

43,081 

104.48 

.44 

47.56 

64.00 

.30 

28.87 

Tonsillitis,  305;  influenza,  279; 
acute  brcnahitis,  271. 

April 

42,568 

100.85 

.31 

46.49 

58.87 

.28 

27.27 

Tonsillitis,  300;  acute  bronchitis, 
212;  muscular  rheumatism,  116; 

May 

42,627 

93.95 

.54 

43.27 

52.78 

.28 

25.16 

coryza.  112. 
Tonsillitis,  187;  acute  bronchitis. 

% 

137;  malaria,  185;  diarrhea,  133. 

June 

42,715 

89.20 

.54 

40.23 

51.15 

.27 

23.30 

Diarrhea,  261;  malaria,  158;  acute 
bronchitis,  126;  furuncles,  118; 
tonsillitLH,  109;  dyspepsia,  105. 

July 

41,251 

106.93 

.82 

44.80 

61.88 

.27 

24.22 

Diarrhea,  884:  malHria,  203;  djrs- 
pepsia,  178:  furuncles,  132;  ton- 
sillitis, 115. 

■ 

August 

42,981 

118.74 

.47 

48.10 

74.26 

.19 

28.15 

Diarrhea,  502;  malaria,  366;  dys- 
pepMia,  224;  furuncles,  164;  acute 
bronchitis,  140;  muscular  rhen- 

. 

matism,  115;  Umsillitl^,  112. 
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42,897 

104.70 
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29.72 

Malaria,  a'iS;  diarrhea,  283;  dys- 
pepsiia,  161;  furuncles,  144;  acute 
bronchitis,  138. 

October. 

42,472 

102.79 

.76 

49.01 

56.46 

.38 

27.91 

Malaria,  241;  diarrhea,  152;  acute 
bronchitis,  179;  tonyillitLs,  147; 
furuncles.  125. 

November.. 

42,181 

97.70 

.33 

47.98 

52.72 

.21 

26.25 

TonsillitiP,  207;  acute  bronchitis, 
199;  muscular  rheumatism,  111; 
malaria,  110. 
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43,657 
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48.13 

* 

55.68 

.16 

26.26 

Tonsillitis,  303;  acute  bronchitis, 
248;  muscular  rheumatism,  110; 
malaria,  103. 

Total.. 

42,834   1.260.29 

1 

6.14 

47.26 

738.13 

3.25 

27.84 

Tonsillitis,  2,728;»acute  bronchitis, 
2,639;  diarrhea,  2.219;  malaria, 
1,940;  Influenza.  1,685:  dyspepsia, 
1,440;     muscular    rheumati«4m. 

1.305;   furuncles,  1,287;   coryza, 

1 
.    1 

1,086. 

The  highest  admission  and  death  rates  were  recorded  in  January; 
the  highest  noneffective  rate  in  February;  the  lowest  admission  and 
noneffective  rates  were  in  June,  the  lowest  death  rate  in  December. 

THE  INFLUENCE  OF  RACE. 

None  of  the  colored  troops  having  served  outside  the  limits  of  the 
United  States  proper  during  the  year,  a  comparison  of  their  rates  with 
these  for  white  troops  is  given  here.  The  adipission,  discharge  for 
disabilit3%  death  and  noneffective  figures  for  colored  troops  from  all 
causes  were  1,051.08,  31.50,  11.40,  and  35.38,  respectivelv,  compared 
with  1,267.08,  34.07,  5.70,  and  48.25  for  white  troops.*^  As  usual, 
therefore,  all  the  rates  for  colored  troops,  except  the  death  rate,  were 
lower  than  for  white. 

The  admission  and  noneffective  rates  for  colored  troops  were  lower 
than  for  1904,  but  their  discharge  for  disability  and  death  rates  were 
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much  higher,  31.60  and  11.40,  respectively,  as  compared  with  ISj'T 
and  7.79  for  1904. 

The  cause  of  the  abnormally  high  discharge  rate  is  to  be  found  in 
the  discharge  at  one  post  of  a  large  number  of  colored  recruiu  on 
account  of  alleged  disabilitj'  from  corns  and  bunions,  together  with  aa 
unusually  high  i-ate  for  tuberculosis. 

The  increased  death  rate  for  the  year  was  almost  entirely  due  to 
external  causes. 

For  disease  only,  the  admission,  discharge,  and  constant  noneffective 
rates  were  better  for  colored  than  for  white  troops,  but  the  death  rate 
of  the  former  class  was  more  than  twice  as  great  as  for  the*  latter. 
The  death  rate  among  the  colored  troops  was  greater  than  among  the 
white  in  nearl)'^  all  classes  of  diseases,  but  especially  so  in  the  case  of 
diseases  of  the  respiratory  and  circulatory  systems;  the  rate  for  tuber- 
culosis was  four  and  one-half  times  as  great;  for  pneumonia,  more 
than  double,  and  aneurism  tenfold. 

It  is  noticeable  that  while  there  were  22  deaths  from  drownintr 
among  the  white  troops,  there  were  none  among  the  colored;  that 
suicide  was  more  than  twice  as  common  among  the  former,  and  that 
death  from  homicide  was  about  twelve  times  as  frequent  among  the 
latter. 

The  relative  prevalence  of  certain  special  diseases  among  white  anc 
colored  troops,  with  the  admission  rates  per  thousand  for  each  raei*. 
are  shown  in  the  following  table: 

Disease. 


Venereftl  diseases 

Tonsillitis 

Bronchitis,  acute  and  chronic 

DiarrheH,  including  enteritis 

Malaria 

In  fl  Ufii  7a 

Alcoholism 

Muscular  rheumatism  and  myaljria.. 

Henu)rrh(»id8 

Rheumatism,  subacute  and  chronic. 

Meaf<ileM .». 

Dysentery 

TuberoulosiM 

Typhoid  fever 

Pneumonia 

Frostbite  and  freezing 

Smallpox 


White. 

OAorvi. 

180.78 

IV  ,, 

6t.90 

U  .'• 

68. 9H 

i'  '■ 

5S.M 

I 

47.71 

\r>. 

40.70 

Z'  •< 

31.  9H 

'.     • 

29.45 

€1'' 

8.35 

1       - 

6.02 

i"     - 

5.59 

•  ■  ', 

5.37 

i     . 

4.58 

t  5 

3.80 

.» 

3.19 

1-. 

.86 

11    . 

.06 

1    , 

The  relative  importance  of  special  diseases  as  causes  of  death,  with 
the  death  rates  per  thousand  for  each  race,  was  as  follows: 


Di«ieafie.  White,    Goloi*  i 


Tuberculosis i  0.68            5  » 

Pneumonia ,  .38             •* 

Typhoid  fever "  .80             •'«• 

Alcoholism .28  

Venereal  diseases * .08             ■  - 

Bronchitis,  acute  and  chronic .OS  

Malaria .03  

Influenza .08 


SANITATION. 


The  sanitary  conditions  at  posts  in  the  United  States  have  continue : 
to  improve,  tho  owing  to  limited  appropriations  it  has  not  been  pos- 
sible to  accomplish  as  much  in  this  direction  as  had  been  hoped  for. 
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Among  the  more  important  defects  have  been  overcrowding,  par- 
ticularly of  guardhouses,  defective  ventilation,  water  supplies  deficient 
in  quantitv  or  defective  in  quality,  and.  inadequate  facilities  for  the 
disposal  of  wastes. 

The  reestablishment  of  the  United  States  military  prison  at  Fort 
Leavenworth  will  no  doubt  result  in  the  relief  of  the  congested  condi- 
tion of  the  guardhouses. 

The  defects  in  the  quality  of  water  supplies  are  largely  the  result 

of  the  increasing  pollution  of  surface  waters  thruout  the  country,  a 

danger  which  is  shared  with  the  civil  communities.     Efforts  are  being 

■  made  to  secure  pure  water  supplies  by  the  introduction  of  filtration 

t)lants,  the  search  for  artesian  waters,  and  in  some  cases  by  the  instal- 
ation  of  distilling  plants.  Experiments  have  been  made  with  a  view 
to  obtaining  a  iield- water  sterilizer  that  could  be  used  with  an}'  sort 
of  fuel;  a  Grerman  sterilizer  of  this  type  was  tried  but  was  not  satis- 
factory.    It  is  tho^gght,  however,  that  the  problem  will  soon  be  solved. 

Besides  the  four  posts  at  which  biological  sewage-puritication  plants 
were  in  operation  last  year,  this  system  has  been  introduced  this  year 
at  the  United  States  Army  general  hospital.  Fort  Bayard,  N.  Mex. ; 
at  none  of  the  plants  except  that  at  Fort  Bliss,  Tex.,  has  the  system 
given  satisfaction  during  the  year.  The  unsatisfactory  condition  was 
not,  however,  due  to  inherent  faults  in  the  system;  faulty  construction 
and  overworking  have  been  the  sources  of  most  of  the  trouble. 

During  the  last  two  years  investigations  have  been  conducted  at  all 
posts  with  a  view  of  determining  the  distribution  of  disease-carrying 
mosquitoes.  At  the  136  posts  in  the  United  States  and  Alaska 
mosquitoes  have  been  reported  as  present  in  122,  absent  in  2;  12  posts 
made  no  report. 

The  distribution  of  the  different  genera  of  mosquitoes  was  as  follows: 

Awtpheles  present, — Hot  Springs,  Ark.;  Fort  Hamilton,  N.  Y.; 
Fort  Leavenworth,  Kans. ;  Fort  Niagara,  N.  Y.;  Fort  Reno,  Okla.; 
Fort  Snelling,  Minn,;  Fort  Sill,  Okla.;  Fort  Wadsworth,  N.  Y.; 
Fort  Washington,  Md.;  Fort  Brown,  Tex.;  Benicia  Barracks,  Cal.; 
Fort  Clark,  Tex.;  Fort  Sam  Houston,  Tex.;  Fort  Apache,  Ariz.; 
Boise  Barracks,  Idaho;  Fort  Dade,  Fla.;  FortDu  Pont,  Del.;  Fort  Fre- 
mont, S.  C.*;  Fort  Hancock,  N.  J.;  Fort  Howard,  Md.;  Fort  Hunt, 
Va. ;  Jackson  Barracks,  La.;  Jefferson  Barracks,  Mo.;  Fort  Logan  H. 
Roots,  Ark.;  Madison  Barracks,  N.  Y. ;  Fort  Missoula,  Mont.;  Fort 
Morgan,  Ala.;  Fort  Monroe,  Va.;  Presidio  of  San  Francisco,  Cal.; 
Fort  St.  Philip,  La.;  Fort  Smallwood,  Md.;  West  Point,  N.  Y.; 
Washington  Barracks,  D.  C. ;  Fort  Barrancas,  Fla.;  Fort  Caswell, 
N.  C;  Fort  Screven,  Ga.;  Foii;  Ringgold,  Tex. 

Stegomyia  prenetit, — Fort  Barrancas,  Fla.;  Fort  Bliss,  Tex.;  Fort 
Brown,  Tex.;  Fort  Fremont,  S.  C;  Fort  Columbia,  S.  C;  Hot 
Springs,  Ark.;  Jackson  Barracks,  La.;  Key  West  Barracks,  Fla.; 
Fort  Mcintosh,  Tex.;  Fort  Moultrie,  S.  C;  Fort  McPherson,  Ga.; 
Fort  Ringgold,  Tex.;  Fort  Sam  Houston,  Tex. 

iV7>  mosquitoes  found, — Fort  Walla  Walla,  W^ash.;  Fort  Mason,  Cal. 

No  repf/rts  received. — Fort  Ba3'ard,  N.  Mex. ;  Fort  D.  A.  Russell, 
Wvo. ;  Fort  Des  Moines,  Iowa;  Fort  Douglas,  Utah;  Fort  Foster, 
Me.;  Fort  Greble,  R.  L;  Fort  H.  G.  Wright,  N.  Y.;  Fort  Meade, 
S.  Dak. ;  Fort  Stevens,  Oreg. ;  Fort  W^ayne,  Mich. ;  Fort  Wetherill, 
K.  !• ;  Whipple  Barracks,  Ariz. 

A  general  idea  of  the  sanitar}^  condition  of  the  different  posts  in 
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each  military  department  may  be  gained  from  the  following  data  taken 
from  the  sanitary  reports  and  the  annual  reports  of  chief  sui-geons  of 
departments: 

DEPARTMENT  OF  THE   EAST. 

Fort  Du  Pont,  Del. — Drainage  and  sewerage  npt  satisfactory  on  account  of  the  flat 
grounds  and  lack  of  slope  in  the  mains;  sewer  outlet  liable  to  be  carried  oH  by  ice  is 
winter  or  obstructed. 

Fori  Ethan  Alkn,  Vt. — Water  supply  reported  as  being  not  more  than  efofficientfor 
present  needs.     Work  on  a  new  water  tower  has  been  commenced. 

Fort  Hamilton f  N.  Y. — Many  buildings  at  this  post  are  old,  decayed,  and  insaDitarr. 
Many  others  are  located  in*  a  haphazard  way  without  relation  to  a  general  plan  aod 
are  unsuitable  for  their  purpose.  A  board  of  officers  has  been  convened  and  ^b> 
mitted  a  general  scheme  of  reconstruction.  The  water  which  has  been  reported  a$ 
of  doubtful  quality  at  times  is  sterilized.  Some  filling  in  and  draining  are  neoenanr 
at  this^ost. 

Fort  Hancock,  N,  J. — The  filling  in  of  mosquito -breeding  swamps  at  this  poet  is 
necessary.  A  board  recently  recommended  the  grading  and  sodding  of  a  limited  arei 
of  ground  south  of  the  post  hospital  and  east  of  the  projected*  new  road,  but  owing  to 
reduced  appropriations  consideration  of  the  project  nas  been  deferred. 

Fort  Howard,  Md, — Mosquitoes,  including  Anopheles,  are  very  troublesome  at  thb 
post. 

Fort  Hunt,  Va. — The  sewer  outlet  at  this  post  is  objectionable,  not  having  been 
carried  out  far  enough  under  the  dock,  so  that  it  is  in  shallow  water  and  g]\^?  o9 
offensive  smells.  A  new  outlet  should  be  provided  when  the  new  dock  is  coa- 
Btructed.  The  drainage  is  not  entirely  satisfactory,  rain  water  running  into  t«o 
marshy  places,  one  east,  the  other  south  of  the  post;  both  places  should  be  reclaimed 
by  ditching  and  filling. 

Fort  Jay,  N.  Y. — Barracks  at  this  post  are  very  old  and  unsatisfactory.  A  nev 
hospital  is  very  much  needed,  but  must  await  completion  of  extension  of  area  of 
Governors  Island. 

Madison  Barracks,  N.  >'. — The  water-closets  in  old  barracks  are  in  bad  condition, 
due  to  structural  defects  and  careless  plumbing.  The  system  of  water-closete  use<i  in 
some  of  the  new  barracks,  whereby  flushing  water  enters  the  tank  only  when  thf 
closet  is  deprest,  is  very  unsatisfactory  and  stiould  be  changed. 

Fort  McKinley,  Me. — The  water  supply  has  at  times  provwl  insufficient.  The  ques- 
tion of  increasing  the  supply  is  under  consideration. 

Fort  Monroe,  Va. — Three  cases  of  typhoid  fever,  reported  as  having  been  contracted 
outside  the  post,  occurred  among  the  enlisted  men  during  the  period  June  4  to  21, 
1905. 

Fhrt  Mott,  N.  J. — Water  supply  unsatisfactory,  it  being  mostly  f rom  a  deep  artegiai 
well  and  containing  a  large  proportion  of  iron  and  chlorides;  that  for  drinl^io)!  L* 
obtained  from  surface  wells.  A  distilling  plant  and  reservoir  now  under  considera- 
tion will  remedy  these  defects. 

Fffrt  Myer,  Va. — The  water  supply  at  this  post  is  taken  from  the  Potomac  an: 
filtered  at  the  post;  it  is  abundant  and  of  excellent  quality.  The  drainage  i8*pour  ii 
some  parts  of  the  reservation.  On  account  of  the  excessive  rainfall  it  was  impoeffibW 
to  prevent  the  breeding  of  mosquitoes  last  season.  Fifteen  cases  of  typhoid  {\r\^i 
occurred  during  the  period  August  19  to  October  25,  1905.  Out  of  12  cases  admittrC 
between  August  19  and  September  7,  7  belonged  to  the  same  troop,  and  3  other* 
belonging  to  another  organization,  messed  with  this  troop.  From  this  fact  it  wa? 
believed  to  be  a  case  of  food  infection,  source  undeternimed.  Three  isases  wrTt 
admitted  between  October  8  and  25;  one  was  a  private  of  the  hospital  corps  occurrir.: 
from  direct  contact  in  nursing.    The  patients  all  recovered. 

Fori  Niagara,  N.  Y. — The  water  supply  is  taken  from  the  Niagara  River  and  i- 
carefully  sterilized  before  it  is  used.  An  attempt  to  obtain  good  drinking  water  *•} 
driven  wells  for  this  post  has  so  far  been  unsuccessful.  Sterilizing  the  water  pup^h 
by  fire  can  only  be  conv«»idered  a  makeshift  at  a  post.  An  effort  should  be  niadf  t. 
procure  good  water,  either  by  wells  or  by  filtering. 

Fort  Ontario,  N.  Y. — The  water  supplv  at  this  post  is  of  doubtful  quality,  and  {y 
drinking  and  culinary  purposes  it  is  boiled  before  use.  The  surgeon  states  that  tbt 
sewer  empties  at  the  edge  of  the  lake  instead  of  Ix^ing  carried  out  into  deep  water 
as  good  hygiene  requires;  also  that  the  surface  drainage  of  the  post  emptier  int.*  _ 
large  abandoned  quarry  near  the  shoreof  Lake  Ontario.  This  quarry  contain^}  p'!.- 
of  stagnant,  mosquito-breeding  water.  The  filling  in  of  this  quarry  in  under  o»i- 
sideration. 
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'  PltiUslnjarg  Barracks^  N.  Y. — ^The  target  range  is  reported  unsatisfactory,  in  that  it 
is  marshy.    The  improvement  of  the  tar^t  range  is  now  under  consideration. 

Fort  Porter,  N,  Y. — Water  supplied  this  post  is  from  the  city  svetem  and  appar- 
ently satisfactory,  although  pumped  from  the  lake  and  unaltered,  there  being  no 
disease  in  the  city  of  Buffalo  attributed  to  it.  Water  for  drinking  purposes  is  boiled 
before  use.  The  gtiard  house  is  too  small,  the  guard  and  prisoners  being  uncom- 
fortably crowded.  Measures  should  be  taken  to  remedy  this  evil  if  the  post  is  to  be 
continued  with  the  same  garrison. 

Fori  Schuyler,  N".  Y. — Buildings  old  and  in  poor  repair.     Barracks  overcrowded. 

FortSlocum,  N.  Y. — Additional  barrack  accommoaatiou  is  necessary,  also  a  new 
building  for  the  examination  of  recruits.  The  crowding  has. been  partly  remedied 
bv  the  transfer  of  a  company  to  Fort  Schuyler.  Plumbing  thruout  the  post  is 
oWlete  ar.d  in  need  of  thoro  overhauling.  The  sewer  pipes  in  many  places  dis^ 
charge  contents  short  of  low- water  mark.  The  lighting  of  the  post  is  by  means  of 
kerosene  oil;  electricity  should  be  substituted.  . 

Fort  ToUen,  N.  F. — Nonmalarial  mosquitoes  reported  as  present  in  great  numbers 
at  this  post.     Draij^age  of  stagnant  waters  and  the  free  use  of  petroleum  is  necessary. 

Fori  Wadsworih,  N.  Y, — The  casemate  barracks  at  this  post  are  leaky,  poorly  venti- 
lated, poorly  lighted,  and  generally  insanitary.  Outside  modern  barracks  are' highly 
desirable. 

\Vti»hiiiqton  Barracks,  D.  C. — Eleven  cases  of  typhoid  fever  were  reported  during 
the  period  July  2  to  October  19,  1905,  with  two  deaths.  Three  of  the  cases  were 
admitted  from  camp  while  at  target  practice  at  Saundens  range,  near  Baltimore.  No 
connection  could  be  established  between  any  of  the  cases.  There  were  no  local  con- 
ditions at  the  post  to  account  for  the  spread  of  the  disease,  except  that  it  was  preva^ 
lent  in  the  District  of  Columbia.     Water  for  drinking  purposes  is  1:)oiled  before  use. 

Fort  Washington,  Md. — Malarial  fever  was  prevalent  during  the  late  summer  and 
fall,  the  large  increase  in  the  number  of  cases  being  due  to  an  unusually  heavy  rain- 
fall, the  numerous  deep  ravines  and  gullies  traversing  the  reservation,  which  it  is 
difficult  to  drain,  and  the  topography  of  the  country  immediately  adjacent,  which 
lends  itself  to  the  formation  of  pools  of  stagnant  water. 

DEPARTMENT  OF  TEXAS. 

Fort  Bliss,  Tex. — The  sanitary  condition  of  this  post  is  excellent  and  the  climatic 
conditions  most  favorable  to  health.  The  buildings  are  modern,  wastes  of  all  kinds 
are  removed  by  means  of  a  sewer  system,  and  the  water  supply  is  abundant  and 
good.  For  the  purposes  of  irrigation  and  a  reserve  water  supply  an  atlditional  tank, 
with  a  capacity  of  75,000  gallons,  has  been  requested  for  this  station. 

Fort  Brown,  Tex. — The  buildings  of  the  post  are  very  old  and  in  a  very  bad  state 
of  repair.  >Vhile  the  health  of  the  command  has  been  good  thruout  the  year,  the 
discomforts  of  the  men  have  been  great  on  account  of  unsuitable  accommodations 
and  sanitary  arrangements.  The  comfort  of  the  men,  which  leads  to  contentment, 
efficiency,  and  reduction  of  desertions,  is  always  worthy  of  con«deration,  especially 
in  rej^ons  of  tropical  and  humid  climates.  If  a  garrison  is  to  be  continued  at  this 
station,  a  modern  post  of  brick  or  stone  with  slate  or  tile  roof  should  l>e  constructed, 
with  conveniences  and  comforta«arranged  to  meet  the  long  heated  jieriod.  A  well- 
constructed  sewer  at  this  post  is  not  available  for  use  owing  to  the  fact  that  certain 
brickwork  at  its  outlet  has  given  away,  resulting  in  cU^gging  of  sewage.  The 
excreta  of  the  whole  command  is  collected  in  galvanized  iron  or  tin  receptacles  and 
disposed  of  by  bein^;  emptied  into  the  Rio  Grande  River.  The  water  supply  is  taken 
from  this  river  3  miles  below  the  town  and  distilled  for  drinking  purposes. 

Fort  Clark,  Te*. — The  screening  of  this  post  is  defective,  the  barracas  and  quarters 
are  old,  obsolete  in  character,  and  unsuitable  for  further  habitation  unless  extensive: 
repairs  are  made.  The  officers*  quarters  are  constructed  of  loose  limestone  without 
a  cement  foundation.  As  a  result  of  this,  from  3  to  4  feet  of  the  lower  walls  are 
damp,  and  the  o<;cupants  suffer  from  sore  throat,  rheumatism,  bronchitis,  influenza, 
etc.  The  barracks  are  overcrowded.  The  water  supply  is  satisfactory,  being 
pumped  from  a  large  natural  spring  in  the  vicinity.  The  excreta  is  deposited  in  a. 
dry -earth  system  and  removed  to  a  suitable  place. 

Jackson  Barracks,  Ixi. — The  sanitary  condition  of  the  post  is  anything  but  good, 
but  the  health  of  the  command  during  the  year  was  excellent.  Tne  buildings  are 
old,  insanitary,  obsolete  in  construction,  and  damp.  The  lower  story  of  officers* 
quarters  is  scarcely  habitable  on  account  of  the  dampness.  The  drainage  and  sewer- 
age of  the  post  are  defective.  The  water  supply  is  taken  from  cisterns  and  also  pumped 
from  the  Mississippi  River.     The  river  water  is  filtered  and  stored  in  a  15,000-gallon 
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tank.  Part  of  the  night  soil  is  disposed  of  by  means  of  cefl8p)ool8  and  a  portion  thru  a 
sewer  system.  If  this  post  is  to  be  continued,  modern  quarters  and  barracks,  with  a 
thoro  sewer  system,  should  be  constructed. 

Fort  Jjygan  H.  Roots,  Ark. — The  building  at  this  station  are  modern  and  in  good 
condition  and  fairly  well  protected  by  suitable  wire  screens.  The  water  supply  is 
being  improved  and  will  no  doubt  be  satisfactory  in  a  short  while. 

Fort  Mrlntoahf  Tex. — The  barracks  and  quarters  at  this  post  are  suitable  aod  th« 
sanitary  condition  is  considered  good.  The  water  supply  is  satisfactory.  At  present 
excreta  is  removed  by  means  of  the  dry-earth  system  and  deposited  on  a  remote 
section  of  the  reservation.  A  sewer  system  for  this  poet  is  in  course  of  constmctiorH 
and  it  is  hoped  to  have  lavatories,  water-closets,  urinals,  bath  tubs,  etc.,  in  connection 
with  the  sewer  system  installed  before  the  next  yellow-fever  season. 
%  Fort  RenOf  Okla, — The  buildings  of  the  post  are  old  but  in  good  condition,  except 
the  giiardhouse,  which  is  inadequate  and  not  properly  screened.  The  drinkiof 
water  is  obtained  from  springs  and  that  used  for  oroinary  purposes  is  pamped  from 
wells.    The  sewer  system  in  use  is  eiiicient. 

Fort  Ringgokl,  Tex. — ^The  sanitary  conditions  at  this  post  are  excellent  and  the 
climate  exceedingly  healthful,  notwithstanding  the  long  neated  period.  The  build- 
ings are  in  good  condition,  the  water  supply  is  satisfactory,  and  the  excreta  is  removed 
by  means  of  a  sewer  system  which  is  acfequate  in  every  respect. 

Fort  Silly  Okla, — The  sanitary  condition  of  this  post  may  be  regarded  as  good,  tho 
the  buildings  are  old  and  obsolete.  The  water  supply  obtain^  from  springs  and 
wells  is  satisfactory.  The  barracks  are  gloomy  and  not  well  lighted.  As  this  reser- 
vation is  one  of  the  most  valuable  in  the  possession  of  the  Government  for  military 
maneuvers,  a  modem  post  should  be  constructed  and  the  old  buildings  abandoned  if 
the  garrison  is  to  be  continued.     Disposal  of  sewage  is  satisfactory. 

Fort  Sam  Houston^  Tex. — The  sanitary  condition  of  this  post  miiy  be  regarded  a^ 
excellent.  The  public  buildings  are  in  good  condition,  water  is  obtained  from  artesiao 
wells,  and  the  sewer  system  is  satisfactory.  During  the  year  new  (quarters  for  sen- 
ants  were  constructed  and  modern  traps  installed,  thus  doing  away  with  the  dry-earth 
system  heretofore  in  use. 

Fort  St.  Philip,  La.— The  buildings  at  this  pogt  are  old  and  temporary  in  chara**tfr, 
and  except  for  the  mild  climate  they  would  be  scarcely  suitable  for  habitation.  The 
water  is  taken  from  the  Mississippi  River  and  distilled  for  drinking  purposes.  Excreta 
is  disposed  of  partly  by  cesspools  and  partly  by  the  dry-earth  system. 

Camp  J.  P.  Story. — The  Second  Provisional  Regiment  of  Light  Artillery  was 
mobilized  at  Fort  Sill,  Okla.,  about  July  I,  1905,  and  consii<ted  of  582  men  aini 
officers,  under  the  command  of  Colonel  Howe,  Artillery  Corps.  The  movement  of 
the  troops  was  not  known  to  the  department  commander  until  within  a  few  days  r,f 
their  arrival.  No  previous  preparations  had  been  made  at  Fort  Sill  for  their  recep- 
tion, and  they  were  at  once  placed  in  a  camp  totally  lacking  the  necessary  arraniE^ 
ments  for  the  care  of  the  sick,  disposal  of  night  soil,  garbage,  and  swill,  bathing 
facilities,  water  supply,  kitchen  and  messing  arrangements,  altho  it  was  known  ir 
'  advance  that  the  duration  of  the  camp  was  to  be  about  four  months. 

The  selection  of  the  camp,  made,  so  far  as  can  be  learned,  without  the  reconnnnen- 
dation  of  a  medical  officer,  w^as  very  unsuitable  and  unhealthy,  being  located  along 
the  side  of  a  creek  which  contained  so  much  stagnant  water  that  it  was  impo«»fiWt 
to  oil  it  properly.  • 

In  view  of  the  grave  and  costly  errors  experienced  during  the  Spanish  wair  and 
Philippine  insurrection  resulting  from  improper  camp  selection  and  preliniinan 
preparation  of  sanitation  it  would  seein  advisable  for  the  protection  of  the  livt*  an»j 
health  of  our  troops  that  a  paragraph  be  inserted  in  regulations  requiring  the  orca::- 
ization  of  a  board  of  officers  which  shall  include  one  or  mor«  medical  officer?.  V 
select  permanent  ramp  sites  and  make  necessary'  preparations,  panitary  and  dooie^ 
tic.  before  they  are  occupied,  as  should  have  been  the  case  at  Camp  Story. 

The  record  of  malarial  diseases  contracted  by  the  men  of  the  command,  witbcc*. 
counting  the  numerous  cases  treated  i\oton  sick  report  or  who  were  given  theqoiniy 
prophylactic  treatment,  is  as  follows:  August,  24;  8epteml>er,  68;  October,  26.      Ir.t 
probability  the  subsequent  admissions  to  sick  report  of  this  command  from  tualar^ 
on  return  to  their  proper  stations  would  double  the  number  reported. 

In  view  of  the  large  numl)er  of  malarial  cases  and  the  inpanitary  camp  site,  th«- 
surgeon  recommended  the  use  of  mosquito  bars  for  the  men,  the  officers  being  aires  ir 
provided.  The  commanding  officer  of  the  camp  replied  that  the  recommeudati-.i 
was  impracticable  in  this  camp  and  did  not  seem  necessary.  When  called  upon  t  • 
explain  why  he  deemed  mosquito  bars  unnecessary  for  the  men  he  stated  •*ths- 
mosquitoes  have  not  been  bad  here  at  anj^  time  since  camp  was  established  and  tht 
malarial  cases  few.    The  sick  report,  which  on  August  18,  1905,  numbered  44, 
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steadily  diminished  and  now  numbers  16,  all  of  which  indicates  that  for  this  camp 
there  was  no  need  of  mosquito  bars  after  the  date  of  this  communication  (October 
2)  that  was  worthy  of  consideration.*'  ^ 

In  view  of  the  large  number  of  malarial  cases  taken  on  sick  report  it  is  very  evident 
that  Colonel  Howe  was  mistaken  in  his  official  statement  that  the  cases  were  few 
and  that  the  sick  report,  as  far  as  malarial  diseases  were  concerned,  had  steadily 
diminished. 

DEPARTMENT  OF  THE   LAKES. 

Fbrt  Sheridaiiy  J/Z.— The  ventilation  of  the  giiard house  at  this  post  is  unsatisfactory 
and  should  be  remedied.  Repeated  attention  has  been  called  to  the  defective 
plumbine,  which  is  of  lead,  very  old,  and  liable  to  frequent  leaks.  Repairs  have 
been  made  from  time  to  time,  which  have  served  a  temporary  purpose  only. 

(MumbuB  BarracHf  Ohio, — The  hydrant  water  at  this  post  is  nardly  ever  free  from 
typhoid  infection,  and  with  one  or  two  exceptions  the  nine  cases  of  typhoid  fever 
which  occurred  during  the  past  six  months  were  caused  by  drinking  water  from  that 
8oarce.  Well  water  and  boiled  hydrant  water  are  furnished  for  drinking  purposes, 
and  notices  are  posted  at  the  faucets  cautioning  the  men,  and  they  are  also  warned 
aiTainst  the  use  of  unboiled  hydrant  water  in  the  weekly  lectures.  Recommendation 
was  made  that  a  plant  be  erectetl  supplying  the  post  with  water  from  tubular  wells 
already  pot  down  in  the  northeast  comer  of  the  reservation  if  upon  examination  it 
was  found  that  the  supply  from  that  source  is  sufficient  for  all  purposes.  The 
danger  from  the  city  water  could  thus  be  avoided.  Both  the  company  and  recruit 
barracks  at  this  station  are  old  and  not  provided  with  proper  modem  ventilation. 

Port  Wayney  Mich. — A  new  guardhouse  has  been  completed  at  this  poet  and  is  a 
model  building  for  its  purpose. 

At  other  posts  in  the  department  the  sanitary  defects  have  been  of  a  minor  character 
and  have  received  favorable  action. 

DEPARTMENT  OF  CALIFORNIA. 

Alcatraz  Jdandf  Cal. — The  buildings  now  used  as  a  prison  should  be  replaced  by  a 
modern  sanitar^^  structure.  New  buildings  for  troops  at  this  station  are  being  pre- 
pared, which  will  relieve  in  a  measure  the  overcrowding  at  the  post. 

Fort  MiMoriy  Oa/.-^ome  method  of  heating  should  be  installed  in  the  bath  house, 
as  it  is  detrimental  to  health  to  bathe  therein  during  the  winter  season  undt:r  present 
conditions. 

Fort  McDowtlly  Cal. — The  herd  of  cattle  belonging  to  Mr.  P.,  at  this  post,  has 
finally  been  examined  and,  having  been  found  to  be  infected  with  tuberculosis,  has 
been  removed  from  Angel  Island.  This  dairy  has  been  a  source  of  contention  in 
this  department  for  a  number  of  years,  but  it  has  never  before  been  possible  to  accom- 
plish its  removal  or  to  subject  it  to  sanitary  supervision.  The  water  supply  was 
impaired  and  the  health  of  the  command  endangered  by  the  large  herd  wamfering 
over  it  and  by  the  untidy  character  of  the  stables  in  which  the  cattle  were  kept. 

Benicia  Barracks,  Oil. — The  water  supply  »t  this  post  is  unsatisfactory  and  it  is 
hoped  that  the  reconstruction  of  the  post,  so  as  to  protect  the  health  of  the  coniinand 
in  this  particular,  may  be  accomplished.  The  general  drainage  is  poor,  the  gutters 
and  spouts  for  rain  water  and  sewer  connections  for  kitchen  wastes  are  faulty  and 
allow  collections  of  water  and  slops  under  several  of  the  occupied  buildings.  It  is 
understood  that  the  entire  remodeling  of  the  post  is  now  in  contemplation. 

Depot  of  casuals  and  recruits, — The  buildings  at  this  depot  are  in  need  of  repair  and 
should  hie  either  abandoned  or  rebuilt.  When  built  the  structures  were  intended 
only  for  temporary  occupancy.  They  should  be  replaced  by  more  suitable  buildings. 
It  is  believed  that  the  unattractiveness  of  these  quarters  in  inclement  weather 
accounts  for  a  large  number  of  the  desertions  occurring  at  this  station. 

Fori  Mileyy  Cal. — The  disposal  of  sewage  is  satisfactory  so  far  ae  the  post  itself  is 
concerned,  but  as  the  outlet  of  the  sewer  from  two  of  the  batteries  empties  into  the  sand 
just  off  the  reservation  it  is  thought  that  some  action  should  be  taken  to  connect 
this  sewer  with  the  post  sewer  and  to  prevent  contamination  of  the  land  in  view  of  its 
pn)spective  use  as  a  residence  district. 

DEPARTMENT   OF  DAKOTA. 

Port  AsgiTmiboine^  Mont. — The  water  supply  at  this  post  has  been  unsatisfactory  for 
some  time  past,  due  to  a  failure  of  the  supply.  Every  effort  has  been  made  to  nave 
deeper  wells  driven,  and  the  surgeon  reports  that  finally  money  has  been  appropri- 
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ated  and  that  active  steps  have  been  taken  to  improve  the  water  supply.  The  quan- 
tity of  the  supply  of  water  at  this  post  has  been  inadequate,  and  an  analyeia  made  in 
the  office  of  tne  Surgeon-General  shows  it  to  Jiave  been  of  poor  quality. 

Fort  Harrison,  Mont. — The  hospital  building;  at  this  post  is  inadequate.  There  hai 
been  no  important  change  in  the  sanitary  condition  of  this  post  during  the  year. 

Fori  Keogh,  Mont. — The  sanitary  condition  of  this  poet  is  satisfactory. 

Fort  Lincoln,  N.  Dak. — There  has  been  no  important  change  in  the  sanitary  condi- 
tion of  this  post  during  the  past  year. 

Fort  MmovXa,  Mont. —  The  clearing  and  draining  of  a  small  swampy  island  adjacent 
to  the  post  whicth  was  thickly  covered  with  brush,  is  reported  to  have  resulted  favor- 
ably in  eliminatine  to  a  great  extent  the  troubles  resulting  from  great  swarms  U 
mosquitoes  which  nad  infested  the  post  during  the  summers  of  the  preceding  two 
years. 

Fort  SiiMng,  Minn. — The  water  supply  at  this  post  is  reported  as  good  and  soffidenU 
but  quite  hard.     The  water  is  obtained  from  artesian  wells. 

Fort  YeUou'stonej  Wyo. — The  sanitary  condition  of  this  post  is  satis&u;tory. 

DEPARTMENT  OF  THE  COLORADO. 

Fort  Apache,  Ariz. — Complaint  has  been  made  as  to  quantity  and  quality  of  the 
water  supplied  this  post  for  some  time.  The  water  for  household  purpoeee  for  thid 
post  is  pumped  from  a  well  23  feet  deep  near  the  bank  of  the  river,  wbicn  hae  aJway« 
given  a  sufficient  (quantity  until  the  last  summer,  when,  owing  to  the  drought  of 
several  years'  duration  in  Arizona,  the  yield  became  too  small  for  the  demandtf  on  it, 
and  necessitated  the  pumping  of  some  water  from  the  river  to  increaFe  the  sapply. 
Altho  this  water  was  run  thru  a  filter  bed  before  being  pumped,  it  is  believed  to  have 
been  a  very  dangerous  expedient  to  use  it  at  all,  the  river  being  subjected  to  great  cod< 
tamination  from  the  large  number  of  Indians  and  others  living  on  the  agency  abox-e. 
This  matter  has  been  strongly  represented,  and  estimates  are  now  before  the  author- 
ities for  the  construction  of  another  well  close  enough  to  the  existing  one  to  be 
pumped  by  the  same  machinery  and  boilers.  The  water  supply  in  the  fir^t  well 
comes  from  fissures  in  rock,  and  from  a  c*areful  consideration  there  is  no  doubt  that 
it  will  be  found  in  the  proposed  new  well.  It  is  strongly  recommended  that  the 
appropriation  of  the  necessary  amount  of  money  to  dig  the  new  well  and  put  it  ic 
operation  be  made  without  delay,  so  that  the  necessity  for  using  ri^er  water  may  not 
arise  again.  Work  is  just  being  finished  on  four  new  bath  houses  for  the  use  of 
troops.  They  are  so  located  that  the  men  from  seven  different  barracks  have  con- 
venient access  to  them,  and  are  equippeci  with  modern  bath  tubs,  water-cloeets,  uri- 
nals, showers,  etc.,  and  the  plumbing  and  heating  outfits  are  of  excellent  quality  an*! 
thoroly  sanitary.    The  new  sewer  system  is  not  entirely  satisfactr>ry. 

Fort  Douglas,  Vtah. — Building  improvements  have  (•ontinne<l  at  this  poet  durinz 
the  year  in  pursuance  of  tl:e  elaborate  plan  for  rebuilding  the  post  adopted  by  the 
War  Department  in  1903.  The  climate  is  healthy  and  the  entire  surround innjp  of  ih** 
post  are  favorable  in  every  way.  When  the  improvements  in  barracks,  etc.,  ttrti- 
tenjplated  are  completed  this  will  be  one  of  the  finest  posts  in  the  Unite<i  States. 

Fort  Ducfiejtne,  Vtafi. — The  new  guardhouse  and  two  bath  houses  with  tnoders 
fixtures  have  added  to  ttie  general  sanitary  condition  of  the  post.  The  water  pump^rd 
from  the  Uintah  River  is  ample  and  of  good  quality. 

Fiirt  Ilnachuca,  Ariz. — Thin  post  has  been  in  a  very  satisfactory  sanitary  conditioti 
during  the  year,  the  cases  of  *' diarrhea,  acute,"  noticed  in  1904,  having  materially 
decreased  in  number,  no  particular  reason  being  discoverable  for  the  change,  th»- 
water,  diet,  etc.,  being  as  usual. 

Fort  Logan,  Colo. — The  condition  of  overcrowding  noted  in  last  report  has  cor- 
tinued  during  the  past  vear.  Two  new  barracks  to  accommodate  one  com {lany  -f 
infantry  each  are  needed  to  obviate  the  housing  of  one  battalion  of  infantry  in  iii'» 
barracks  built  to  accommodate  two  troops  of  cavalry,  as  is  now  done.  The  old  pat- 
tern insanitary  sinks  at  this  post  have  oeen  rebuilt  with  modern  plumbing  and  sr^ 
now  in  a  satisfactory  and  Fanitary  condition.  A  new  crematory  for  the  deetractioi. 
of  garbage  has  been  introduced  and  is  in  successful  use. 

Whipple  Barracks,  Ariz. — This  post,  from  its  fine  location  and  magnificent  climaU'. 
should  be  one  of  the  most  healthy  in  the  department.  On  the  contrary,  stati^i'sifor 
the  year  show  it  to  be  the  most  unhealthy.  This  is  owing,  to  some  extent,  to  an  er»  - 
demic  of  typhoid  fever  occurring  in  August,  in  which  eleven  cases  occurred  on  th* 
reservation.  The  cause  of  the  epidemic  was  traced  directly  to  contamination  of  tht 
water  ptif)ply  of  the  post  caused  by  pumping  into  the  reser\'oir  water  from  an  oW 
well  originally  used  as  the  only  source  of  supply  of  the  city  of  Prescott,  Ariz.,  bor 
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which  was  used  at  this  time  owing  to  a  break  in  the  jiew  source  of  supply  from  Del 
Rio  Springs. 

Fort  Winffatef  N.  Mex, — This  post  has  had  no  epidemic  disease  of  any  kind  during  the 
past  year.  A  sudden  outbreak  of  bowel  trouble  in  midsummer  was  traced  to  some 
fault  in  the  preparation  of  the  food.  There  has  been  a  plentiful  supply  of  water 
during  the  year.  The  insanitary  condition  of  the  lavatories,  urinals,  and  closets  was 
remedied  during  the  year  by  new  construction. 

DEPARTMENT  OF  THE  MISSOURI. 

Fort  Crookf  Nebr. — The  water  supply  of  this  post  is  derived  partly  from  deep 
springs  and  partly  from  an  artesian  well.  It  is  a  good,  potable  water,  free  from  veg- 
etable or^nic  matter,  but  having  potassium,  sodium,  magnesium,  and  other  salts  m 
excess.  The  general  sanitary  condition  of  the  post  and  all  public  buildings,  with  the 
exception  of  the  guardhouse,  is  excellent.    The  latter  building  is  overcrowded. 

Fort  Des  Moines^  Iowa. — The  sewerage  system  was  completed  in  November  and  is 
highly  satisfactory.  The  buildings  and  grounds  are  in  excellent  sanitary  condition 
and  the  water  supply  is  abundant  and  of  good  quality. 

Jefferson  Barracks^  Mo. — The  water  supply  is  not  safe  for  drinking  purposes  until 
boiled  or  otherwise  sterilized.  In  February  and  May  the  recruit  barracks  were 
overcrowded,  231  men  being  quartered  in  a  space  intended  for  130,  the  bunks  being 
so  close  together  as  to  touch.    This  condition  has  since  been  remedied. 

Fort  Leavenworth,  Kans. — The  sewage-disposal  plant  was  instaled  and  put  in 
operation  about  the  first  of  the  present  year.  The  results  obtained  were  in  the  main 
satisfactory,  but  as  it  is  called  upon  to  dispose  of  twice  as  much  sewage  as  the  esti- 
mated average,  the  very  best  results  can  not  follow;  nevertheless,  it  may  now  be 
said  for  the  nrst  time  in  many  years  that  this  post  is  not  polluting  its  own  and  its 
neighbor's  water  supply.  The  water  supply  furnished  by  the  Leavenworth  water- 
works thru  the  filtration  plant  is  apfXEirently  of  excellent  quality.  It  is  objec- 
tionable on  account  of  the  large  amount  of  lime  present,*  much  of  which,  however, 
is  removed  by  boiling.  In  December  the  surgeon  recouimended  that  the  water  be 
boiled,  as  bacteriological  examination  showed  it  to  be  of  doubtful  quality. 

Fort  Mctckenzhf  Wyo. — The  new  hospital  and  guardhouse  are  inadequate,  the 
former  in  point  of  size  having  only  one  ward,  with  a  capacity  of  six  be<is.  The 
guardhouse  is  a  small,  poorly  arranged  brick  structure,  with  insufficient  floor  and  air 
space.  The  water  supply  derived  from  the  new  Government  system,  with  intake  in 
a  canyon  of  the  Big  Horn  Mountain,  is  abundant  and  pure. 

Fort  Meadty  S.  Ikik, — The  question  as  to  the  proper  disposition  of  wastes  was  agi- 
tated at  this  post  and  the  surgeon  recommended  the  cons^truction  of  a  crematory,  but 
the  commanding  officer  disapproved  the  recommendation  in  view*  of  the  climate  and 
mo<ierate  strength  of  the  garrison.  An  improvement  over  former  methods  was  noted 
in  October,  when  an  improvised  crematory  was  constructed. 

Fori  Riley,  Kans. — The  surgeon  reportea  that  the  use  of  bituminous  coal  at  this 
station  for  furnace  consumption  w&s  a  menace  to  the  health  of  the  command,  and 
condemned  its  use. 

Fort  D.  A.  Rtissefl,  Wyo. — All  matters  pertaining  to  sanitation  at  this  post  are  in  a 
atisfactory  condition. 

Fort  Washakie,  Wyo, — In  March  report  was  made  that  the  privy  vaults  and  cess- 
pools were  absolutely  Insanitary  and  plans  were  submitted  for  the  relief  of  the 
^condition. 

DEPARTMENT  OF  THE   GULF. 

Fort  McPherson,  Cra.-^The  sanitary  condition  of  this  post  as  a  whole  is  very  good- 
A  few  minor  defects  are  noted,  such  as  replacing  old  and  obsolete  plumbing  in  the 
buildings  first  erected.  A  modern  hospital  adequate  to  the  needs  of  this  regimental 
post  should  be  erected  as  soon  as  practicable. 

Fort  Oglethorpe,  Ga. — The  sanitary  condition  of  this  post  is  good.  The  septic 
tank  will  probably  have  to  be  enlarged  to  give  entirely  satisfactory  results.  The 
water  supply,  while  ample  and  of  good  quality  thus  far,  is  under  discussion.  The 
advisability  of  sinking  the  wells  deeper  in  order  to  prevent  'possible  contamination 
is  being  considered.    The  new  modem  hospital  is  ample  for  tne  needs  of  the  post. 

Fbri  Morgan,  Ala. — The  sanitary  and  health  conditions  are  reported  as  excellent 
at  this  post. 

Fori  Barrancas,  Fla. — The  sanitary  condition  of  this  post,  considering  its  location, 
is  very  good  and  is  being  improved.'   Altho  yellow  fever  prevailed  in  epidemic  fon- 
in  the  town  of  Pensacola,  Fia.,  a  few  miles  distant,  during  the  summer  and  fall 
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case  developed  among  the  troops.  This  result  no  doubt  is  due  to  the  constant  and 
vigilant  efforts  on  the  part  of  the  medical  officers,  sustained  in  their  work  by  the 
commanding  officer.     Repairs  and  additions  to  the  hospital  are  progressing. 

Fort  D'tde,  Fla. — The  present  sanitary  condition  of  the  post  proper  is  reported 
good,  altho  the  presence  of  a  swamp  near  the  post  results  in  considerable  annoy- 
ance from  mosquitoes.  Efforts  have  been  made  to  secure  drainage  of  it,  but  so  far 
nothing  has  been  done. 

Fort  De  Soto,  Fla. — The  sanitary  and  health  conditions  are  excellent. 

Key  West  Barracks,  Fla. — The  sanitary  condition  of  the  post  proper  is  excellent 
The  guardhouse  is  inadequate  and  prisoners'  room  is  poorly  ventilated. 

Fort  Screven,  Ga, — The  'sanitary  condition  of  this  post  is  not  entirely  satisoctorr, 
due  to  the  natural  location  of  the  post.  The  additions  and  repairs  to  the  hospital 
are  well  under  way. 

Fort  Fremontf  S.  C. — The  sanitary  conditions  of  this  post  have  been  gradoally 
improve^l  during  the  year. 

Pbrt  Moultrie f  S.  C— Considerable  work  has  yet  to  be  done  to  make  this  pot 
entirely  satisfactory  from  a  sanitary  point  of  view.  A  central  dispensary  was  com- 
pleted during  the  year  and  is  now  in  use. 

Fort  CasweU,  N.  C. — The  sanitary  conditions  at  this  post  are  satisfactory. 

DEPARTMENT   Of'tHE  COLUMBIA. 

Boise  Barracks,  Idaho. — Buildings  are  mostly  old,  but  in  fairly  good  repair.  Police 
and  drainage  good;  water  supply  excellent  and  ample. 

Fort  Casey,  Wash. — Buildings  are  new  and  in  good  sanitary  condition;  grounds 
well  policed  and  drained;  sewerage  is  good  and  satisfactory,  and  the  water  sivf>iy 
has  been  excellent  and  ample  since  October,  when  a  new  plant  of  shallow  wells  wae 
installed. 

Fort  Coluirbia,  Wash. — Buildings  are  in  excellent  condition;  grounds  well  policed; 
new  drainage  and  sewer  systems  installed;  water  supply  is  excellent  and  ample. 

Fort  Flagler,  Wash. — Buildings  in  good  condition,  with  the  exception  of  aefertiTe 
plumbing,  most  of  which  has  been  tboroly  repaired,  with  the  exception  of  the 
urinals  in  guardhouse,  which  are  still  very  unsatisfactory;  drainage  is  satisfactory, 
and  the  water  has  been  excellent  and  ample  since  November,  when  the  pipe  line 
conveying  water  from  the  Olympic  Mountains  was  completed. 

Fort  Ixiwton,  Wash. — Buildings  are  in  good  condition  and  grounds  are  well 
policed.  The  natural  slope  and  sandy  spil  affords  excellent  drainage;  water  supply 
18  satisfactory. 

Fort  Sttven.%  Oreg. — Buildings  and  grounds  are  all  in  good  condition;  drains^, 
sewerage,  and  disposal  of  wastes  are  satisfactory,  and  the  water  supply  is  good  and 
sufficient. 

Vancouver  Barracks,  Wash. — Buildings  well  ventilated  and  grounds  well  policed, 
sewerage  system  is  not  satisfactory  at  all  times,  but  the  water  supply  is  ample  and  U 
excellent  qualitv. 

Fort  Walla  Walla,  Wash. — The  buildings  at  this  post,  wuth  one  or  two  exception^ 
are  in  poor  condition;  the  grounds  are  well  policed.  The  hospital  and  officers*  quar- 
ters have  a  sewer  system  thruout,  while  the  dry-earth  system  is  used  bv  the  tnx^ps 
for  the  disposal  of  excreta.  The  water  supply,  while  not  of  the  best  quality,  is  ^t£- 
cient  in  quantity. 

Fort  Ward,  iftw^. — Buildings  at  this  post  are  but  temporary  structures;  srounl^ 
are  thoroly  policed.  The  method  of  disposal  of  wastes  of  all  kinds  is  aatisiactory,  * 
while  a  kooq  quality  of  spring  water  is  supplied  for  the  needs  of  the  post. 
.  Fort  Warden,  Waah. — Buildings  are  in  fair  repair  and  the  grounds  are  kept  in  gwxi 
sanitary  condition.  The  means  available  for  the  disposal  of  wastes  and  excreta  arf" 
sufficient  for  the  needs  of  the  post,  with  the  exception  of  the  post  exchanee  building, 
which  has  lio  sewer  connection.  The  water  supply  since  September  has  been  ample 
and  of  fair  quality,  being  piped  from  the  Olympic  Mountains. 

Fort  Wright,  Wash. — Public  buildings  at  this  post  are  in  a  satisfactory  condition 
and  the  grounds  are  kept  thorolv  policed.  The  methods  employed  for  the  dispc««l 
of  all  wastes  are  satisfactory.    The  water  supply  is  good. 

ALASKA. 

The  average  mean  enlisted  strength  of  the  troops  serving  in  AlasEa 
during  the  year  wa.s  854,  composed  of  infantry,  signal  corps,  and  hos- 
pital corps,  all  white.     Table  I  shows  the  admission,  death,  and  non- 
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eflfective  rates,  total  and  by  months,  with  the  prevailing  diseases  for 
each  month,  while  Table  II  exhibits  the  total  movement  of  sick  by 
posts: 

Table  I. — Effects  of  season. 


Ratios  per  1,000  ol 

!  mean  s 
£xclu8 

trength. 

ive  of 

vene- 

All  causes. 

real    diseases, 
alcoholism,    and 

• 

» 

injuries. 

• 

Prevailing  diseases  (exclusive  of 
venereal,  etc.). 

Month. 

5 

fao 

a 

a 

• 

• 

1 

i 

1 

3 

.2 

s 

a 

>• 

t 

•§ 

s 

§ 

e 
o 

^ 

< 

a 

S 

< 

O 

^ 

Jftnnary  — 

904 

81.86 

35.22 

39.82 

22.16 

Dyspepsia,  4. 

Muscular  rheumatism,  4;  coryza, 
8:  acute  bronchitis,  3;  constipa- 

February... 

891 

58.87 

36.71 

37.04 

24.33 

tion.  3. 

Karch 

884 

84. 84 

1.18 

29.68 

56.56 

1.13 

22.99 

Dyspepsia,  8;  muscular  rheuma- 
tism, 7;  constipation,  4;  acute 
abscesses,  4. 

ipril 

886 

90.29 

2.26 

80.55 

56.43 

21.82 

Muscular  rheumatism,  6;  neura»* 
thenia,  «;  influenza,  3;  acute 
bronchitis,  3;  dyspepsia,  3. 

iiay 

881 

88.53 

35.41 

52.21 

26.07 

Influenza,  5;  furuncles,  4;  muscu- 
lar rheumatism,  4. 

fnne 

860 

66.28 

1.16 

38.37 

34.88 

1,16 

23.72 

Acute  bronchitis,  4;  muscular 
rheumatism,  4;  constipation,  3. 

nly 

825 

88.49 

29.40 

56.97 

20.46 

Muscular  rheumatism,  8:  coryza,  3. 

Logust 

883 

90.08 

1.20 

28.69 

55.22 

1.20 

19.90 

Muscular  rheumatism,  6;  furun- 
cles, 4;  acute  abscesses,  3. 

leptember.. 

818 

81.18 

2.46 

26.52 

61.50 

2.46 

18.61 

Muscular  rheumatism,  8;  coryza,?. 

October 

819 

76.70 

26.27 

60.06 

21.39 

Muscular  rheumatism,  8;  acute 
bronchitis,  6;  tonsillitis,  4. 

fovember . . 

830 

80.72 

26.38 

45.78 

16.10 

Acute  bronchitis,  8;  tonsillitis,  8. 

)ecember . . 

827 

62.88 

i.2i 

25.43 

86.28 

12.99 

Muscular  nheumatism,  3;  acute 
aoscesses,  3. 

Total... 

854 

M4.97 

9.87 

30.80 

581.97 

5.86 

20.95 

Muscular  rheumatism,  61;  acute 

. 

bronchitis,  35;  dyspepsia,  32. 
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From  these-  tables  it  appears  that  Alaska  was  a  remarkably  healthy 
station  for  troops.  The  admission,  death,  discharge,  and  noneffective 
rates  ^ere  944.97,  9.37, 11.71,  and  30.80,  respectively,  compared  with 
1,250.29,  6.14,  83.88,  and  47.26  for  the  United  States  proper.    While 

1  the  rates,  except  the  death  rate,  which  was  higher,  were  much  lower 
than  for  the  United  States  proper,  all  the  rates  were  higher  than  for 
last  year.  A  study  of  the  causes  of  death  as  shown  in  the  following 
table  indicates  that  the  increased  death  rate  was  not  due  to  preventable 
or  climatic  causes: 


Catue  of  death. 


DI8BA8ES. 


Pulmonary  tuberculosis 

Absceas  bue  of  brain 

Apoplexy :, 

Mitral  and  aortic  insufficiency. 
Exhaustion  from  exposure 


Number 
of  deaths. 


Ratio  per  1,000  of— 


Total 


INJUBIBS. 


Poisoning,  acute,  from  ingestion  of  bay  rum 

Gunshot.  8ttu>06ed  to  have  been  shot  by  Indians  in  self-defense. 


Total 

Total  for  disease  and  injury. 


1 
1 
1 
1 
1 


Mean 
strength. 


1.17 
1.17 
1.17 
1.17 
1.17 


Total 
deaths. 


200.00 
200.00 
200.00 
200.00 
200.00 


2 
1 


3 
T 


5.86 

1,000.00 

2.34 
1.17 

666.67 
383.88 

3.51 

1.000.00 

9.37    

Twenty -four  men  were  invalided  home,  an  invaliding  ratio  of  28.10; 
of  the  invalided  8  were  subsequently  discharged  for  disability,  3  were 
sent  to  the  Government  Hospital  for  the  Insane,  2  died,  and  only  4 
were  ultimately  returned  to  duty.  The  largest  factor  in  invaliding 
was  tuberculosis.    Details  are  given  in  the  following  table: 


o 

M 

B 

3 
S5 

5 
3 
2 
2 
2 

24 

Percentage  of  to- 
tal cases. 

Surgeon's  certifi- 
cate of  disabil- 
ity. 

Doty. 

1  Transferred  to  the 
insane  asylum. 

Deserted. 

Died. 

By  expiration  of 
service. 

Remaining  at  end 
of  year. 

Tuberculosis 

20.83 
12.50 
8.33 
8.33 
8.33 
4.17 
4.17 
4.17 
4.17 
4.17 

4.17 
4.17 
4.17 
4,17 
4.17 

2 

8 

Injs&nity 

3 



Nasal  catarrh 

1 
2 
2 

I 

1 

H  ernia 

Otitis  media  (chronic) 

...... 

Defective  teeth 

1 



KDiltMiSV 

1 

i" 

1 

KiKrumatiinn.  muscular,  chronic 

i 

1 

Cardiac  irritabilitv 

1 
........'------ 

1 

Odi iim  Doii^ninEr 



Failing  eyesight  (chronic  atrophy  of 
ODtic  nerve ) 

....  . 

Con  1  iinctivitis 

1 

1 

Cystitis 

:::::::: r 

Kczema  f chronic) 

1 

Atrophy,  muscles  of  right  shoulder 

1 

1 

Total 

100.00 

8 

4 

3 

2 

2 

1 

4 

DisDosed  of  per  cent  of  total  cases 

33.33 

16.67 

12.50 

8.33 

8.33 

4.17 

16,67 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  post  having 
the  highest  admission  and  noneffective  rates  was  Fort  Gibbon,  which 
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in  1904  bad  the  lowest;  the  post  having  the  lowest  rates  was  Fort 
Davis;  the  highest  admission  rate  was  noted  in  September,  the  hi^hesit 
noneflFective  rate  in  May,  while  the  lowest  rates  occurred  in  December. 
The  next  table  shows  the  admissions  and  deaths  for  certain  special 
diseases: 

Special  diseases,  Alaska,  1905. 


Malarial  fever 

Fever,  undetermioed  . 

Tuberculosis 

Venereal  diseases 

AlcohollRm 

Frostbite  and  freezing 

Dvsentery 

Diarrhea 


Admitted. 


2 

1 

9 

46 

48 

10 

8 

17 


Number  of 
men  repre- ' 
sented  by 
the  admis- 
sions. 


Died. 


Ratio  per  LOOO  H 
mean  streofth. 

Admitted.    Died 


2 

1 

7 

1 

37 

40 

10 

d    7 
•  16 

••■•*••* 

2.$4  

1.17  

10.  .M        Li: 

M.»  

50.35  

11.71  

«.S7  

19.90  


As  in  3901,  no  case  of  typhoid  fever  occurred  at  the  posts  in  Alaska. 
There  were  only  two  admissions  for  malaria.  Tuberculosis  and  alco- 
holism again  had  higher  rates  than  in  the  United  States  proper: 
dysentery,  which  had  a  lower  i"ate  in  Alaska  in  1904,  had  a  higher  rate 
in  1905;  and  venereal  diseases,  which  had  a  higher  rate  in  1904,  had  a 
lower  one  in  1905.  The  two  admissions  for  malaria  were  at  Forts 
Liscum  and  W.  H.  Seward,  respectively. 


PORTO  RICO. 

There  has  been  no  change  in  the  garrison  or  the  stations  in  thi- 
island  since  the  last  report. 

The  following  table  exhibits  the  movement  of  sick  for  the  year 
(Porto  Kican  troops): 

[Mean  strength  of  command,  560.] 


From  all  caiues. 


Ezclndinirlnj':: 


n.-*. 


Teneml  di«ea**. 
and  alcohol  iss 


Total. 


In  hos- 
pital. 


Total. 


In  bf* 

pit&l 


Ratio  per  1,000  of  mean  strength:  ' 

AamiMsions  to  rfok  report 11, 405. 46 


DischnrKCs  on  surgeon's  certificate  of  disability 

I>eiitl)8 

Total  losses 

Noneffective  from  sickness 

Average  number  of  days  lost: 

For  onch  soldier 

For  each  case 


21.8'i 

5.46 

27.27 

57.84 

21.11 
15.02 


55.49 

20.21 
14.41 


920.00  

3.64   

3.M  

7.28     

27.76  Jb-C 

10.18  9  74 

11.01  I         10  ^ 


The  admission  and  noneffective  rates  were  lower  than  for  19(4,  but 
this  was  offset  by  a  marked  increase  in  the  death  and  discharge  rate>. 
the  total  loss  being  nearly  double  that  of  1904;  the  increased  deat^ 
rate,  however,  as  shown  in  the  next  table,  was  not  due  to  preventable 
causes;  of  the  12  discharges  7  were  on  account  of  syphilis,  2  for 
gonorrhea,  and  1  each  for  pulmonary  tuberculosis,  rheumatism,  an! 
injury.  The  total  rates  for  disease,  except  the  death  rate,  were  all 
higher  for  Porto  Rican  than  for  Filipino  troops. 
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1 

Number 

of 
deaths. 

Ratios  pei 

•1,000  of— 

Cause  of  death. 

Mean 
strength. 

1.82 

1.82 

Total 
deaths. 

DISEASE. 

Mitral  stenosis 

} 

% 
600.00 

Rupture  of  subclavian  artery,  cause  unknown 

500.00 

Total 

2 

3.64 

1.000.00 

INJUBIB8. 

Gunshot,  suicidal 

1 

1.82 

1.000.00 

Total 

1 

.1.82 

1.000.00 

Total  for  disease  and  injury 

3 

5.45 

By  reference  to  Table  VIII,  page  166,  it  will  be  seen  that  there  were 
no  eases  of  typhoid  fever  among  the  Porto  Kican  troops,  but  there  was 
a  marked  increase  in  malarial  diseases — admission  ratio  178.19,  against 
120.37  for  1904;  dysentery  decreased  from  14.82  to  3.64,  and  tubercu- 
losis from  5.55  to  1.82;  venereal  diseases  were  practically  unchanged. 

The  following  table  shows  the  seasonal  pre  valance  of  disease: 


Month. 


January . . 


February . 
March 


April 


May 


June... 
July... 
August 


September. . 

October 

November.. 
December . . 

Totol. 


i 

c 


00 

d 


560 


•  550 
551 


560 

549 

560 
554 
552 

552 
549 
549 
548 


560 


Ratios  per  1,000  of  mean  strength. 


All  causes. 


o 

-a 

B 


120.00 


67.27 
127.04 


140.00 

107.47 

81.82 
144.40 
112.32 

117.75 

163.94 

81.97 

140. 51 


1,405.4% 


1.82 
3.65 


5.45 


Exclusive  of  vene- 
real diseaseH.  hIco- 
holism,  and  inju- 
ries. 


I 


« 

> 

00 

mission 

O 

•o 

55 

< 

62.46 


70.91 


57.84     920.00 


ca 


59.16  ,    60.91 
44.67  !  101.63 


48.73  100.00 

49.59  72.86 

39.69  60.00 
49.49  '    95.67 

71.24  74.27 

63.47  65.22 

62. 40  100. 18 

73.46  4.5.54 

69. 34  82. 12 


3.65 


3.64 


> 

a 
o 

5? 


22.82 


25.52 
26.81 


31.03 

23.39 

17.57 
32.67 
35.59 

31.70 
29.08 
28.96 
27.37 


27.75 


Prevailing  di.'-ea.'ies  (exclusive  of 
venereal,  etc.). 


Influenza,  6;  dyspepsia,  4:  acute 

bronchitis.    3;    acute    articular 

rheumatism,  3. 
Acute  absce>ses.  4;  dyspepsia,  3. 
Malaria,  9;  muscular  rheumntlsm, 

8;   acute  bronchitis,  6;  dyspep- 
sia. 6. 
Malaria.  11;   dyspepsia,  7;   acute 

bronchitis,  6;  furuncle-*,  6;  mus- 
cular rheumatism,  5. . 
Malaria,  9:  muscular  rheumatism, 

6;  acute  articular  rheumatism,  5; 

dvspepsia.  5. 
Malaria,  6:  influenza,  6;  furuncles, 

6;  dyspepsia.  5. 
Malaria.  9:    dyspepsia,   9;    acute 

bronchitis,  6;  acute  abscesses,  4. 
Malaria,    9;    dyspepsia,  5;    acute 

bronchitis,  4;  acute  abscescM.  4; 

acute  articular  rheumatism,  3. 
Malaria.  7:    acute   bronchitis,  4; 

dyspepsia,  4;  acute  absces'^es  4. 
Malaria,   25;   dysrep^-ia,   5;  acute 

bronchitis,  4;  acute  abscesses,  3. 
Malaria,  8:    dyspe(>sia,   3;    acute 

ab^-cesFes,  3. 
Adenitis  (nonvenereal)    4;  acute 

bronchitis,  4;  dyspepsia,  4;  acute 

abscesses,  3. 

Malaria,  98;  dyspepsia,  60;  acute 
bronchitis.  38;  acute  abvc'C'ises, 
29;  muscular  rheumatism,  25; 
furmic!es,27;  influenza,  21;  acute 
articular  rheumatism,  21. 


Excluding  injuries,  venereal   diseases,  and  alcoholism  the  highest 
admission  rate  was  recorded  in  March  and  the  lowest  in  Februar3\ 
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The  following  table  shows  the  relative  prevalence  of  certain  speciil 
diseases  among  Porto  Rican  and  Filipino  native  troops: 


Beiiberi 

Dhobieitch. 
Dengue 


Tropical  ulcer 
Pemphigus  . . . 
YawH 


Filarlasls 
Influenza 
Syphilis 


Disease. 


Chancrolcl 

Gonorrhea 

Rheumatism,  articular 

Malaria 

Dysentery 


Admiaion  rate  per  im 

mean  strenirtlL 

Porto  Rican 

FUipteo 

troopa. 

troopK. 

0.00 

tf  s 

.00 

u^> 

.00 

*7. 

.00 

lU 

.00 

31: 

.00 

.« 

1.82 

.•jr 

38.  IB 

tm 

67.27 

6.7* 

129. 0» 

».» 

178.18 

C/3 

45.46 

&M 

178.19 

57L:9 

S.64 

2.8 

RECRUITING. 


The  following  statement  shows  the  number  of  Porto  Ricans  who 
applied  for  enlistment  during  the  year  1905,  the  number  accepted, 
and  rejected  on  primary  examination,  with  ratios  per  thousand: 


Examined 

Accepted 

Rejected  on  primary  examination. 


Number. 


63 
45 

8 


Ratio  ;->r 

l.OOt'^x 

amiiii 

l.(" 

IS  i 


The  proportion  of  at^cepted  recruits,  84.91,  was  considerably  smaller 
than  for  1904,  when  it  was  94.02. 

Owing  to  the  reduction  of  the  minimum  age  limit  from  21  to  1> 
years  the  number  of  minors  enlisted  was  much  larger  than  last  year. 

The  usual  series  of  anthropometric  tables  are  omitted  this  year,  &> 
the  total  number  of  recruits  examined  was  too  small  to  allow  of 
scientific  deduction. 

HAWAII. 

Hawaii  ranks  next  after  Alaska  as  the  most  healthful  country  in 
which  American  troops  are  serving,  the  relative  admission  and  con 
stantly  noneffective  rates  for  the  two  countries  being  1,000  and  39. Tx 
and  944.97  and  30.80,  respectively.  All  the  rates  were  better  than  fi*: 
last  year,  except  that  there  was  one  discharge  for  disability;  there  wa- 
no  death. 

The  following  table  exhibits  the  movement  of  the  sick  for  the  year: 


[Mean  strength  of  command,  176.] 


Ratios  per  1.000  of  mean  strength: 

Adni1*i.vlons  to  Hick  rep  'ft 

Discharged  on  sturgeon's  certificate  of  disability. 

Totiil  lo.ssefl 

Noneffective  from  sieknejw 

AvcniRe  nunil)er  of  <lays  lost: 

For  ea<'h  noldier 

For  each  ease 


From  all  causes. 


EzclodlDffinjar.'x 
venereal  d  i^u*  < 
and  alcohi^lLNir 


1,000.00  , 
5.68 
6.68 
39.73 

14.50 
14.50 


83.76 

12.82 
12.32 


Total. 

In  h  - 

piul 

64A.45 

5.68 

5.(« 

21.59 

\\^ 

7.88 
14.46 


REPORT  OF  THE  SURQEON-QENERAL  OF  THE  ARMT. 


79 


The  following  table  shows  the  admission  rate  for  certain  special 

diseases: 

Special  diseases,  Hawaii,  1905. 


Admitted. 

Number  of 
men  repre- 
sented by 
the  admis- 
sions. 

Died. 

Ratios  per  1,000  of 
mean  strength. 

1 
Admitted.  ^  Died. 

Malarial  fever 

1 
1 

27 
7 
6 

1 

1 

6.68    

Tul>erc\ila»ia 

5.68 

153.41 

89.77 

34.09 

Venereal  diseases 

A  !coholi{>m 

Diarrhea 

It  is  notable  that  there  was  no  admission  for  typhoid  fev^r,  unde- 
termined fever,  or  dysentery. 
The  next  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1,000  of 

mean  strength. 

Exclusive  of 

vene- 

All 

real  diHeases,  alco- 

causes. 

hoIi.Hm,  and  Inju- 

_ 

ries. 

■ 

Prevailing  diseases  (exclusiye  of 

Month 

t 

. 

venereal,  etc.). 

^ 

QO 

> 

CO 

> 

« 

A 

•G 

s 

*•* 

M 

Q 

o 

O 

V 

o 

• 

8 

1    1 

a; 

•o 

O 

•o      .    S 

o 

S 

< 

Q 

2i 

<           G 

S5 

January 

206 

106.80 

32.42 

72.82 

18.17 

Pharyngitis,   4;    muscular    rheu- 

matism, 2. 

Febniary. . . 

191 

78.54 

33.28 

62.83    

20. 57 

Pharyngitis,  2. 

March 

176 

68.18 

23.28 

62.50    

17.23 

Tonsillitis,  2. 

April 

178 

50.56 

24.53 

28.09    

14.98 

None. 

May 

176 

73.86 

44.17 

34.09  1 

19.98 

Acute  bronchitis,  2;  gastritis,  2. 

June 

171 

111.11 

67.31 

64.33 

•31.97 

None. 

July 

165 

96.97 

51.23 

80.30 

•••••• 

23.27 

Do. 

August 

147 

81.63 

41.03 

47.62    

30.72 

Do. 

September  . 

150 

60.00 

...... 

39.33 

20.00    

16.78 

Do. 

October 

150 

100.00 

39.78 

33.33    

14.84 

Do. 

November  . 

144 

90.28 

53.24 

41.67  ■ 

29.17 

Furuncles,  2. 

December. . 

251 

83.66 

42.80 

39.84    

24.29 

Dyspepsia,  2. 

Total. 

176 

1,000.00 

39.73 

545.45 

•>■•«■ 

21.59 

Pharyngitis.  8;  furuncles,  7;  acute 
bronchitis,  5;  dyspepsia,  5;  gas- 

1 

1 

tritis,  5;  tonsillitis,  4. 

Excluding  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
admission  rate  was  recorded  in  January  and  the  highest  noneffective 
rate  in  June,  the  lowest  admission  rate  in  September  and  the  lowest 
noneffective  rate  in  October. 

The  garrison  at  the  close  of  the  year  consisted  of  four  companies  of 
the  Tenth  U.  S.  Infantry,  which  in  July  and  December  relieved  the  two 
companies  of  Coast  Artillery.  There  was  no  change  in  the  station  of 
the  command. 

CHINA. 

The  mean  strength  of  the  command  serving  in  China  during  the 
vear  was  110  enlisted  men,  a  number  too  small  to  afford  an  accurate 
basis  of  comparison.  The  orily  station  was  the  United  States  lega- 
tion at  Peking,  Company  B,  Ninth  U.  S.  Infantry,  constituting  the 
legation  guard  until  September  13,  when  it  was  replaced  by  a  detach- 
ment of  marines,  thus  ceasing  to  be  an  army  post. 

58b— 06 6 
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The  following  table  exhibits  the  movement  of  sick  during  the  year: 

fMean  streogtb  of  command,  110.1 


From  all  caus&u 


Excluding  1iijarie».T«> 
nereal  aisea^o.  «&* 
alcoboliion. 


Total. 

In  hospital. 

Total. 

In  bopitA: 

Ralloe  per  1,000  of  mean  strength: 

Admissions  to  sick  renort 

1,590.91 

9.09 

9.09 

18.18 

55.97 

20.48 
12.84 

881.82 

9.09 

9.09 

18.18 

19.58 

7.16 
8.10 

Discharged  on  surgeon's  certificate  of  dfaability . . 
Deaths 

Total  losses 

Noneffective  from  sickness 

39.96 

■ 

14.58 
9.17 

14:: 

Average  number  of  days  lost: 

For  each  soldier 

5.36 

For  each  case 

10$ 

Note.— Troops  withdrawn  September  13, 1905;  strength  averaged  for  the  year. 

All  the  rates  were  higher  than  for  last  year  and  much  higher  than 
for  the  United  States.  For  disease  alone  all  the  rates,  except  the  con- 
stantly noneffective  rate,  were  higher  even  than  for  the  Philippine 
Islanos. 

The  next  table  shows  the  admission  rate  for  certain  special  diseases: 

Special  diseases,  China,  1906. 


Admitted. 

Number  of 
men  repre- 
sented by 
the  admis- 
sions. 

Died. 

Ratios  per  1.00D  of 
mean  vtreogtb. 

Admitted.    Die«i 

Malarial  fever 

18 

48 

8 

1 

10 

168.64  

Venereal  diseases 

436.86   

Alcoholism 

72.7S   

Dysentery 

i 

-  - 

9.08  

Diarrhea 

90.91   

' 

"1 

It  will  be  noted  that  there  were  no  admissions  for  typhoid  fever, 
tuberculosis,  or  pneumonia,  but  the  rates  for  malaria,  venereal  diseases, 
and  alcoholism  were  exceedingly  high. 

The  following  table  shows  the  seasonal  prevalence  of  disease: 


Ratios  per  1,000  o 

t  mean  s 
ExcluR 

trengtl] 

t. 

ive  of  venereal 

ength. 

All  causes. 

diseases,  ale 

ohol- 

Month 

"j,  "~ 

ism,  I 

&nd  injuries. 

Prevailing  diseased  (ezc]i>»3ve  • 

1 

• 

«^ 

venereal,  etc.). 

s 

m 

a: 

■^  as 

eg 

Xi 

t 

•0-B3 

s 

c 

•0-3 

s 

o 

121 

<          a 

1 

55         .     -< 
49.32       74.38 

^ 

^ 

January  

132. 23 

16.26 

Tonsillitis,  5. 

February . . . 

128 

60.71    

40.18       60.00 

21.20 

Tonsillitis,  8;  malaria,  S. 

March 

171 

99.41 

54.89       52.63 

• 

16.41 

Tonsillitis,  3. 

April 

May 

168 

184. 52 

87.30  '    89.28 

24.40 

Tonsillitis,  4;  dyspepsia.  2. 

171 

76.02     5.85 

63.00  1    23.39 

5.85 

10.94 

None. 

June 

IM 

103.66 

48.58  I    67.07 

23.17 

Malaria,  3;    acute    bmnchiti^.  1 

July 

163 

208.59 

55.21 

141. 11 

34.  K^ 

appendicitis,  2. 
Malaria,  8;  diarrhea,  5;  tOQ«>^ 
tis.  4. 

August 

163 

128.83 

57.19  1    55.21 

15.44 

Diarrhea,  S;  dyspepsia,). 

September.. 

69 

130.44 

22.22       43.48 

•  •••••  a 

6.28 

None. 

OctolKjr 

1 

November . . , 

.......... 

t 

••••«•• 

December ..' 

■" 1 

1  110 

1 

1 

Total. 

1,590.91 

9.09 

65.97     881.82 

9.09 

19.58 

Tonsillitis,  24;   malaria.  It  ^m> 

1 
! 

rhea,  10;  acute  bronchitia,  9l 
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Excluding  injuries,  venereal  diseases  and  alcoholism,  the  highest 
admission  rates  were  noted  in  tluly  and  the  lowest  in  May. 

SANITATION. 

No  defect  in  sanitation  was  reported  during  the  year. 

HEALTH  OF  TROOPS  IN  THE  PHILIPPINE  ISLANDS. 

AMERICAN  TROOPS. 

AH  the  rates,  except  the  death  rate  for  disease,  were  lower  than  in 
1904. 

The  mean  strength  of  the  command  was  11,057,  against  11,996  for 
1904.  There  were  17,688  admissions  to  sick  report,  1  discharge  for 
disability,  90  deaths,  321  invalided  home,  and  655.50  men  constantly 
on  sick  report,  equal  to  rates  of  1,599.72,  0.09,  8.14,  29.03,  59.28, 
respectively,  compared  with  1,687.73,  0.17,  8.75,  38.93,  and  65.88,  the 
corresponding  rates  for  1904.  Eight  deaths  occurred  in  the  United 
States  of  men  whose  commands  were  in  the  Philippines  and  who  had 
been  invalided  home.  This  would  increase  the  total  number  of  deaths 
to  98  and  the  ratio  per  thousand  to  8.86.  The  discharge  rate  was  of 
no  consequence,  as  nearly  all  disabled  men  are  sent  to  the  United  States 
for  discharge. 

For  disease  the  principal  causes  of  admission  with  mtios  for  each 
were  venereal,  305.78;  malarial,  261.55;  diarrhea  and  enteritis,  133.31; 
dysentery,  63.67;  furunculosis,  51.82,  and  dengue,  30.84.  The  prin- 
cipal causes  of  noneffectiveness  were,  venereal,  19.72;  malarial  fevers, 
5.22;  dysentery,  4.40,  and  diarrhea,  2.35;  and  the  principal  causes 
of  de^ath,  malarial  fevers,  0.63;  dysentery,  0.63;  typhoid  fever,  0,27,  and 
alcoholism^  0.27. 

Under  external  causes  there  were  5  cases  of  sunstroke  without  a 
death  and  14  deaths  from  drowning. 

Deaths  among  American  troops  serving  in  the  Philippine  Islands, 


Causes  of  deaths. 


DISEAflBB. 

Dysentery  (catarrhal  4,  amebic  3) 

Malarial  fever  (pemicious  5,  intermittent  estivo-autumnal  1,  malarial 

cachexia  1) 

Tvphold  fever 

Alcoholism  (acute  2,  chronic  1) 

Asiatic  cholera 

Beriberi 

Tuberculosis,  general 

A  neu rl<*m  

Appendicitis ^ 

Cancer,  intestinal .• 

Dirtbctes 

Anemia 

Meningitis;  cerebral 

Paralysis,  acute,  ascending ^ 

Angina  pectoris 

Broncho-pneumonia 

Ulcers,  multiple,  gastric  and  duodenal 

In  t  estlnal  ob«itruction 

Hepatic  abscess,  multiple 

Peri  toQltis 

Nep»hritis,  chronic  interstitial 

Pyelitis 

Total 


Num 
her  of 
deaths. 


Ratios  per  1,000  of-- 


Mean 
strength. 


7 
S 
3 
2 
2 
2 
2 
2 


0.6S 

.63 
.27 
.27 
.18 
.18 
.18 
.18 
.18 
.09 
.09 
.09 
.09 
.09 
.09 
.09 
.09 
.09 
.09 
.09 
.09 
.09 


Total 
deaths. 


162.79 

162.79 
69.77 
69.77 
46.51 
46.51 
46.51 
46,51 
46.51 
23.26 
23.26 
23.26 
23.26 
23.26 
23.23 
23.26 
23.26 
23.26 
23.26 
23.26 
23.26 
23.26 


43 


3.89       1,000.00 
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DeatJis  among  American  troops  serving  in  the  Philippine  Islands — Ck>ntinQ6d, 


Causes  of  deaths? 


INJURIES. 

Gunshot  (battle  15,  suicidal  3,  homicidal  3) 

Drowning,  accidental 

Incised  wounds  (battle  6,  homicidal  3) 

Fracture >  of  sikull  2  (1  by  kick  of  horse,  the  other  by  flying  beam  in 

tvpboon);  of  the  spine  1  (bv  fall  from  native  shack  while  drunk) 

Poisoning  (carbolic  acid),  suicidal  1,  ptomaine  1 


Total 

Total  for  disease  and  injuries 


Katio0perl.Oui)tf- 


19 

14 

9 

3 
2 


Mean 

9trength. 


1.72 
1.27 

.«1 

.27 

.IS 


Tou. 


i/i.« 


47 


4.26     l,Cno.(C 


90 


6.14 


Suicides,  4;  homicides,  4;  in  action,  21. 

TTPHOID   FEVER. 

The  admission  rate  for  typhoid  fever,  2.80,  was  higher  than  that  for 
1904,  when  it  was  1,92,  but  lower  than  for  1903.  Cases  were  reported 
from  12  posts  and  all  the  islands  except  Leyte,  Panay,  and  Jolo;  nearly 
one-half  of  the  cases  occurred  at  the  posts  in  and  near  Manila. 

As  was  the  case  in  190J  over  two»thirds  of  the  cases  occurred  in  sol- 
diers under  30  years  of  age,  and  more  than  half  of  those  in  their  fiK 
enlistment.  The  following  statement  shows  the  distribution  of  th.^ 
cases: 


Posts. 


Fort  Wm.  McKinley,  Luzon A. 

Posts  in  Manila,  Luzon , 

Camp  Wallace,  Luzon 

Camp  Connell,  Bamar 

Camp  Keithley,  Mindanao 

Field,  Luzon 

Camp  JosHinan ,  Ouimaras 

Zamboanga,  Mindanao 

,  Malahi  lidand,  Luzon 

'  Field,  Samar 

•Field,  Cebu 

Division  Hospital,  Manila,  Luzon 


Total 


Mean 
strength. 


1.291 

1,102 

277 

384 

8S0 

632 

561 

242 

230 

668 

16 

86 


Admis- 
sions. 


31 


Dettb- 


8  

7  

3  1 

3 

2  

2  

1  

1  

1  

1  

1  

1 


UNDETERMINED   FEVERS. 


The  fevers  which  have  been  included  under  this  heading,  with  tif 
duration  of  the  cases,  are  shown  in  the  following  table: 

Fevers  of  undetermined  causation. 


Ephemeral  fever 

Febricula 

Fever,  type  undetermined 
Simple  continued  fever ... 

Thermic  fever,  mild 

Febris  undulans 


Total 


AvrrwP 

;  Number 

Number 

naa  -' 

.of  cases. 

of  days. 

134 

683 

1 

U9 

728 

•  L 

87 

ea& 

• 

29 

216 

20 

70 

■ 

al 

22 

•^  » 

S90 

2,244 

i: 

a  Clerical  error  in  daaaification.  should  be  placed  to  Malta  fever. 
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Charts  showing  the  relative  admission^  dealhy  and  noneffective  rcUes  per  thousand  of  mean 
strength  for  certain  special  diseases  in  the  Philippine  Islands  {American  troops). 


ADIIIS8I0N8. 


DEATHS. 


'  o  s  ^  ^  s  s 

1       T       1        I        1 

• 

1 

1 

•4 

0 
1 

Halarial  Diseases, 

1 

'    .08 

.63 

Typhoid  Fever. 

)immHm 

.  .27 

Alcoholism,                           ■■■■■■ 

.27 

Cholera,  ♦                              f"" 

.18 

*  Beriberi,  general  tuberculosis  and  appendicitis,  same  rate. 


NONEFFECTIVE. 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  glraigth  y/f 
typhoid  fever  in  the  Philippine  Islands -by  years  {American  troops). 


Admission 
Rates. 

$ 

t 

g 

k: 

• 

• 

e4 

-  Vi 

• 
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80^ 
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« 
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. 

1 

40- 

, 

-20 

36- 

80- 

• 

25- 

\ 

\ 

20- 

\ 

-70 

15- 

\ 
\ 

\ 

\ 

-  8 

-  6 
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S' 

V 

■X 

Vi 

V- 

--•-  - 

~v^ 

— -« 

-  4 

-  2 

u 
Death 
Rates. 

8 

5 

s 

• 

?5 

• 

^ 

«1. 

—  u 

Years. 

CO 

1 

1 

*«. 

1 

1 

i 

•«i 

Admissions, 


: Scale  (on  the  left)  20to1  inch. 

Deaths,        Scale  (on  the  right)  10  to  1  inch. 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
undetermined  feverSj  by  yearSy  in  the  Philippine  Islands  {American  troops). 


Admiaahn 
Ratea, 

Si 

Si 

9 

is 

_  c 

• 

90- 

• 

'6 

80- 

-4 

70- 

60- 

\ 

'3 

50- 

\ 

40- 

\ 

• 

-2 

30- 

V 

V 

^ 

9 

\ 

80' 

\ 

-1 

10' 

% 

• 

--•--. 

/» 

V 

Daath 
Ratea. 

« 

• 

• 

8 

• 

s 

% 

• 

0  — 

Yeara, 

«%• 

1 

»^ 

1 

«^ 

»* 

Admiaaiona, 
Daatha. 


.Scale  (on  the  left)  20  to  I  inch. 
Scale  (on  the  right)  1  to  1  inch. 
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Number  of  days  c<ises  were  treated. 


Cases. 

Days. 

Cases. 

1 

37 
33 
25 
22 
20 

3 

2 

3 

1 

1 

1 

1 

2 

4 

Days. 


Cases. 


18  I  5. 

17  I  7. 

16  ,  6. 

15  I  12 

14  ;  13 


Days. 


13 

12 

11 

10 

9 


Cases.     !  Days.         Cases.       DaT>. 


22. 
21. 

44. 
40. 

82. 


8 
7 
6 
5 
4 


ov. ........  4 

38 : 

12 i 

Total  (3901  2,:<4 


MALARIA. 

There  was  a  decided  increase  in  the  ratios  of  admission  and  death 
from  this  cause,  the  respective  rates  being  261.65  and  0.63  for  li»M.\ 
a^inst  220.65  and  0.25  for  1904.  The  increase  was  evenly  distributed 
aU  over  the  islands.  In  the  Department  of  Luzon  the  highest  nite^ 
were  observed  at  Camps  Wilhelm  and  Stotsenburg,  623  and  42;;. 
respectively;  in  the  Department  of  the  Visayas  at  Camps  Jossman  and 
Connell.  In  the  Department  of  Mindanao  the  gratifying^  i-eduction 
noted  in  1904  was  followed  by  a  decided  and  widespread  increase  in 
1905. 

This  increase  in  a  disease  which  is  entirely  preventable,  and  which 
last  year  caused  seven  deaths  and  an  immense  amount  of  noneffective- 
ness,  should  cause  serious  consideration  as  to  the  sufficiency  of  the 
preventive  measures  heretofore  taken.  These  have  been  generally  the 
use  of  mosquito  bars,  administration  of  quinine,  drainage,  clearing; 
away  of  underbrush  and  water  containers,  and  the  use  of  petroleum. 
There  has  been  some  complaint  as  to  the  size  and  quality  of  the  mo>- 
quito  bars  furnished  by  the  Quartermaster's  Department,  but  it  i< 
understood  that  those  now  being  issued  are  more  satisfactory,  except 
in  the  size  of  the  mesh,  which  should  be  18  instead  of  14. 

It  is  deemed  highlv  important  that  all  barracks  and  quarters  should 
be  thoroly  protected  by  wire  screens,  such  measures  having  proven 
very  effective  in  other  malarial  countries. 

Inasmuch  as  a  large  percentage  of  the  natives,  espexjially  nati\> 
children,  have  been  shown  to  harbor  the  malarial  parasitei  even  when 
they  show  no  symptom  of  disease,  it  is  important  that  garri!>oD^ 
should  be  located  as  far  as  possible  outside  of  native  commnnitie-. 
and  that  natives  should  be  kept  away  from  the  barracks  of  Americas 
troops. 

SMALLPOX. 

There  were  but  3  admissions  and  no  death  from 'smallpox. 

ASIATIC   CHOLERA. 

There  were  9  admissions  for  cholera,  with  2  deaths;  all  of  the  ca.'^e^ 
occurred  in  Luzon,  and  6  of  them  at  Fort  William  McKinley.  At 
McKinley  the  disease  was  believed  to  have  been  introduced  on  infect«^ 
bananas  from  a  district  where  cholera  was  prevailing. 


DYSENTERT. 


All  the  ratios  for  dysentery  were  decidedly  better  than  for  1904:  th- 
amebic  type  was  reported  as  nearly  forty  times  more  frequent  thar 
the  bacillarv  form. 
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Quirt  showing  the  rekUive  admission  and  death  rates  per  thousand  of  mean  strength  for 
malarial  diseases  in  the  Philippine  Islands  by  years  {American  troops. ) 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
•  alcoholism  in  the  Philippine  Islands  by  years  {American  troops). 


Admission 
Rates. 

• 

0^ 

$ 

•c 

• 

• 

55 

i 

e 

oO 

0 

45' 

40' 

• 

^ 

-4 

36' 

- 

f 

\ 

30" 

1 

1 

\ 

-3 

25' 

20- 

\ 

f 

I 

J 

'2 

15- 

\ 

\ 

/ 

' 

10- 

V 

/ 

• 

-; 

' 

r 

5' 

\ 

* 

.*-' 

^ 

> 

N 

t 
/ 

f 

* 

_  A 

Death 
Rates. 

S^ 

• 

• 

^ 

• 

40 

• 

8 

• 

• 

Q 

Years. 

•«. 

»»i 

•^ 

1 

**. 

i 

••» 

Admissions, 
Deaths, 


Scale  (on  the  left)  10  to  1 1nch. 
Scale  (on  the  right)  1  to  1  inch. 


JBEPOETOK  THE   3UBOEON-OENEBAL   OK   THE   ABUY. 


93 


Chcart  showing  the  relative  cuimission  and  death  rates  per  tJioumnd  of  mean  strength  for 
insanity  in  the  Philippine  Islands  by  years  {American  troops) , 
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For  all  causes  the  Department  of  the  Visayas  had  the  highest  admis- 
sion and  noneffective  rates,  and  the  Department  of  Mindanao  the  high- 
est death  rate;  the  lowest  admission  was  noted  in  the  Department  of 
Mindanao  and  the  lowest  death  and  noneffective  rates  in  the  Depart- 
ment of  Luzon. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  highest 
admission  and  death  rates  were  in  the  Department  of  the  Visayas  and 
the  highest  noneffective  rate  in  the  Department  of  Mindanao;  on  the 
other  hand,  the  lowest  admission  rate  was  noted  in  the  Department  of 
Mindanao  and  tlie  lowest  noneffective  and  death  mtes  in  the  Depart- 
ment of  Luzon. 

By  islands  the  highest  admission  rates  for  all  causes  and  exclusive 
of  injuries,  venereal  diseases,  and  alcoholism,  and  the  highest  total 
death  rate  were  noted  in  Jolo;  on  the  other  hand,  the  highest  nonef- 
fective rate  and  the  highest  death  rate,  exclusive  of  injuries,  venereal 
diseases,  and  alcoholism,  were  recorded  in  Panay.  For  all  causes  the 
lowest  admission  rate  was  in  Mindanao,  the  lowest  death  rate  in  Lu- 
?on,  and  the  lowest  noneffective  rate  in  Cebu;  excluding  injuries,  vene- 
real diseases,  and  alcoholism,  the  lowest  admisvsion  and  noneffective 
•ates  occurred  in  Cebu,  the  lowest  death  rate  in  Samar. 

Taking  the  20  largest  posts  as  shown  in  International  Table  No.  V, 
he  post  having  the  highest  admission  rate  was  San  Francisco  de  Mala- 
K)n,  Luzon,  with  Jolo  next,  and  Camp  Gregg,  Luzon,  third;  the  post 
aving  the  lowest  rate  was  Malabang,  Mindanao. 

The  highest  death  rate  was  also  found  at  San  Francisco  de  Malabon, 
lough  it  was  entirely  due  to  external  causes,  and  the  next  highest  at 
Samp  Overton,  Mindanao;  there  were  no  deaths  at  Camp  Warwick, 
'ebn.,  and  Camps  Bumpus  and  Downes,  Lejte. 

The  seasonal  prevalence  of  certain  special  diseases  is  indicated  in 
le  following  table: 

[Ratio  per  1,000  of  mean  strength.] 


• 

Month. 

Typhoid  fever. 

Malaria. 

Fevers,  unde- 
termined 
causation. 

1 

1 
1 

Diarrhea  (in- 
cluding en- 
teritis). 

5 
t 

a 

1 
1 

• 

I 

£ 

ADXiaSIOlfS. 

lUary 

0.89 
.39 
.20 
.18 
.09 
.18 
.43 
.17 
.44 
.17 
.17 

2.80 

.10 

IS.  12 
18.42 
16.03 
31.71 
29.48 
29.15 
26.76 
22.93 
18.80 
14. 57 
14.76 
25.16 

261. 55 

.10 
.10 
.10 
.18 
.09 

2.78 
1.27 
2.05 
1.17 
3.84 
5.41 
6.95 
3.47 
1.68 
2.24 
1.81 
2. 41 

35.27 

0.10 
.20 

"".'69' 
.09 

........ 

.45 

5.94 
5.10 
6.86 
6.32 
5.24 
6.04 
7.12 
5.08 
5.74 
4.14 
4.75 
3.48 

63.67 

8.18 

6.87 

8.70 

8.40 

19.37 

21.36 

16.73 

14.47 

7.94 

6.34 

9.15 

8.10 

133.31 

0.39 

.89 
.68 
.45 
.66 
.28 
.43 
.68 
.63 
.62 
.60 
.52 

0.89 
.20 
.68 
.63 
.76 
.87 
.62 
.51 
.44 
.26 
.69 
.35 

6.79 

0.10 

wriiary 

.10 

reh  

.20 

•il 

.18 

f 

e 

.09 

f 

nist 

0.69 

.08 

tember 

.09 

>bt»r 

ember 

ember 

.09 
.09 

.81 

.09 

Total 

6.16 

.90 

DEATHS. 

mrv. 

.10 
.10 

_  _ 

A^a  jr  .................. 

rnary 

...... 



•»«•■•*« 

ch ....::::.:........ 

.10 

1 

.18 

.09 

J 

..     '     . 

.09 

jut 

.17    

.08 

.08 

.08 

ember 

ber 

' 

.17 

smber r ,. . 



.09 

.09 

mber \ 

.09 
.63 

Total 

.18 

.27 

.63 

.18 

.09 

.18 

68b— 06- 
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The  rate  for  cholera  was  highest  in  August;  for  typhoid  fever  in  the 
first  and  third  quarters  of  the  year;  for  malaria,  April,  May,  andjune: 
for  undetermined  fevers,  June  and  July;  for  dysentery,  July;  and  for 
diarrhea,  June. 

The  next  table  shows  the  influence  of  season  on  the  general  rates. 


Ratios  per  1,000  of  mean  strength 

• 

Exclusive  of  venereal  | 

All  causes. 

diseases,  alcoholism, 

» 

and  inj 

unes. 

,  Prevailing  diseases,  exrliMi- 

Month. 

be 

• 

• 
30 

or   venereal   aisea9e\  alriv 

1 

c 

** 
u 

o 

^             holijun,  and  injuries 

2 

OQ 

"S                m 

1 

• 
K 

*  . 

(So; 

ca 

—^ 

JC 

V  > 

A 

ffi  > 

§ 

B 

o 

6 
•a 

O           1 

55 

< 

Q 

|Z5 

< 

Q 

% 

January 

10.266 

118.64 

0.58 

60.80 

74.80 

0.89 

83.81  1  Malaria.    186;    diarrhea,   m 

dysentery,  61;  fnninde«.  * 
Malaria.     137:    diarrhea,  nV 

Febniary... 

10.204 

106.72 

.49 

57.50 

66.24 

.89 

31.76 

dysentery,  52;  furuncle*  4: 
28.99     Malaria.     164:    diarrhea.  <^ 

March 

10,231 

113.87 

.88 

53.08 

72.63 

.29 

dysentery.  60;  furuncles  % 
Malaria.     351;    diarrht*,  % 

April 

11,071 

129.35 

.63 

54.17 

87.62 

.36 

30.77 

dysenter)'.  70:  furuncles,  fe. 

May 

10,684 

165.09 

1.59 

63.94 

no.  72 

.37 

35.00     Malaria.    dt5:    diarrhea.  XT 
deng:ue,  63:  dysenterr.  ;A 

June 

10,908 

152.27 

.37 

61,97 

105.98 

34.44 

Malaria,    318:    diarrhea.   S 
furuncles,  62;  dysenten.  v. 

July 

11,508 

167. 19 

.52 

62.42 

107.05 

.43 

34.86  '  Malaria.    806:    diarrhea.  V\ 

dysentery,  82;  febricaU,  n 

85.98  ;  Malaria,    271;    diarrhea,  in 

August 

11,819 

160.00     1.02 

66.82 

109.32 

.69 

furuncles,  81;  dyventery.  '• 

September.. 

11,329 

124.28 

.53 

61.20 

81.56 

.09 

33.68 

Malaria.    213;    diarrhea   *■ 

dysentery,  65;  furuncles.  I 

Malaria,     169;    diarrhea,  cj 

October 

11.600 

116.38       .78 

57.18 

70.17 

.26 

30.07 

d\-5pepsia.  62;  furuncleii,  '■*. 

November.. 

11,684 

119.78       .48 

56.68 

71.99 

.26 

29.80     Malaria.    171;    diarrhea.  :•» 

dysentery.  65;  dpspefuna  t 
Malaria,     289;    diarrhea  id 

December.. 

11,484 

181.88 

.35 

54.52 

86.29 

.17 

28.06 

dysentery,  40;  furuncltr  3 

Total... 

11,067 

1,599.72 

8.14 

69.28 

1,047.67 

8.62 

32.17 

Malaria,  2,892;  diarrhea.  I.ri 
dysentery,  701:  furuocir*. 
573;  dy8pepfda.417;  febncta. 
390;  dengue,  341. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  hi^he>t 
admission  rate  was  noted  in  May  and  the  highest  death  and  noneffect- 
ive rates  in  August;  the  lowest  admission  rate  was  noted  in  Februarv. 
the  lowest  noneffective  rate  in  December  and  the  lowest  death  rate  ic 
September. 
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INFLUENCE  OF  AGE. 


It  will  be  seen  from  the  followinor  table  that  the  highest  admission 
rate  occurred  in  soldiers  19  3^ears  and  under,  the  highest  noneffective 
rate  in  those  from  20  to  24,  and  the  highest  death  rate  in  those  50 
ears  and  over;  the  lowest  admission,  death,  and  noneffective  rates 
were  noted  in  the  class  between  40  to  50  years  of  age: 


Age. 


Mean 

strength. 


19  years  and  under . . . 

20  to  24  years 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over 

Total 


35 

4,069 

3,726 

1,616 

863 

429 

238 

81 


11,057 


Admit- 
ted. 


Dl8> 

charged 
on  sur- 
geon'H  cer- 
tificate 
of  disa- 
bility. 


Died. 


65 

7,420 

4,796 

1,604 

837 

347 

178 

87 


16,334 


11 

16 

10 

4 

1 
1 
1 


Con- 
;  Htaptly 
I  nonef- 
fective. 


1.66 

276.66 

182.26 

64.95 

30.48 

.12.99 

7.26 

3.25 


43  1  579.51 


Ratios  per  1,000  of  mean  strength. 


Admit- 
ted. 


1,867.14 

1,823.64 

1,287.17 

992.57 

969.87 

808.86 

747.90 

1,074.07 


1,386.81 


Dis- 
charged 
on  sur- 
geon's cer- 
tificate 
of  disa- 
bility. 


0.62 


.09 


Died. 


2.70 
4.03 
6.19 
4.63 
2.33 
4.20 
12.35 


3.89 


Con-' 
stantlv 
nonef- 
fective. 


47.36 
67.99 
48.92 
40.19 
86.32 
30.28 
80.49 
40.18 


52.42 


LENGTH   OP  SERVICE. 


As  shown  in  the  next  table,  the  highest  admission  and  noneffective 
rat-es  occurred  in  soldiers  of  less  than  one  year's  service  and  the  high- 
est death  rate  in  those  who  had  served  ten  years  and  over.  On  the 
other  hand  the  lowest  admission  and  noneffective  rates  occurred  in 
this  latter  class  of  soldiers. 


length  of  service. 


Total 


Mean 
strength. 


Under  1  year 

1  to  2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years , 

6  to  10  years 

10  years  and  over . 


1,724 
1,961 
1,847 
993 
939 
2,895 
1,208 


11,067 


Ad- 
mitted. 


8,481 
3,400 
2,282 
1,195 
1, 132 
2;839 
1,005 


16,334 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa-* 
bllity. 


Died. 


Con- 
stantly 
non- 
effect- 
ive. 


..I  6 

..'  6 

..I  6 

i-i  I 

..1  9 

..'  8 

1  I  43  579.51 


1 


•132.10 
131.27 
87.69 
44.70 
42.36 
104.47 
37.02 


Ratios  per  1,000  of  mean  strength. 


Ad- 
mitted. 


2,019.14 
1,742.70 
1,235.62 
1,203.42 
1,205.54 
1,185.39 
831.96 


1,886.81 


Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 


1.06 


Died. 


3.48 
2.56 
3.25 
6.04 
3.19 
3.76 
6.62 


.09     3.89 


Con- 
stantly 
non- 
effect- 
ive. 


76.62 
67.28 
47.42 
45.02 
46.11 
43.62 
30.64 


62.42 


INVALIDED   HOME. 

The  number  of  enlisted  men  invalided  from  the  Philippine  Islands 
in  1905  was  321,  giving  an  invaliding  ratio  of  29.03  per  thousand,  com- 
pared with  38.93  for  the  previous  year. 

Diarrheal  diseases,  including  dysentery,  diarrhea,  and  sprue;  tuber- 
culosis; insanity,  and  venereal  diseases  caused  over  54  per  cent  of  the 
total  invaliding. 
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Chart  shovnng  the  relation  of  age  to  the  culmisgion  and  death  rates  for  disease  per  thoutnM 

strength  in  the  Philippine  Islands  (American  troops). 


200a 

m 

1900- 

1800- 
1700- 
1600^ 

1500- 

1400 

1800- 

1200- 

1100- 

1000- 

900- 

800- 

700- 

600- 

500- 

400- 

800- 

200- 

100- 


19  years 

and 
under. 


20-24 
years. 


1 

Oft 

o3 


25-29 
years. 


IS.- 


1 


s 


30-34 
years. 


Admissions,  E 
Deaths.     - 


si 


1 


CO 


35-39 
years. 


1 


S 
^ 


40-44 
years. 


I 


s 


45-^ 
years. 


s 

is: 
2t 


I 


s 


50  yean 
and 
ooer. 


A- 


■*.•. 


-iiO 


I-*'. 


hfe.' 


-5: 


-« 


•-  J ' 


I  Scale  400  to  1  inch. 
Scale  20  to  1 1nch, 


BEPOBT   OF   THE   SUKGEOIY-QENEBAL    OP   THE   ARMY. 


99 


Of  the  total  sent  home  2.49  per  cent  died,  14.33  per  cent  were  dis- 
charged on  surgeon^s  certificate  of  disability,  25.24  were  returned  to 
duty,  and  45.17  were  remaining  at  the  end  of  the  year,  as  exhibited  in 
the  following  statement: 


Cause. 

M 

79 

51 
86 

16 

16 
14 
12 
12 

12 

10 
9 

7 
6 
5 
4 
4 
4 
3 
8 

8 
2 
2 

2 
2 

1 
1 

1 

1 

1 
1 

821 

Percentage  of  total 
cases. 

• 

1 

Discharged  on  sur- 
geon's   certificate 
of  disability. 

Discharged   by  ex- 
piration of  service. 

i 

s 

Si 

o 

I 

2 

Otherwise  disposed 
of. 

Transferred  to  Gov- 
ernment Hospital 
for  Insane. 

Remaining  at  end  of 
year. 

Dvsientery 

24.61 
15.89 
10.90 

4.98 

4.98 
4.86 
8.74 
8.74 

8.74 

3.12 
2.80 

2.18 
1.87 
1.66 
1.25 
1.26 
1.26 
.93 
.98 

.93 

.62 

.62 

>    .62 

.62 
.62 
.31 
.81 

.81 

.81 
.81 
.81 

85 
2 
4 

2 

6 

2 

8 

2 

1 
4 

I 

8* 

...... 

2 

7* 

13 

9* 

8 
4 

1 

1 

9 
4 

3 

1 
4 

1 

8 

2 

al 

29 

Tuberculosis 

36 

Injuries 

16 

Diiieases  of  the  nervous  svstem 
other  than  those  specified 

1 

12 

Dixease8  of  the  digestive  system 
'  other  than  those  specified. . . . 

1 

6 

Iniwnity 

1 

• 

Venereal  diseases 

2 

1 

Diseases  of  the  eye 

M    

General  diseases  ( not  epidemic) 
other  than  those  specified. . . . 

Diarrheal  diseases,  including 
enteritis 

8 

Spnie 

1 

1 


1 

Diseases  of  respiratory  system 
other  than  those  specified .... 

1 

r 

Neurasthenia 

...     _        - 
,,,,,, ..1 .. 

i 

OrKtinic  disease  of  the  heart . . . 

1 
2 

1 

01 

Dij^wes  of  the  ear 

Malarial  diseases 

1 

Diseases  of  organs  of  locomotion 
Neuritis 

8 

1 

Ga-itritis 

1 

Dii^ases  of  the  genlto-urlnary 
system 

1 
1 

2 

Chronic  articular  rheumatism. . 

1 
2 
1 

Subacute  articular  rheumatism. 



...... 

1 

1 

Di*<eaaes  of  the  skin 

1 

Diseases  of  the  circulatory  sys- 
Tynhold  fever 

....  - 

1 

3 

1 

1 

1 

1 

Hernia 

1 ' 

Alcoholism,  chronic 

1 

:.::.:--:-i 

1 

from  long  tropical  service 

Shortening  of  leg,  due  to  old 
tubercular  arthritis  (10  years 
old) 

1 

1 



I 

1 

Senile  debility 

__^_^.l 

( 



...... 

1 

Feeble-mlndedness 

1 

i 

Total  cases 

81 

46 

28 

8 

6 

3 

8 

1          14ft 

100.00 

25.24 

14.33 

8.72 

• 

2.49     1.87  1 

.98     .98 

.31 

46.17 

1 

1 

] 

1 

fl  Intercurrence  of  pneumonia  while  on  leave. 

Mntercurrence  of  pulmonary  tuberculosis,  sent  to  Fort  Bayard. 

e  Intercurrence  of  gonorrheal  prostatitis  with  surgeon's  certificate  of  disability. 

FILIPINO  TROOPS. 

With  a  mean  strength  of  4,732  there  were  5^905  admissions  to  sick 
report,  21  discharges  for  disability,  53  deaths,  and  159.48  men  con- 
stantly noneffective,  equivalent  to  rates  of  1,247.89,  4.24,  10.71.  and 
33.70,  respectively,  compared  with  1,137.09,  5.86,  22.34,  and  32.05  for 
1904. 

The  admission  and  constantly  noneffective  rates  were  slightly  higher 
than  for  1904,  but  the  discharge  for  disability  and  death  rates  were 
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decidedly  lower,  the  death  rate  being  less  than  half  that  of  the  pre- 
ceding year.     The  death  rate  for  disease  was  also  lowered. 


[Mean  strength  of  command,  4,732.] 


From  all  causes. 


Total. 


In  hos- 
pital. 


Discharges  on  surgeon's  certiflcate  of  disability 

Deaths 

Total  losses 

Noneffective  from  sickness 
Average  number  of  days  lost: 

For  each  soldier 

For  each  case 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  report 1 ,  247. 89 

"^      ■  '  4.24 

10.71 
14.95 
88.70 


Excluding  i  n  i  n- 
ries,  venereal  ciis- 
easier  and  ako- 
holiem. 


Total. 


In  ht^s- 
ptul. 


12.  ao 

9.86 


26.70 

9.75 
7.81 


I 


1.076.29 

3.64 

6.26 

9.90 

27. 6h 

10.10 
9.89 


22.37 

8.17 
7.» 


For.  disease  the  principal  causes  of  admission,  with  ration  were 
malaria,  572.70;  diarrhea  and  enteritis,  61.92;  venereal  diseases,  59.7S; 
bronchitis,  acute  and  chronic,  45.64,  and  beriberi,  35.93;  the  corre- 
sponding ratios  for  1904  were  368.99,  76.58,  67.25,  57.70,  and  74.62. 
so  that  it  will  be  seen  that  there  has  been  a  very  decided  increase  in 
malaria  and  a  well-marked  decrease  in  the  rates  for  the  other  di^eat^es 
mentioned.  The  increase  in  malaria  is  coincident  with  an  eoually  well- 
marked  increase  among  the  white  troops  in  the  Philippine  IslancL^. 

Beriberi  has  been  much  less  prevalent  this  vear  than  last,  the  figures 
being  as  follows:  Admissions,  1904,  74.62;  1905,  35.93;  deaths,  1W4, 
1.52;  1905,  1.21. 

The  disease  was  reported  in  epidemic  form  at  Daet,  Ambos  Cama- 
rines,  and  among  the  native  prisoners  at  Malahi  Island. 

At  Daet  the  outbreak  was  in  the  Thirty -third  Company,  Philippine 
Scouts.  A  case  occurred  in  January  and  another  in  June,  but  the  diN- 
ease  did  not  assume  epidemic  proportions  until  October,  when  causes 
occurred  daily ;  there  were  11  cases  and  2  deaths.  The  surgeon  reported 
that  all  the  sanitary  conditions  were  excellent  and  that  he  was  unable 
to  account  for  the  outbreak. 

Of  the  epidemic  at  Malahi  Island,  Capt.  Charles  E.  B.  Flagg,  assist- 
ant surgeon,  reported  as  follows: 

Cases  of  beriberi  among  native  prisoners  have  originated  here.  Many  of  the  tiAtire^ 
brought  here  from  Bilibid  had  had  prior  attacks,  and  it  is  more  than  probable  that 
the  materies  morbi  was  introduced  from  without.  The  conditions  of  overcrowdin?, 
excessive  work,  and  use  of  the  Filipino  ration  were  admirably  adapted  to  the  spread 
of  the  disease,  and  this  fact  was  recognized  by  the  surgeon  as  evidenced  in  recom- 
mendations in  sanitary  reports. 

It  was  over  the  written  protest  of  the  surgeon  as  recorded  in  sanitary  reports  that 
these  natives  were  kept  herded  in  double-tier  bunks  in  a  space  allowing  only  22  square 
feet  of  floor  space  and  212  cubic  feet  per  man,  and  no  step  was  taken  to  correct  the 
condition  until  return  of  the  sanitary  report  for  February,  1905,  from  the  Snigecixi- 
Generars  Office  for  information  as  to  what  steps  had  been  taken  in  the  matter.  Tbt" 
subject  was  still  under  consideration  and  the  conditions  not  remedied  nntil  Jolj, 
1905,  when  the  natives  were  removed,  their  services  being  no  longer  required  here. 

The  annual  rate  of  mortality  of  these  natives  during  their  nine  montlm'  Ftay  here 
was  182.4  per  1,000,  as  against  a  mortality  of  0  among  white  prisoners  at  the'  aaxse 
time  in  the  same  prison,  out  with  a  more  suitable  dietary  and  less  overcrowding  dur- 
ing the  night. 

The  idea  that  the  native  on  the  Filipino  ration,  '*  which  is  better  in  quality  aod 
quantity  than  they  have  been  accustomed  to,''  can  do  as  much  work  aa  Americaitf 

n  a  liberal  dietary  has,  to  my  mind,  been  exploded  in  this  instance  as  well  as  in 

lany  others  in  which  Filipino  scouts  are  concerned. 
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The  causes  of  death  are  shown  in  the  following  table: 


Cause  of  death. 


DI8EA8BB. 

Pul monary  tuberculosis 

Beriberi 

Mal&rial  fever  (pernicious  3.  remittent  1 ) 

Heart  disease  (valvular  1,  mitral  stenosis  1,  pericarditis  1) . 

Pneumonia 

Typhoid  fever 

Asiatic  cholera 

Hodf^kin  's  disease 

ricer  of  the  stomach 

Int€i<tinal  obstruction 

Nephritis  subacute 

Uncnown,  probably  syncope  resulting  from  beriberi 

ToUl 

INJURIES. 

Gunshot  (action  8,  accidental  8,  suicidal  1,  shot  by  sentry  1) 

Drowning,  accidental 

Sunstroke 

Total 

Total  for  disease  and  injury 


Num- 
ber of 
deaths. 


Ratio  per  1,000  of— 


Mean 
strength. 


7 
6 
4 
8 
3 
2 
2 
1 
1 
1 
1 
1 


82 


13 
7 
1 


21 


53 


1.41 
1.21 
.81 
.61 
.61 
.40 
.40 
.20 
.20 
.20 
.20 
.20 


6.47 


2.68  ' 

1.41  I 

.20 


4.24 


10.71 


Total 
deaths. 


218.75 
187.50 
125.00 
93.75 
93.76 
62.50 
62.50 
81.25 
81.25 
81.25 
81.25 
81.25 


1.000.00 


619.05 

883.83 

47.62 


1,600.00 


The  death  ratio  for  tuberculosis  and  beriberi  were  lower  than  for 
1904,  the  killed  in  action  much  lower  than  for  the  previous  year. 
The  next  table  shows  all  discharges  for  disability: 


Num- 
ber of 
cases. 

Percentage 
of  total  dis- 
charges. 

Discharges  for  disability. 

Cause  of  discharge,  a 

In  line  of 
duty. 

Not  in  line  of  duty. 

Discharges  for  dis- 
ability   within 
three  months  af- 
ter enlistment. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 
after  en- 
listment. 

In  line  of 
duty. 

Not  in 

line  of 

duty. 

Tuberculosis,  pulmonary 

10 
2 
2 

47.62 
9.52 
9.52 
4.76 
4.76 
4.76 
4.76 
4.76 
4.76 
4.76 

9 

1 

Syphilis,  secondary 

2 

Mental  weakness 

2 

Leprosy 

i 

Beriberi 

i 

1 

Ini»n  i  ty 

1 
1 
1 

Arterlo-sclerosis,  senile 

Bronchitis,  chronic 

Bnmchial  asthma,  chronic;... 

1 

•*"* 1 

Total 

21 

100.00 

13 

4 

8 

1 

a  No  discharge  for  injury. 


Tuberculosis  alone  caused  nearly  60  per  cent  of  the  discharges,  and 
more  than  20  per  cent  of  the  deaths  from  disease. 
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The  influence  of  season  is  shown  in  the  next  table: 


Month. 


Mean 
strength. 


Ratios  per  1,000  of  mean  strength. 


All  cauM». 


January 

February . . , 

March , 

April , 

May , 

June 

July 

August 

September. . 

October 

November . . 

December . , 
Total., 


4. 418 

4,382 

4,522 
4,610 

4,687 

4,806 

4,S47 

4,843 

4,965 

4,850 
4,974 

4.993 


4,732 


AdmlH- 
sions. 

Deaths. 

86.56 

1.08 

80.79 

2.12* 

84.70 

.81 

95.66- 

1.03 

119.47 

.80 

114.86 

.20 

121.52 

.40 

117.28 

1.18 

103.52 

.59 

110.31 

.79 

106.76 

1.88 

99.73 

.40 

1,247.89 

10.71 

Nonef- 
fective. 

26.54 

31.89 

29.47 
31.19 

88.60 

87.06 

87.78 

88.74 

32.71 

84.52 
83.00 

36.82 


Exclusive  of  venereal  i 
disease,  alcoholism,     Prevailing  ditease^  eidc- 
and  injuries.  j     sive  of  venereal,  etc.). 


Admis- 
sions. 


61.41 

63.67 

72.32 
85.90 

102.47 

104.46 

110.58 

108.45 

89.83 

96.50 
94.69 

85.81 


Deaths. 


I  Xf 


83.70 


1.076.29 


0.43 
.64 


Nonef- 
fective. 

19.16 
24.42 


.63 

24.15 

.62 

25.23 

.40 

25.96 

.40 

.59 

.59 

.79  I 
.98  ! 


30.77 

32.69 

33.58 

27.20 

28.65 
27.77 


.20  I    30.60 


6.26 


27.68 


Malarial,  100:  diarrbes,I7: 

beriberi.  13:  acute  ab- 

scf^^vt.'S.  IS. 
Malarial.  133:  diarrben.  .4. 

acute  bronchitis,  9:  fu 

runcles.  9. 
Malarial.  158:  diarrhfA.  1». 

beril)eri.  13. 
Malarial,  231:  diarrhea  .'«. 

acut^"  absee«Aes,  16;  dp- 

pepsia.  12:  furuncle',  11 
Malarial,  2»7:  dtarrhee.  A 

acute  bronchlti*>,  16;  dj^ 

entery,  13. 
Malaria!.  280:  diarrhea,*? 

acute  bronchitis,  2^:  «i>- 

pepsia,  15. 
Malarial.  310:  diarrhea,  S 

aisute  broDChiti*,  31;  drv 

entery,  18. 
Malarial.  306:  diarrhea.  S 

acute  bronchitis  16;  eur 

stipation,  16. 
Malarial,  254;  acnte  broe- 

chitis.  19;  furuuclesi.  l\ 

diarrhea,  15. 
Malarial.  258:  diarrb^  Zi: 

dyspepsia,  16;  beriberi,  l^ 
Malarial.  220:  beriberi,  a' 

acute  bronchitu,  >:  <h- 

arrhea,  19. 
Malarial.  175:  diarrhea.  > 

beriberi.  23;  acute  broo- 

chltK  21. 

Malarial.  2.710;  dlarrhe*. 
298:  acute  brcmchltiji.  in*; 
beriberi,  170;  dysentery. 
108. 


Excluding  venereal  diseases,  alcoholism,  and  injuries,  which  are  prac- 
tically independent  of  seasonal  influences,  the  highest  admi:«sion  rate 
was  recorded  in  July,  the  lowest  in  January;  the  highest  death  rate 
in  November,  the  lowest  in  December;  the  highest  noneffective  rate  in 
August,  the  lowest  in  January. 

Six  enlisted  men  were  killed  in  action  and  8  wounded;  all  the  killed 
and  all  but  1  of  the  wounded  were  bv  gunshot.  Of  the  woandHl 
3  died.     One  ofiicer  of  scouts  was  wound.ed  and  died  as  a  result. 

Detailed  information  is  shown  in  the  following  tables: 

Philippine  scouts  kilUd  in  action  by  gunshot. 


Character  and  location  of  wound. 


Skull,  fracture 

Thorax,  perforating, 

Thigh,  flesh 

Undetermined 


Nature  of  mi»i1e. 


46-ealiber 

ball. 


1 
2  . 


Caliber 
unknown. 


1 
3 


Total 


3' 


Total 


a  Died  of  hemorrhage. 

b  When  recovered,  bodies  were  badly  decomposed.    Wounds  could  not  be  located. 
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Philippine  scouts — wounds  received  in  action  by  gunshot. 


Nature  of  missile. 

Disposition. 

Character  and  location  of  wound. 

.45-caIi- 
ber  ball. 

Buck-  ,  c*;u»«^' 

«^°^-     i  known. 

Total. 

I 
1 
1 
2 

1 

1 

Duty. 

Died. 

Total. 

Abdomen,  penetrating 

1 

1 

1 

Back,  flesh 

1 

..  . 
11 

1 

Arm,  fl esh 

1 

1 
1 

1 

""oi* 

1 

Thigh,  flesh 

2 

2 

Leg: 

Flesh 

1 

1 

1 

Fracture , 

> 

M 

1 

Total 

3 

3 

1 

7 

4 

3               f 

a  Died  of  tetanus. 

b  Died  of  valvular  disease  of  the  heart,  six  weeks  after  incurrence  of  wound. 
Note. — Not  included  in  this  table  is  1  lieutenant  of  scouts  who  was  wounded  in  the  knee  by  a 
.4&-caliber  ball  and  died  three  weeks  later  of  septicemia. 

Philippine  scouts — tvounds  received  in  action^  other  than  gunshot. 


Character  and  location  of  wound. 

Nature  of 

weapon, 

bolo. 

I)ispofli- 
tion,  duty. 

Shoulder,  flesh. 

1 

1 

The  following  table  shows  the  more  important  operations  performed 
upon  Filipino  scouts.  There  were  66  operations,  with  no  failure  and 
no  death.  Chloroform  was  used  as  an  anesthetic  three  times  as  often 
as  ether: 

Surgical  operations  performed  on  Philij^ine  scouts. 


Operation. 


Qpoiing  of  mastoid  cells 


Thoracotomy 


Inciiflon  and  drainage 

ChoIecTstotomy 

Appendectomy ,   1;   incision   and 
drainage,  1. 

Extirpation 

Laparotomy 

Bassini's,  4;  Ferguson's,  1... 


Disease  or  injury. 


Ear. 


Mastoiditis 


Thorax. 


Empyema 


Abdomen. 


Abecefia  of  liver. 
Cholecystitis  ... 
Appendicitis. . . . 


Multiple  cysts,  great  omentum.., 

Incised  wound,  abdomen 

Inguinal  hernia , 


Excision  and  curettage. 


Circumcision 


Anu9. 

Fistula  in  ano 

Oenito-urinary  tyttem. 

Phimosis,  2;  paraphimosis,  1;  dis- 
ease not  stated,  1. 

Skin  and  celluiar  tissues. 


Incision  and  drainage 

Do 

Excision 


Abscess 

Cellulitis . 
Carbuncle 


a 

u 


s 


1 
1 

2 

1 

1 


Result.  <     Anesthetic. 


CO 


1 
1 

2 

1 
1 
6 


u 

3 


nr.n 


r 


I 

26     26  !. 

1,1, 
ill,. 


I 

o 
o 


1  ', 


1 

6 


2 

1 


6 
1 
1 


a 
o 


20 
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Table  D. — Eelatipn  of  weight  to  a^6— Continued. 

PROPORTIONAL  NUBCBER8. 


Weight. 

18  yean 

and 
under. 

19 
yean. 

20 
yean. 

21 
yean. 

31.4 
117.6 

78.4 
160.8 
192.2 
184.3 
121.6 

74.5 

23.5 
8.9 
7.8 

22 
yean. 

23 
yean. 

• 

:n.l 
111.8 
155.3 

99.4 
192.5 
167.7 
111.8 

43.5 

62.1 
6.2 

12.4 
6.2 

24 
yean. 

25 
yean. 

26year« 
and 
over. 

Totii 

99pound.sand  under 
100  to  104  pounds 

28.1 

106.7 

95.5 

174.2 

179.8 

162. 9 

118.0 

67.4 

33.7 

22.5 

11.2 

12.5 

68.8 

68.8 

162.5 

218.7 

193.7 

100.0 

81.3 

37.5 

50.0 

6.2 

12.7 

57.3 

121.0 

133.8 

191.1 

197.4 

121.0 

89.2 

51.0 

25.5 

13.6 

■      8t.& 

.      92.6 

t    141.7 

166.2 

166.2 

141.4 

106.  S 

43.6 

24.5 

13.6 

Z7 

21  « 

166.7 
208.3 
125.0 
166.7 
125.0 
125.0 
41.7 
41.7 

A  i 

105  to  109  pounds 

m 

110  to  114  pounds. . . . 

142.9 
428.6 
142.9 
285.7 

I4&.« 

116  to  119  pounds.... 
120  to  124  pounds^ . . . 
125  to  129  pounds. . . . 

666.7 
333.3 

IV.- 

180  to  134  pounds 



Ni  1 

186  to  139  pounds ■ 

4t  i 

140  to  144  pounds 

<»  . 

145  to  149  pounds 

r\ 

150  to  154  pounds. . . . ' 

i..'> 

155  to  160  Dounds. ...  1 

*160  Dounds  and  over. 

3.9 

J 

•••""••• 

Total 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1,000.0 

1.000.0 

1,000.0 

1.000.0 

;i,  000.0 

1.000.9 

The  weight  of  54.74  per  cent  of  accepted  recruits  was  less  than  12'J 
pounds,  while  only  3  reached  150  pounds;  the  average  w^eight,  bow- 
ever,  was  a  little  greater  than  for  1904. 

The  following  teble  shows  the  chest  measurement  of  accepted  Fili- 
pino recruits  with  ratios  per  thousand,  also  the  relation  of  chest  meas- 
urement to  age  in  both  absolute  and  proportional  numbers: 

Table  £. — Relation  of  chest  measurement  to  age, 

ABSOLUTE  NUMBERS. 


Chest  measurement. 

18  yean' 
and    ; 
under. 

19 
yean. 

20 
yean. 

21      ! 
yean. 

22 
years. 

23 
years. 

24 
yean. 

25 
years. 

126  yean 
1    and 
1  over. 

T^.44: 

26  inches  and  under. 

1 

2 

7  ' 
29 
49  I 
77  ! 
51  . 
25 
10 

3 

1  ' 

1 

1 

7' 

21 
44 
40 
21 
16 
8 
2 

1 

1 

3 

19 

46 

33 

29 

14 

5 

5 

1 

4' 

9 

43 

71 
87 
89 
44 
10 
8 
2 

( 

27  inches 

1 

5 
16 
38 
87 
36 
26 
12 
6 
2 

1 

11 
23 
48 
85 
29 
12 
6 
1 

h 

28  inches 

' 

1 
4 

1 

i' 

3 
4 
6 
2 
4 
4 
1 

7» 

29  inches 

aa 

30  inches 

if 

2S 

31  inches 

>? 

32  inches 

SI 

88  Inches 

1   , 

IX> 

84  inches 

9 

35  iniches 

19 

86  inches  and  over. . 

i 

4 

Total 

3| 

7 

24 

255 

178 

161 

160 

167 

387 

l.R 

PROPORTIONAL  NUMBERS. 


26  inches  and  under. 

7.8 

27.5 

113.7 

192.2 

302.0 

200.0, 

98.0 

39.2 

11.8 

3.9 

3.9 

6.2 

43.8 

131.3 

275.0 

250.0 

181.2 

100.0 

50.0 

12.5 



6.4 

6.4 

19.1 

121.0 

293.0 

210.2 

184.7 

89.2 

31.8 

31.8 

6.4 

10.9 

24.5 

117.2 

ltt.5 

237.1 

242.5 

119.9 

27.2 

21.8 

5.4 

i- 

27  inches 

28.1 

89.9 

213.5 

207.9 

202.3 

146.1 

67.4 

33.7 

11.2 

'6.2 

68.3 

142.9 

267.1 

217.4 

IHO.l 

74.5 

87.8 

6.2 

li* 

28  inches 

142.9 
571.4 
142.9 

"142.9' 

125.0 
166.7 
250.0 

83.3 
166.7 
166.7 

41.7 

«.. 

29  inches 

l.Vl. 

30  inches 

333.3 
333.3 

24*.' 

31  inches 

21:* 

32  inches 

170  T 

83  inches 

333.3 

•v  : 

34  inches 

a? ' 

85  Inches 

H  - 

86  inches  and  over. . 

IC 



Total 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1,000.0 

1.000.0 

1.000.0 

1.000.0 

l.OOGLr 

The  average  chest  measurement,  like  the  height  and  weight,  show.^:  a 
little  improvement  over  the  figure  for  1904;  47.86  per  cent  had  a  che>t 
■measurement  of  under  31  inches,  while  only  4.72  per  cent  reached  U 

"hes. 
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The  following  statement  shows  the  causes  of  rejection  among  Filipino 
candidates  examined  for  enlistment  during  the  year  1905,  with  ratios 
per  thousand  rejected: 

Table  F. 


Cau^e  of  rejection. 


Heart  dUease 

Defects  of  development  except  as  shown  in  detail 

Venereal  diseases 

Viider  weijf  hi 

r)iM>ase>4  of  the  organs  of  locomotion  except  spinal  curvatare 

UefecUs  of  vihion 

Til  l>erfulo6<i« 

DLveaseH  of  the  respiratory  system 

t'urvattire  of  spine 

Phy8i*al  debility v.... 

Chest  development  insufficient 

Di-^etises  of  the  eye  except  defects  of  vision 

Variooc€»le 

Under  helffht 

Di^ea^es  of  the  nervous  system , 

Db<ea,sea  of  the  spine 

D  e  f e<!  ts  of  h earing .• , 

Detective  teeth •. 

Di.<«e4i£e8  of  the  genito-urinary  system  (non venereal ) 

Hernia 

Cau^i^es  not  physical 

Total 


Number 
rejected. 

17 
17 
16 
16 
7 
6 
6 
6 
6 
5 
6 
4 
4 
4 
3 
3 
2 
2 
2 
1 
1 


Ratio  per 
1,000. 


127.82 

127.82 

120.30 

12U.30 

A2.63 

45.11 

45.11 

45.11 

45.11 

87.60 

37.60 

30.07 

80.07 

30.07 

22.56 

22.56 

15.04 

15.04 

15.04 

7.52 

7.52 


188 


1,000.00 


The  chief  causes  of  rejection  are  much  the  same  as  last  year;  defects 
of  development  (including  2,  4,  11,  and  14)  caused  316.79  rejections 
per  1,000  as  against  248.2i^  last  year,  and  venereal  diseases  120.30^  as 
compared  with  74.83  in  1904.  There  was  a  reduction  in  the  number 
of  rejections  for  heart  disease  and  defects  of  vision. 

Tuberculosis  gave  a  reiection  rate  of  45.11;  varicocele,  30.07; 
defective  teeth,  15.04;  and  hernia,  7.52,  compared  with  9.36,  72.30, 
28.41,  and  53.98,  respectively,  the  corresponding  mtes  for  white 
troops. 

SANITATION, 


DBPABTMBNT  OF   LUZON. 


Speaking  generally,  the  sanitary  conditions  of  the  posts  in  this 
department  have  been  reported  as  very  good.  The  buildings  are 
ample,  well  situated,  and  adapted  to  the  climate,  and  the  grounds  are 
wen  policed,  except  at  many  of  the  scout  stations  where  the  quarters 
are  rented  buildings  or  nipa  shacks. 

Firrt  William  McKinley, — The  drainage  is  natural  and  poor;  sewer- 
age system  is  not  entirely  completed.  Earth  closets  in  use  except  in 
those  quarters  having  sewer  connections.  Solid  wastes  and  excreta 
are  collected  twice  dailv  and  dumped  into  river.  Measures  are  under 
consideration  for  the  draining  of  the  pools  formed  in  the  old  stone 
quarries. 

Camp  Stotsenhurg. — Drainage  at  this  post  is  natural;  no  standing 
water  in  the  vicinity  of  the  station.  The  dr^^-earth  closets  in  use  are 
emptied  twice  daily  and  contents  buried  in  trenches;  kitchen  refuse  is 
burned.  Boiled  water  is  used  for  drinking  purposes.  A  sewerage 
system  with  flush  closets  should  be  installed  at  this  station. 

Camp  Oregg, — Natural  drainage  is  good  at  this  station.  Dry-earth 
closets  are  used.     Distilled  water  used  for  drinking  purposes. 
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Camp  WaUuce, — Drainage  is  natural;  drinking  water  is  distilled. 
Dry  earth  closets  are  in  use. 

Camp  Wlllielm. — This  post  has  teen  carefully  ditched;  drinking 
water  is  distilled  and  all  wastes  are  thrown  into  a  river. 

Camp  Daraga, — Surface  drainage  satisfactory;  distilled  water  u>ed 
for  drinking  purposes. 

Camp  Mc Grain, — Surface  drainage  is  good  and  all  wastes  are  ^atb- 
factorily  disposed  of.  The  water,  token  from  a  large  spring  on  th^ 
reservation,  is  distilled  before  being  used  for  drinking  purposes. 

Caartd  de  E^pafla. — The  sanitary  condition  at  this  post  is  satisfac- 
tory. 

Cuartd  de  Meisic, — Drainage  at  this  station  is  only  fair,  owing  to 
the  low,  level  grounds.  Sewerage  system  old  and  not  altogether  sat- 
isfactory.    Drinking  water  is  distilled. 


DEPARTMRNT  OF  THE  VISAYAS. 


All  sanitary  defects  noted  for  the  permanent  stations  in  this  denart- 
ment  have  been  promptly  remedied,  except  the  water  supply  and  tht 
dminage  of  the  marsh  at  Camp  Connell.  Artesian  wells  are  beinj; 
bored  to  obviate  the  former  conaition,  but  the  latter  can  not  be  under- 
taken except  at  great  expense.  An  unsuccessful  attempt  was  made  to 
secure  artesian  well  water  for  Camp  Bumpus  during  the  year. 


DEPABTMSNT  OF  MINDANAO. 


The  sanitary  conditions  in  this  department  are  constantly  improving. 
The  construction  of  durable  frame  buildings,  which  have  beenoccupi^ 
as  soon  as  completed,  has  been  carried  on  at  the  permanent  po>ts 
Water  is  distilled  for  drinking  purposes  at  the  larger  posts,  and  mo>t 
of  the  subposts  receive  distillea  water  from  the  posts  which  have  dis- 
tilling plants.  Boiling  is  still  resorted  to  at  a  few  posts  to  sterilize  the 
drinking  water.  The  dry-earth  system  for  the  disposal  of  excreta 
continues  in  use,  and  as  the  native  scavengers  have  been  more  closselv 
supervised  there  has  been  less  nuisance  created  than  formerly. 

The  following  list  shows  the  posts  in  the  Philippine  Islands  at  which 
disease-conveying  mosquitoes  were  found  during  the  year: 


Stegomyia  fascicAa, 

Antimonan,  Luzon. 
Baiayan,  Luzon. 
Baliuag,  Luzon. 
Binan,  Luzon. 
Binangonan,  Luzon. 
Batangas,  Luzon. 
Oalaoag,  Luzon. 
Calapan,  Mindoro. 
Camp  (xregg,  Luzon. 
Camp  Connell,  Samar. 
Camp  Hartshorne,  8amar. 
Camp  Stotfienburg,  Luzon. 
Camp  Warwick,  Cebu. 
Cottabato,  Mindanao. 
Camp  Overton,  Mindanao. 
Iloilo,  Panay. 
Jolo,  Jolo. 


Stegomyia  /cuciafa—Oontiniied . 

Manila,  Luzon. 
Naic,  Luzon. 
Polo,  Luzon. 
Tanay,  Luzon. 

CtUex  fatiffons. 

Balayan,  Luzon. 
Baliuag,  Luzon. 
Binan,  Luzon. 
Calamba,  Luzon. 
Camp  Connell,  Samar. 
Camp  Daraga,  Luzon. 
Camp  Hartshorne,  Samar. 
Camp  Gregg,  Luzon. 
Camp  Jossmann,  Guimaras. 
Camp  Stotsenbui^g,  Luzon. 
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Culex  fatigans—^ContinvLed. 

Camp  Warwick,  Cebu. 

Ck)ttabato,  Mindanao. 

Imus,  Luzon. 

Jolo,  Joio. 

Manila,  Luzon. 

Naic,  Luzon. 

Oras,  Samar. 

Camp  Overton,  Mindanao. 

Polo,  Luzon. 

Santo  Tomas,  Luzon. 


Cuiex  faHgam — Continued. 

Tanay,  Luzon. 
Zamboanga,  Mindanao. 

Mansonia  unifornm. 

Camp  Daraga,  Luzon. 
Camp  Gregg,  Luzon. 
Camp  Hartshorne,  Samar. 
Camp  StotBenbui^,  Luzon. 
Cottabato,  Mindanao. 
Manila,  I.«uzon. 


PREVALENCE  OF  DISEASE,    BY   RACES. 

In  making  this  comparison  it  is  to  be  borne  in  mind  that  the  native 
troops  were  serving  in  their  own  country  under  conditions  natural  to 
them  but  inimical  to  the  white  race,  and  that  American  soldiers  excused 
from  any  portion  of  their  military  duty,  no  matter  how  trivial  the  cause, 
must  be  placed  on  sick  report,  while  this  is  not  the  case  with  Filipino 
soldiers. 

As  was  the  case  last  year,  all  the  rates  except  the  death  rate  were 
considerably  lower  for  Filipino  than  for  Afnerican  troops;  the  death 
rate,  total  and  for  disease  only,  is,  however,  much  higher  among  the 
Filipinos. 

The  explanation  of  the  higher  death  rate  among  the  Filipinos  is  to 
be  found  in  the  undue  prevAlence  among  them  of  tuberculosis  and 
beriberi. 

The  diseases  more  prevalent  among  American  troops,  with  the  admis- 
sion rates  per  1,000  for  each,  are  shown  in  the  following  table: 


Disease. 


Venereal  diseases 

Diarrheal  dlseaBes 

Dysentery 

Dyspepsia 

Dt'ngue 

Alcoholism 

Articular  rheumatism,  acute  and  chronic 

Liver  diseases 

Appendicitis 

Typhoid  fever 

Measl  es 

Heart  disease 

Insanity 


American. 

Filipino. 

805.78 

59.78 

133.31 

61.92 

63.67 

22.82 

37.71 

22.82 

30.84 

6.55 

30.12 

.63 

11.30 

6.34 

6.15 

2.11 

4.79 

.85 

2.80 

1.48 

2.71 

1.63 

1.27 

1.45 

.85 

The  diseases  more  prevalent  among  the  Filipinos  are  shown  in  the 
next  table: 


Disease. 

'  Filipino. 

American. 

Malarial  fevers 

672.70 

45.64 

35.93 

14.58 

6.13 

4.02 

.86 

261.55 

Bronchitis,  acute  and  chronic 

26.14 

Beri-berl 

.45 

Conjunctivitis,  acute 

7.96 

TubercuJopis 

5.79 

Pneumonia 

.90 

Cholera 

.81 
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HEALTH  OF  TROOPS  ON  UNITED  STATES  TRANSPORTS. 

During  the  year  1905,  10,994  enlisted  men  left  the  United  Statei^on 
transports  for  passage  to  foreign  stations  and  7,627  returned  from 
foreign  stations. 

The  army  transports  were  the  most  healthful  places  for  troops 
during  the  year,  the  admission,  death,  and  nonoflfective  rates  being 
717.11,  3.21,  and  34.82,  respectively,  per  thousand  of  mean  strength. 

The  sanitary  condition  of  Government  transports  is  generally  sativ 
factor3\  In  this  connection  it  is  thought  proper  to  recommend  that 
care  be  taken  not  to  overload  the  transports  with  sick  returning  from 
Manila.  Instances  of  overcrowding  are  now  and  then  brought  to  notii^. 
This  condition  could  be  almost  entirely  avoided  by  restricting  the  tranv 
portation  of  sick  and  wounded  on  a  given  transport  to  the  known 
capacity  of  the  hospital  wards  and  by  requiring  the  excess  ov^rthit 
number  to  wait  for  the  next  transport,  with  the  probability  of  mon* 
favorable  conditions. 


MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  commissioned  officers  of  the  Medical  Department 
provided  for  by  existing  law  is  322 ;  the  number  in  service  June  3<«. 
1906,  was  303,  leaving  19  vacancies  at  that  date. 

The  following  table  exhibits  the  loss  of  medical  officers  during  th? 
fiscal  year : 


• 

Cause. 

ColonelM. 

Lieuten- 
ant-colo- 
nels. 

1 

Majors. 

Captains. 

First 
lieuten-    Toul. 
ants. 

Gommiafiion  vacated  by  new  appointment. 
RSetlred  from  active  service 

1 

1 

1 

2 

1 

1 
I 
1 

1 

Resigned 

1           • 

Diea 

*, 

1 

Afffreorate 

1                    2 

3 

3 

2        i: 

There  have  been  promoted  during  the  year  1  lieutenant-colonel,  dep- 
uty surgeon-general,  to  be  colonel,  assistant  surgeon-general:  2  majors 
surgeons,  to  be  lieutenant-colonels,  deputy  surgeons-general;  3  cap- 
tains, assistant  surgeons,  to  be  majors,  surgeons,  and  64  first  lieuten- 
ants, assistant  surgeons,  have  been  advanced  to  the  mnk  of  captain 
after  five  years'  service,  in  accordance  with  existing  law.  Eleven  ap- 
pointments have  been  made  in  the  grade  of  assistant  surgeon,  with  in*^ 
rank  of  first  lieutenant,  after  a  full  course  of  instruction  at  the  Armj 
Medical  School  and  successfully  passing  the  qualif^yine  examination. 

Nineteen  captains,  assistant  surgeons,  were  examined  for  promotion. 
17  of  whom  were  found  in  all  respects  qualified  for  promotion  to  sar 
geon,  with  the  rank  of  major;  2  were  found  not qualined  professionally 
and  suspended  from  promotion  for  one  year.  Two  captains^  assistant 
surgeons,  were  reexamined  physically  and  found  qualified  for  promo- 
tion. Sixty-nine  first  lieutenants,  assistant  surgeons,  have  been  exam- 
ined for  advancement  to  the  rank  of  captain,  oi  whom  64  were  found 
fully  qualified,  2  were  found  physicallv  disqualified,  1  was  retired  fr«r 
active  service,  and  1  was  [awaiting  retirement  at  the  close  of  the  fi!«l 
year;  3  were  found  not  qualified  professionally  and  suspended  froa 
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advancement  for  one  year  from  date  they  would  have  been  entitled 
to  advancement  had  they  been  found  qualified. 

Preliminary  examinations  of  applicants  for  appointment  in  the  Med- 
ical Corps  of  the  Army  were  lield  at  various  posts  tliruout  the  United 
Suites  on  August  1.  11)05,  and  May  1,  1906.  Tliese  examinations  are 
summarized  as  follows: 


Place  of  examination. 


Examination  held  August  1,  1905. 


Fort  Leavenworth.  Kano 

.Kinw  (tencral  H<tspital,  Wadiington,  D. 

Fori  Sheridan,  111 

Fort  Jav.  N.  Y 

Fort  Thomas.  Ky 

Fi)rl  Ranks,  Mass 

JeiTt* rs. »n  Barracks,  Mo 

("■'•Iiimbus  Barrack**.  Ohio 

Fort  MrPhers«in,  Ga 

Fort  rrook,  Nebr , 

Fort  Snelling,  Minn 

Fort  Wavne,  Mich 

F^ri  Ethan  Allen,  Vt 

\n<-on.  Canal  Zone 

Vancouver  Barracks.  Wash 

MiidiK)n  Barracks,  N.  Y 

F«)rt  Log-an  H.  Roots,  Ark 

ForiD.  A.  Rnssell,  Wyo 

Jacks. »n  B^irrackn,  La 

JviuJuan,  P.  R 

Fort  Prebh\  Me 

Fort  Sam  Houston,  Tex 


C 


Total. 


F.^rt  Sheridan,  111 

F.»rt  Jay.N.Y 

Fort  Leavenworth,  Kans 

Fort  SnellinR,  Minn 

Army  General  Hospital,  Washington,  D.C 

Jvllervon  Barracks,  Mo 

Fort  Thoma^M,  Ky 

F  »rt  Logan  H.  Roots,  Ark 

Fort  Dw»  Moine)4,  Iowa 

Fort  Adams,  R.  I 

Fort  McPher-^n,  Ga 

Fort  Oglethorpe,  Ga 

Fort  Porter,  N.Y 

Fort  Logan.  r.olo 

Fort  Sam  Houston,  Tex 

Furl  Bunk**,  Mass 

Fort  Barrancas,  Fla 

Fort  Ontario,  N.Y 

Fort  Duchesne,  Utah ^ 


Total. 


Examination  held  May  1,  1906. 


V 


«  as 


6. 

OS 


57  I 


1 

8 

1 

•     i 

1 

2 

1 

tI 

1  1 

1  ] 

9 

1 

• ....  > 

2 

■ '  *  *  * '  1 

1 



1 

1 

...... 

1 

1 

} 



• 

1 

50 

3 

10 

8 

1 

7 

1 

1  1 

6 

2] 

4 

4 

I 

4 

1 

1  1 

3 

1 

I I 

3 

3 

1 ..... . 

2 

1 

2 

1  1 

2 

1 

1 

2 

2 
1 

...... 

,   ^ 

1 

1  ' 

1 

1 

1 
1 

11 

1 

1 ..... . 

T3 

a 
6 


fit; 


6  I      10 


41 


11 


22 


S        !      '5 


S 


1 

1 

1 


6 

1 

I 

8 

2 

1  ' 

1 



2 

1 



'         1 

1 
...... 

1 

1 

1 

1 



1 



1 

1 

J 

1 

1 

' 

37 

8 

3 

16 

10 

1 
i 


1 

1 
I 


1 
1 


The  10  successful  applicants  in  the  examination  of  Aucrust  1,  li^05, 
were  ordered  to  the  Army  Medical  School  October  2,  lt)05,  and  after 
a  full  course  of  instruction  were  j^raduated  therefrom  on  May  31,  19oB. 
The  .successful  applicants  in  the  examination  of  May  1,  1906,  will  be 
ordered  to  the  Army  Medical  School  at  commencement  of  the  next 
session. 

The  bill  to  increase  the  efficiency  of  the  Medical  Department  of  the 
Army,  which,  after  passage  by  the  Senate  failed  to  come  to  a  vote  in 
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the  House  of  Representatives,  was  reintroduced  in  the  present  Con^ev 
with  the  following  letter  of  transmittal  from  the  Secretary  of  War: 

War  Department, 
Washington^  Decemfter  7,  !90': 

Sir:  I  have  the  honor  to  transmit  herewith  draft  of  a  bill  to  increase  the  efficieun 
of  the  Medical  Department  of  the  Army. 

Thia  draft  is  identical  in  all  material  respects  with  the  bill  which  pai«t  the  St-o 
ate  at  the  last  session  and  was  favorably  reported  by  the  Militarv  Committee  of  tht 
House  of  Representatives,  too  late,  however,  to  receive  final  consideratioo  during;  tU 
closing  hours  of  the  session. 

The  proposed  measure  was  the  subject  of  a  special  message  from  the  Presiiient 
dated  January  9,  1905,  urging  its  passage  and  transmitting  a  memorandum  prefiarbl 
by  the  Surgeon-Ueneral  ot  the  Army  and  also  the  remarks  of  my  prede(«seor,  S*^iv- 
tary  Root,  and  of  myself,  with  reference  to  the  bill.  A  copy  of  tlie  extract  trrtm 
the  special  message  of  the  President  is  inclosed  herewith,  and  especial  attention ). 
invited  to  the  full  message,  which  is  printed  as  Senate  Document  No.  87,  Fifty-<?ijjhiL 
Congress,  third  session,  and  contains  a  full  statement  of  the  reasons  for  this  legisla- 
tion and  an  explanation  of  the  provisions  of  the  bill. 

The  proposed  legislation  involves  no  radical  departure  from  existing  methods  n  r 
appreciable  increase  in  cost,  while  its  enactment  into  law  will  be  highly  benefiml  v< 
the  efficiency  of  the  Medical  Corps  of  the  Army.  I  therefore  most  earnestly  can.- 
mend  it  to  the  favorable  consideration  of  Congress. 

Very  respectfully,  Wm.  H.  Taft, 

Secretary  of  War. 

Its  passage  was  also  urged  by  the  President  in  his  last  annual  m*^ 
sage.  He  said:  ^' There  is  special  need  for  an  increase  and  reorganiza- 
tion of  the  Medical  Department  of  the  Army.  In  both  the  Army  anl 
Navy  there  must  be  the  hame  thoro  training  for  duty  in  the  stafl 
corps  as  in  the  fighting  line.  Only  b}'^  such  training  in  advance  av. 
we  be  sure  that  in  actual  war,  field  operations  and  those  at  sea  wUl  ii 
carried  on  successfully.  The  importance  of  this  was  shown  conclu- 
sively in  the  Spanish-American  and  the  Russo-Japanese  wars.  Tbt 
work  of  the  medical  departments  in  the  Japanese  army  and  navy  i- 
especiall^^  worthy  of  studv.  1  renew  my  recommendation  of  Januurj 
9,  11)05,  as  to  the  Medical  Department  of  the  Arn)y.  It  is  not  reasoi- 
able  to  expect  successful  administration  in  time  of  war  of  a  depart 
ment  whicn  lacks  a  third  of  the  number  of  officers  necessary  to  perfoii:. 
the  medical  service  in  time  of  peace.  We  need  men  who  are  n- 
merely  doctors;  they  must  be  trained  in  the  administration  of  militar. 
medical  .service." 

It  prist  the  Senate  March  29,   1906,    and   was  favorably  reixirt*- 
with  slight  amendments,  unanimously,  by  the  Committee  on  Militar 
Affairs  of  the  House  of  Representatives  April  4,  1906.     It  did  u«»r. 
however,  come  to  a  vote  in  the  first  session. 

The  need  of  an  increase  in  the  Medical  Corps  is  evidenced  by  the  f;*  ' 
that  there  were  on  rlune  30,  1906,  166  civilian  physicians  euiplov. . 
under  contract.     The  need  of  increasing  the  attractiveness  of  the  s«  r-. 
ice  is  shown  by  the  fact  that  during  the  year  no  progress  has  been  niu*  • 
in  filling  the  19  vacancies  now  existing,  the  number  of  acceptc^d  ♦•ar 
didates  conmiissioned  being  exactly  equaled  |?y  the  losses  occurriru 
during  the  3'ear.     It  is  impossible  for  the  Medical  Department  to  n-:i 
a  high  degree  of  efficiency  or  to  escape  a  lamentable  breakdown  on  if 
occurrence  of  war  if  Conofress  does  not  come  to  its  relief.     Nor  «-. 
this  relief  be  postponed  until  war  is  imminent,  for  the  selection  ai 
training  of  medical  officers  is  a  gradual  process  which  requires  yei.- 
of  time,  and  an  efficient  medical  corps  can  no  more  be  created,  out « ' 
hand  than  a  tree  can  be  made  to  grow  in  a  night. 
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Dental  caries — Xumber  of  teeth  affected. 


United  States 
(continental)  ex- 
cept Aln>'ka. 


Philippine 
Islands. 


Rutins 


Alaska. 


'    Ratios 

Nnm-    per  1,(XH)  i  Xum-  i  per  1,000  t  Num- 
ber.   I  of  mean      ber.      of  mean  i    ber. 
!  strfiigth.l  •  strength. I 


White  lro<»|>s 16, 762 

(V)]()ivd  troops ■        733 

Filipino  tniops ! 


399.  M  I  11,296  I      947.41 

2'j0.25  ' ' 

^o  \        17.96 


I 


Total 17,485 


3«i.32     11.381 


683.34 


Ratios 
perl.OlH) 
of  mean 
strength. 


Total. 


901 


997.79 


901 


V97.79 


Num- 
ber. 


28,949 
733 

85 


29,767 


Ratios 
per  1,000 
of  moan 
stn-ngth. 


507.18 

220.25 

17.96 


456.98 


HOSPITAL  CORPS. 

At  date  of  hist  report,  June  80,  1905,  the  strength  of  the  Hospital 
Corps  was  as  follows: 

Sergeants,  first  class 275 

Sergt^ants 277 

Corporals 16 

Privatej*,  first  class 1, 159 

Pri  vatfM 1 ,  333 

Since  then  it  has  gained — 

Bv  enlistment 742 

By  transfer 649 

Return  from  desertion 57 

And  lost  during  the  same  period — 

By  discharge  by  expiration  of  term  of  service 761 

By  discharge  by  order 110 

By  <lischarge,  sentence  general  court-martial 77 

By  dischat^e,  surgeon's  certificate  of  disability 78 

By  tmnsfer  to  the  line 16 

Bv  retirement 17 

By  death  due  to  disease 11 

By  death  due  to  snicide 4 

By  death  due  to  drowning 2 

Bv  death  ( killed  in  action) 2 

B V  de*=ertion 232 

I  )'ropt 2 

Leaving  in  service  June  30,  1906 —    . 

Sergeants,  first  class 290 

Sergeants 267 

(.\>rporals 18 

Privates,  first  class 1 ,  467 

Privates 1, 154 

Total  number  of  loRses  during  the  year,  1,312;  gain,  1,448. 

On  June  30, 1905, 25  vacancies  existed  in  the  grade  of  sergeant,  first 
chiss.  In  addition  to  these  vacancies,  10  occurred  up  to  December, 
19u5.  The  41  vacancies  were  filled  on  December  14,  1905,  b}'  the 
appointment  of  41  sergeants  who  had  past  highest  in  the  examina- 
tion required  by  law  and  regulations  held  during  the  preceding  Sep- 
tember. Of  the  successful  candidates,  3  attained  over  90  per  cent,  22 
from  80  to  89  per  cent,  and  16  from  75.7  to  79  per  cent.  Thirty-two 
were  on  dut}'  in  the  United  States  and  9  in  the  Philippines  Division. 
The  total  number  of  applicants  for  this  competitive  examination  wp 
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83;  62  came  from  sergeants  serving  at  posts  in  the  United  States  and 
it8  territories  and  21  from  those  serving  in  the  Philippines  Division. 

Only  10  vacancies  existed  in  the  grade  of  sergeant,  tirst  cla.ss,  on  June 
30,  1906. 

The  number  of  sergeants  appointed  during  the  fiscal  year  was  1<H». 
Examinations  for  these  positions  are  held  under  the  supervision  of  the 
chief  surgeons  of  the  different  military  departments,  or  under  the 
direction  of  this  oflSce  when  applicants  are  serving  at  military  station^ 
reporting  directly  to  the  War  Department. 

Iiec7*uitm.ent. — Enlistments  for  the  Army  being  now  for  three  years, 
it  is  assumed  that  about  one-third  of  the  enlisted  force  of  the  Hospital 
Corps  will  be  discharged  bj^  expiration  of  term  of  service  during  each 
calendar  year.  This  constant  loss  is  increased  considerably  by  the  di^- 
char^es  on  surgeon's  certificate  of  disability,  sentences  of  court-- 
martial, by  purchase,  by  War  Department  orders  for  various  reasons, 
and  by  deatns  and  desertions.  Ever}^  available  effort  is  made  to  tili 
these  vacancies  from  civil  life  thru  the  recruitincr  svstem  of  the  Armv. 
Still  such  enlistments  fall  far  short  of  the  demands  of  the  service. 
Attractive  posters  are  furnished  to  all  recruiting  officers  upon  their 
.  requisition  and  are  otherwise  freely  distributed.  The  records  of  thi- 
office  show  that  only  about  350  enlistments  were  made  from  civil  life 
for  the  fiscal  year  ending  June  30,  1906.  The  remaining  vacancit^  i»! 
the  corps  had  to  be  filled  by  transfers  from  the  line  of  the  A  rmy .  Thi- 
dearth  of  applicants  from  civil  life  is  apparently  due  to  the  prevalent 
ease  with  which  remunerative  employment  can  be  obtained  from  civil 
life,  and  the  general  prosperity  of  the  working  classes,  from  which  the 
supplv  of  the  Army  is  drawn  in  great  part. 

In  September,  1905, reconmiendation  was  made  to  The  Military  S<h- 
retary  for  the  assignment  of  privates,  first  class,  Hospital  Coi-ps,  \o 
i*ecruiting  stations  to  act  as  vaccinators.  The  men  selected  for  the>4» 
details  were  first  sent  to  recruiting  depots  for  a  short  time  in  order  to 
be  instructed  in  their  new  duties  and  when  reported  competent  were 
assigned  to  designated  recruiting  stations.  About  60  are  now  on  thi> 
duty. 

On  April  21,  1906,  upon  my  request,  the  War  Department  ordered 
Captain  Gilchrist  to  take  3  noncommissioned  officers  and  100  men  from 
Company  A,  Hospital  Corps,  to  San  Francisco,  Cal.,  and  report  to  the 
commanding  general.  Department  of  California,  for  dut\'  in  connci  - 
tion  with  the  relief  of  that  city  from  the  effects  of  the  recent  disa.s- 
trous  earthquake  and  fire.  This  detachment  was  on  duty  at  Golden 
Gate  Park  and  other  places  until  June  10,  19i)6,  when  a  part  wa> 
returned  to  the  general  hospital,  Washington  Barracks,  and  the  re>t 
transferred  to  stations  in  California  and  the  Philippine  Islands. 

In  addition  to  this  detail  the  different  regiments  and  commands  of 
troops  ordered  to  San  Francisco  at  that  time  were  also  accompanied  b} 
a  sufficient  number  of  noncommissioned  officers  and  privates  of  tht 
Hospital  Corps. 

The  efficient  aid  rendered  bj'^  the  enlisted  men  of  the  Hospital  Corp? 
to  the  wounded  of  the  gunboat  BenyimcjUm  was  highly  commended  bv 
the  commanding  officer.  Fort  Rosecrans,  Cal.,  in  his  report  of  AuguM 
15,  1905. 

Sergeant  (first  class)  James  C.  Gunn  was  recommended  for  a  certifi- 

"^^e  of  merit  on  account  of  the  highly  efficient  manner  in  which  ht* 

^ered  first  aid  to  the  wounded,  under  fire,  during  the  engagement 
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at  Date  Alls'  stronghold  on  the  Malate  River,  Mindanao,  P.  I.,  Octo- 
ber 22,  1906. 

One  private,  first  class,  Roderick  McDonald,  was  shot  in  action  March 
7,  1906,  and  died  March  8,  1906,  in  an  engagement  with  Pulajanes,  at 
Biga,  Cebu,  P.  I.,  and  Private  Harry  B.  Rosebrough  was  killed  in 
action  March  7,  1906,  in  the  assault  on  Bnd-Dajo,  Island  of  Jolo. 

The  following  enlisted  men  of  the  Hospital  Corps  were  mentioned 
in  (jeneral  Orders,  No.  107,  War  Department,  July  1, 1904',  publishing 
a  list  of  names  of  soldiers  to  whom  certificates  of  merit  had  been 
awarded  since  January  1,  1904,  with  the  grounds  of  award: 


Name,  rank,  and 
organization. 

Herter,  Otto,  private. 
Iirst  class.  Hospital 
Corps*,  V.  S.  Army 
(discharged  Jan.  30, 


Leonard,  Charles  L.. 
sonreant,  firj«t  class, 
Hospital  Corps,  U.  8. 
Arii*y. 

Mctk>niyn,  Richard  H., 
jicrgeant,  flrMt  cla>«. 
Hospital  Corps,  U.  8. 
Army. 


iDateo!  award, 


Feb.    2. 1904 


June  3, 1904 


Feb.    2.  1904 


Date  and  place  of 
occurrence. 


Near  Baffo-Buntay, 
Kizal.  Luzon,  P.  I., 
Mar.  27, 1903. 


A.ssault  on  Fort  Ba- 
colod,  Lake  Lanao, 
SJindanao.  P.  I., 
Apr.  8, 1903. 

San  Juan,  HantiaKO. 
Cuba,  July  1,  1898. 


Ground  of  award. 


Meritorious  conduct  during  an  en- 
gAKement  w^lth  ladrones.  while  a 
private,  Hospital  Corps,  in  taking 
the  gun  of  a  wouuded  man.  moving 
up  on  the  flringline.displayingmuch 
coolness  and  bravery  during  entire 
engagement,  and  setting  an  excel- 
lent example  for  the  troops  of  the 
command. 

Distinguished  gallantry  in  the  assault 
while  a  hospital  steward,  Hospital 
Corps,  U.  8.  Army. 

Qallant  conduct  and  highly  distin- 
guished service  while  a  private, 
rroop  A,  Sixth  U.  S.  Cavalry,  in 
voluntarily  leaving  shelter  and,  in 
the  direct  line  of  well-directed  and 
continuous  fire  from  the  enemy,  as- 
sisting in  the  rescue  of  a  seriously 
wounded  comrade,  who  had  fallen  in 
the  open  Held  about  30  yards  from 
his  command. 


The  distribution  of  the  Hospital  Corps,  according  to  latest  returns 
received  at  this  office,  is  as  follows: 


California ... 

Colorado 

Columbia 

Dakota 

Ea.«t 

Gutf 

Lnkes 

Missouri 

Texas 

Independent 


Ser- 
geants, 
first  class. 


Total  United  States 

Alaska 

Porto  Rico 

Hawaii 

Philippines 

Ordered  to  Philippines . . . 
Traiuiports  ., 


Grand  total. 


14 
7 

16 
8 
42 
12 
8 
17 
10 
61 


185 
6 
1 
1 
82 
8 
7 


290 


Ser- 
geants. 


13 
8 
4 
7 

39 
8 
8 

32 
6 

54 


179 

4 
2 
2 

78 


267  1 


Corpo- 
rals. 


Privates,   p-jvates 
first  class.  *^^a^es. 


11 


13 


5  I 


18 


64 
34 
52 
41 

178 
46 
40 

110 
39 

384 


1,467 


988 

20 

10 

4 

417 

2 

26 


40 
21 
40 
29 
173 
59 
32 


Total 
noncom- 

niis- 

sioneil 

officers. 


I     Total 
privates, 
nwt  class 
,  and  pri- 
■    vates. 


27 

15 
20 
15 
81 
20 
16  I 


104 
55 
92 
70 
351 
105 
72 


91 

51 

204 

45 

16 

84 

286 

116 

670 

819 

377 

1.807 

18 

10 

38 

8 

3 

18 

5 

3 

9 

297 

166 

714 

3 

8 

5 

4 

9 

30 

1,164 

575 

2,621 

COiyiPANY 


A* 


A  total  of  283  men  were  assigned  to  Company  A,  Hospital  Corps, 
for  instruction  during  the  year,  including  1  private -first  class.     Onr 
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hundred  and  forty-four  of  the  283  were  recruits  who  had  been  rocentlr 
transferred  from  the  line,  124  of  this  chiss  being  received  from  Fort 
Slocuni,  N.  Y.,  and  the  remaining  20  from  Cohimbus  Barracks^  Ohio. 
Of  the  8  privates  received  by  transfer  (none  of  whom  were  reoniit-) 
43  were  from  the  engineer  corps,  1  from  t;he  Ninth  U.  S.  Infantry*  ana 
6  from  hospital  corps  detachments. 

The  recruits  transferred  from  the  line  and  assignexl  to  the  company 
for  instruction  from  Fort  81ocum,  N.  Y.,  up  to  and  includinjr  the 
month  of  August  proved,  as  a  class,  to  be  far  from  satisfactorj',  and 
their  moral  and  mental  inferiority  in  this  arm  of  the  service  was  appur 
ent.  However,  the  recruits  now  being  transferred  from  the  line  and 
assigned  the  company  from  Columbus  Barracks  and  Fort  Sltx'um  an* 
of  far  better  mateiial  than  those  formerlv  received  from  tlie  latter 
station,  and  present  appearances  indicate  that  fftirly  good  hospital 
corps  men  will  be  graduated  in  the  future,  provided  there  is  no  fallinj: 
ojft'  m  the  gfrade  of  material  furnished. 

On  April  18,  1905,  the  company  was  moved  from  its  cramped  an«i 
insanitary  quarters  in  the  lower  end  of  the  post,  and  is  now  quarteretl 
in  an  old,  abandoned  barrack  building  formerly  occupied  by  two  com- 
panies of  the  Engineer  Corps.  This  building  is  soon  to  be  torn  down 
to  make  way  for  the  construction  of  the  War  College  building  an«i 
grounds,  and  the  material  used  in  the  completion  of  the  heating  plant 
of  the  new  college.  As  these  quarters  are  but  temporary  and  soon  to 
be  demolished,  arrangements  should  be  made  at  once  for  a  new  bar- 
racks and  school  building  for  this  organization,  preferably  on  the  sil«* 
of  the  new  army  general  hospital. 

As  in  former  years  the  company  was  utilized  during  the  latter 
months  of  the  year  in  the  instruction  of  the  student  cjindidat«*s  at 
the  Army  Medical  School,  the  student  body  attending  and  taking  an 
active  part  in  the  weekly  inspections  of  the  organization  and  liar- 
racks  and  receiving  thoro  and  practical  insti'uction  and  experieii<*e  in 
the  different  branches  of  medical  administration,  particularly  that 
pertaining  to  detachments  of  the  Hospital  Corps. 

A  large  and  well-equipped  gymnasium,  located  in  the  main  assembly 
room,  on  the  se<'ond  floor  of  the  company  barracks,  was  completed  an'i 
placed  at  the  disposal  of  the  members  of  the  organization  the  latt*T 
part  of  the  year. 

A  great  improvement  has  been  observed  in  the  mental  and  physii-ai 
qualifications  of  the  recruits  received  since  the  discontinuance  of  the 
custom  of  examination  by  civilian  physicians  at  stations  and  it  i> 
believed  that  the  service  will  be  decidedly  benefited  by  the  ohan<^t*, 
which  should  result  in  the  elimination  of  undesirable  character^ 
before  assignment  to  organizations.  In  the  emplo3'ment  of  this  sys- 
tem disability  discharges  erroneously  given  as  "in  line  of  duty''  will 
be  appreciably  reduced,  and  the  adv^antage  to  the  service  in  weeding: 
out  the  undesimble  element  at  the  very  outset  is  apparent. 

COMPANY   "b." 

Considerable  difficulty  was  experienced  in  getting  a  sufficient  nun. 
ber  of  recruits  to  fill  the  classes  in  Company  B,  Hospitiil  Corps,  durin,- 
the  ygar,  yet  the  men  received  from  depots  compared  most  favorabis 
'n   character   and  Intelligence  with   the  class   of   recruits  fomierh 

••.eived  from  recruiting  stations. 
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The  building  in  the  post  known  as  No.  38,  which  was  assigned  to  this 
compan}'  for  purposes  of  instruction,  was  condemned  by  the  Inspeetor- 
Genei-al  and  vacated  by  the  company-  August  25, 19(»5.  Another  build- 
ing was  assigned  by  the  post  commander  for  diet  kitchen  and  lecture 
rooms.  The  lack  of  proper  facilities  for  instruction  has  alwa\'s  been 
felt,  and  in  order  that  the  efficiency  of  the  company  may  be  increased 
better  accommodations  are  deemed  absolutely  necessary.  It  is  recom- 
mended that  permanent  barracks  be  erected  for  the  company'  on  a  suit- 
able site  near  the  army  general  hospital,  Presidio  of  San  Francisco,  Cal. 

The  following  statistics  for  the  year  are  self-explanatory: 

Reported  during  the  year 241 

Kntert^d  classes 22S 

Completed  course 17S 

(iradiiated 79 

Keinoved  from  classes  as  being  illiterate  or  worthless 9 

Deserte<  1 40 

I)if-chaigeti 35 

Whole  number  on  duty  since  comj)any  was  organized 4, 106 

ARMY  NURSE  CORPS  (FEMALE). 

At  the  beginnin<r  of  the  fiscal  3'ear  there  were  98  nurses  in  service. 
The  two  vacancies  were  tilled  within  two  days,  which  brought  the  corps 
to  its  full  strength. 

Thirty-six  appointments,  6  of  whom  had  previous  service,  were 
made  to  the  corps  during  the  year  from  the  34:()  applications  for  admis- 
sion received. 

On  June  30  the  corps  was  distributed  as  follows: 

Unites!  States  Army  genera!  hospital,  Presidio  of  San  Francisco 42 

United  States  Army  general  ha<<pital,  Fort  Bayard *  18 

Division  hospital,  Manila .' 17 

Ba«e  hospital,  lioilo 2 

Camp  Keithley,  Mindanao 5 

Zain boan^,  Mindanao 5 

Fort  William  McKinley,  Rizal 3 

Kn  route  to  the  Philippines  division 3 

Home  awaiting  discharge 2 

There  was  one  case  of  serious  illness  in  the  corps,  with  no  death, 
during  the  year. 

The  larger  compenj5ation  ($t)0  per  month),  opportunities  for  advance 
in  pay.  both  without  as  well  as  with  advance  in  responsibilities,  cumu- 
lative leave  up  to  three  months,  provision  for  all  living  expenses, 
including  subsistence  and  laundr}-,  without  cost  to  the  nurses,  offered 
hy  the  Isthmian  Canal  Commission  has  attracted  a  number  of  desira- 
ble nurses  and  a  large  contingent  of  ex-army  nurses,  and  caused  the 
smallest  eligible  list  from  which  appointments  could  be  made  to  the 
corps  since  its  organization. 

Recommendations  for  similar  provisions  for  army  nurses  have  been 
made,  and  as  time  goes  on  the  wisdom  and  necessit}'^  for  such  become 
increasingly  evident. 

The  past  year  marks  some  progress  in  the  betterment  of  the  provi- 
sions for  the  corps.  The  allowance  of  30  cents  per  diem  in  lieu  of  the 
ration  has  removed  one  cause  of  dissatisfaction  and  has  been  received 
by  the  nurses  with  appreciation  and  gratitude. 
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The  advantages  of  sanatorium  treatment  can  not  be  fairly  tested  u: 
cases  which  reach  a  fatal  termination  shortly  after  admis^sion  nor  ir 
those  of  patients  whose  stay  has  been  brief.  The  followii);r  taU^^ 
shows  the  result  of  treatment  in  all  cases  of  pulmonary  tuberculu>i» 
which  remained  six  months  or  more: 


Clasfl  on  admission. 

Num- 
ber of 
cases. 

Apparently 
cured. 

Claasl 

CIas82 

Cla.««3 

37 

174 

211 

2 

No. 

18 

22 

0 

0 

Per  ct. 
4S.d5 
12.64 

Cla.s8  4 

1 



Total 

424 

40 

9.43 

Arrested. 


Improved. 


No. 

Perct. 

12 

:«.4:i 

70 

40.23 

46 

21.8 

0 

No. 

3 
44 
&^ 

0 


Prr  ct. 

8.11 

26.29 

32.23 


Unimproved. 


IHel. 


I 


128  ,    30.19  ,     115       27.12 


No. 

4 
37 
89 

0 


10.  Kl  I  O  u 

21. 2r.  1 

42.18  ,  K  r^-i 

1  •*  I  1    !f  ■ 


130     20.ee 


II 


!'»■ 


Fort}- -eight  deaths  occurred  in  the  year  1905.  Of  these,  two  resuh^^i  ^ 
from  abscess  of  the  liver.  The  remainder  were  from  tuberculosis.  4". 
dying  of  pulmonary  tuberculosis  complicated  or  uncomplicatetl  ),\ 
tuberculosis  of  other  organs  and  one  of  tuberculous  nephritis  withou 
pulmonary  involvement.  It  will  be  observed  from  the  subjoined  tabW 
that  36  deaths  occurred  within  the  first  six  months  after  admission  or 
readmission: 


Weeks- 

I 

'  1.      2.  I  3. 


Months — 


Years- 


Time  of  death  of  40  cases  of  tuberculosis  under 

conliuuouH  treatment 

Time  of  death  of  6  cases  not  under  continuous 
treatment: 

(a)  Keckoned  from  last  admission '. .     2 

ib)  Reckoned  from  original  admis.slon 


2  to  6. 


7  to  12.     2. 


4. 


6 


18 
3 


6 


1 
1 


2 


Total. 


Considerable  work  has  been  done  in  the  pathological  laboi-atorv  it 
the  study  of  the  leucocytes  of  the  blood  in  tuberculosis  after  the  met h<  . 
of  Arneth.  It  would  be  premature  to  draw  positive  conclusions  at  tb 
present  time,  but  it  seems  probable  that  this  method  will  be  of  vali.*^ 
in  determining  the  prognosis  and  the  fact  of  cure. 


UNITED  STATES  ARMY  GENERAL  HOSPITAL,  PRESIDIO  OF  SAN  FEAB- 

CISCO,  CAL. 

The  number  of  cases  treated  in  this  hospittil  during  the  jear  shov^- 
a  decrease  of  530  admissions  over  1904:.     Of  the.se  admissions  only  ,v: 
out  of  a  total  of  1,757  cases  were  from  the  Philippines  Division,  a  <  'i 
siderable  decrease  compared  with  the  number  of  admissions  from  tl  a* 
source  last  year.     Likewise  the  number  of  admissions  from  the  UniU 
States  for  the  corresponding  period  was  decreased  b}'  about  one- four!'. 
There  was  also  a  smaller  iiumber  of  soldiers  discharged  on  surgeonV  t.^  - 
tificate  of  disability  than  during  the  previous  year:  while  a  decn-** 
is  also  noted  in  the  number  of  deaths  and  in  the  number  of  men  tn*:.- 
ferred  to  the  Government  Hospital  for  the  Insane.     Of  the  88  dentr- 
5  were  due  to  tuberculosis.     The  following  is  a  numerical  staten>i 
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of  the  acluiissions  and  dispositions  of  the  sick  during  the  calendar  year 

li*05: 


From 
islands. 


From 

United     Total. 
States.    , 


Remaining  in  hospital  Dec.  31. 1904 

TuUl  Hdmission.N  auring  iHjriod 

i<T  KTunshot  wounds 

Kc*r  diarrhea  and  dysentery 

For  tnaluriat  fevers 

For  typhoid  fever 

For  rheumutie  afTection.s 

For  venereal  diseases y . 

For  in juriesi 

For  insanity 

For  aleoholi<»ra : 

For  *J ]  other  causes 

Tot'}  returned  to  dulv 

T.-rnl  diseharjced  for  (disability 

T'ta!  divcharjfed,  expiration  of  service 

Ofath"  from  all  eHU>eH 

IK*M*rtion? 

TntiiMVrred  to  the  Government  Hospital  for  the  Insane 

Trtiisfcrre*!  to  general  ho-plt'd,  Hoi  Springs 

Tr<iri-ferrt*d  to  general  hospital.  Fort  Bayard 

Oj»»cr\vise  disiK)>e<l  of : 

R'.niaining  in  hospital  Dec.  31,  1905 


131 

199  i 

330 

568 

1.204  . 

1,767 

19 

8 

27 

129 

57 

186 

12 

21 

33 

3 

3 

6 

11 

35 

46 

54 

140  , 

194 

3ti 

150 

186 

31 

17 

48 

1 

83  , 

34 

257 

740 

997 

200 

723 

923 

m 

86 

172 

91 

33 

124 

12 

26 

38 

12 

7 

19 

24 

5 

29 

4 

13 

17 

57* 

20 

77 

90 

295 

385 

1U8 

195 

303 

Man}'  important  operations  were  done  at  this  hospital,  and  the  usual 
excellent  results  obtained. 

PROVIDENCE  HOSPITAL. 

The  ai»t  approved  March  3,  1905,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city  of 
Washington,  D.  C,  under  a  contract  to  be  made  with  Providence 
Hospital  by  the  Surgeon-General  of  the  Arm 3%  the  relief  atforded  was 
Hs  follows: 

Patieiitein  hospitalJuly  1,  1905 91 

Admitted  during  the  year 1, 051 

Total  number  treated 1, 142 

Average  numlxT  admitted  per  month 95 

Number  remaining  in  hospital  June  30,  1906 96 

Total  number  of  days'  treatment  afforded 35, 092 

Average  number  of  days'  treatment  jx^r  patient 31 

Averaj^e  numl>er  of  patients  treated  per  day , 96 

longest  term  of  treatment  (days) 365 

•Shortest  term  of  treatment  (days) 1 

Number  of  patients  in  hospital  during  the  whole  year 6 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  last  fiscal  year  new  modern  hospitals  were  contracted 
^or  at  hort  Omaha,  Nebr.,  Fort  Sam  Houston,  Tex.,  Fort  Warren, 
Mass.,  Fort  Wood,  N.  Y.,  the  Presidio  of  ^lonterey,  Cal.,  and  an  isola- 
lation  hospital  for  the  treatment  of  contagious  diseases  and  the  proper 
disinfection  of  bedding,  patients'  effects,  etc.,  was  contracted  for  at 
FortMyer,  Va. 

Conti'acts  were  also  entered  into  for  enlarging  the  hospitals  at  Fort 
Casey,  Wash.,  Plattsburg  Barracks,  N.  Y.,  Fort  Kevere,  Mass.,  and 
Fort  Rodman, 'Mass.,  and  the  hospitals  at  Fort  Gibbon,  Alaska,  and 
Fort  St.  Michael,  Alaska,  were  enlarged  and  improved. 
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Plans  and  specifications  were  prepared  for  new  hospitals  at  Fort 
Mackenzie,  Wyo.,  Fort  Michie,  N.  Y.,  and  Whipple  Barraok^,  Ariz., 
it  having  been  found  impossible  to  build  from  previous  plans  owin? 
to  the  location  of  these  posts  and  the  increased  cost  of  matt'rial  aua 
labor.  Experience  has  demonstrated  that  hospitals  of  less  than  one- 
half  the  necessary  capacity  can  not  be  erected  at  either  one  of  the?^ 
Sosts  for  $20,000,  which  is  the  limit  of  cost  tixt  by  section  113*)  of  tht- 
[revised  Statutes  of  the  United  States. 

In  addition  to  the  above,  plans  and  specifications  were  prepared  for 
additions  and  improvements  needed  for  the  hospitals  at  Fort  Harri- 
son, Mont.,  Fort  Logan,  Colo.,  and  Fort  Wright,  Wash. 

Funds  were  also  provided  to  improve  the  hospital  accommodations 
in  the  Philippine  Islands,  to  enlarge  and  improve  the  United  State> 
Army  general  hospitals  at  Fort  Bayard,  N.  Mex.,  the  Presidio  of  San 
Francisco,  Cal.,  and  for  necessary  repairs  at  the  Arm\'  and  Navy 
General  Hospital,  Hot  Springs,  Ark.,  and  for  such  repairs  as  wt-rn 
absolutely  necessary  for  the  United  States  Army  General  Haspital. 
Washington  Barracks,  D.  C. 

All  hospitals  at  military  posts  established  and  occupied  have  l>^eD 
kept  in  repair  and  modernized  so  far  as  funds  would  permit.  In  & 
few  cases  new  modern  plumbing  fixtures  were  provided  for  operatin;: 
rooms  in  connection  with  tile  floors  and  other  sanitar}^  iraproveinent>. 

The  disastrous  earthquake  on  the  Pacific  slope  damaged  almost  all 
the  hospitals  in  the  Department  of  California  and  prompt  action  wa> 
necessar}^  to  place  these  hospitals  in  a  safe  condition  for  occupancv. 
Inability  to  contmct  for  new  hospitals  at  several  posts  enabled  thi^ 
oflice  to  rneet  the  emergency  until  such  time  as  a  special  appropria- 
tion could  be  secured. 

Attention  is  again  invited  to  section  1136  of  the  Revised  SUitutes  of 
the  United  States  enacted  March  3,  1859,  when  much  different  condi- 
tions prevailed,  limiting  the  cost  of  permanent  structures  to  $20,(«'", 
unless  special  authority  be  obtained  from  Congress  to  use  a  larvtr 
amount.     It  is  again  recommended  that  this  section  be  so  amended  :i* 
to  read  "  Mty  thousand  dollars"  instead  of  ''  twenty  thousand  dollar?." 
as  at  present.     This  section  of  the  Revised  Statutes,  with  its  pn^si  nt 
limitation  of   the  cost  of   public   structures,  causes  delay,  incrca'^f* 
work  in  the  preparation  of  plans  and  specifications,  inconvenienct»  anl 
hardship  to  patients  requiring  hospital  treatment,  and  unneces^sHr. 
expense  to  the  Government.     Plans  and  specifications  for  the  8mall«'>t 
hospitals  were  prepared  for  use  at  Fort  Alichie,  N.  Y.:  Fort  Macken- 
zie, Wyo. ;  Fort  Warren,  Mass.,  and  Whipple  Barracks,  Ariz.,  ani  < 
alt  ho  the  plans  for  these  hospitals  were  alike  it  was  only  possibh*  t  ■ 
contract  for  the  hospital  at  Fort  Warren,  Mass.,  the  bids  for  tb 
others  showing  an  advance  in  eost.of  from  20  to  50  per  cent,  thu" 
making  it  necessary  to  defer  construction  until  such  time  as  Conjrn "- 
grants  special  authority  and  authorizes  the  use  of  sufficient  fund^  :•> 
erect  hospitals  of  suitable  capacity  for  these  posts.     Barracks  ami 
quarters  are  |)rovided  for  additional  troops,  and  the  garrisons  becoin. 
enlarged,  but  under  present  conditions  it  is  not  possible  for  the  ile  i 
ical  Department  to  erect  new  hospitals  when  such  are  necessary.    F<»' 
these  reasons  it  is  believed  that  effort  should  be  made  to  have  the  ><•» 
tion  referred  to  so  amended  as  to  increase  the  amount  of  money  whi<L 
can  be  used  for  any  hospital  building. 
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New  quarters  for  hospital  corps  sergeants  were  completed  during 
the  past  fiscal  year  at  Fort  D.  A.  Kussell,  Wyo.,  the  Depot  of  Recruits 
and  Casuals,  Angel  Island,  Cal.,  and  at  Fort  St.  Michael,  Alaska.  In 
addition  to  the  above  the  quarters  at  various  posts  have  been  repaired 
and  improved  to  such  extent  as  funds  would  permit.  Owing  to  the 
increased  cost  of  material  and  labor  and  the  excessive  cost  of  con- 
jjtruction  at  various  posts  it  was  not  possible  to  meet  all  requirements 
from  the  limited  amount  appropriated  for  the  purpose,  and  even  with 
the  increased  appropriation  for  the  coming  fiscal  year  it  wiU  not  be 
feasible  to  meet  the  demands  for  new  quarters  at  various  posts  where 
>uch  buildings  are  absolutely  necessary. 

MEDICAL  AND  HOSPITAL  SUPPLIES. 

The  amount  estimated  for  bv  this  office  for  the  fiscal  year  ending 
June  30,  1906,  was  §700,000.  This  was  reduced  by  the  War  Depart- 
ment to  $600,000,  which  amount  was  appropriated  by  Congress. 

Serviceable  field  medical  equipment  and  supplies  have  been  issued 
to  the  militia,  transferred  to  other  branches  of  the  (iovernment,  and 
sold  during  the  year,  in  accordance  with  law  and  regulations,  in  con- 
sidemble  quantities.  Accounts  rendered  to  date,  which  cover  all  or 
approximately  all  of  these  transactions,  exhibit  the  first  cost  of  the 
supplies  so  issued  and  sold  as  summarized  in  the  following  table. 
Except  where  otherwise  specified  the  amount^^  indicated  accrue  to  the 
^  medical  and  hospital  appropriation,  thus  enabling  the  Department  to 
replac^e  the  supplies  in  question  for  the  needs  of  the  Army.  Some  of 
these  accounts  were  still  pending  June  30;  accordingly  the  amounts 
here  exhibited  exceed  those  shown  in  the  financial  statement  with 
which  this  report  begins,  the  latter  including  only  those  transactions 
which  had  been  finally  settled  on  that  date. 

A.  Supplies  issued  to  States  and  Territories  for  the  use  of  the  organized  militia,  under 

section  IbOl,  Revised  Statutes: 

Connecticut ?81 .  47 

Florida 678.43 

Geonria 626.85 

Illinois ! 124.80 

Indiana 212.50 

Kentucky 191.13 

Ma.ssachu<)ett8 1 1 .  24 

Nebraska 182.11 

New  Jersey 1 ,  01 8.  50 

New  Mexico 57. 00 

North  Dakota 98. 50 

Virpnia 248.89 

Wei^t  Virjfinia 316.73 

Wyoming 231.66 

Total $4,079.81 

B.  Sales  to  States  under  section  17,  act  of  January  21,  1903  (32(1  Statutes, 

778): 

Connecticut $106.68 

Indiana 1,048.86 

Ohio 311.  15 

Pennsylvania ,.  347.04 

Total 1,813.73 
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0.  Supplies  transferred  to  other  Bureaus  and  Dejiarttnents  of  the  Govern- 
ment: 

Quartermaster's  Department,  U.  S.  Army $8S.  dO 

Isthmian  Canul  Coiuinisdion 31 ,  789. 58 

Navy 2,4«.54 

MarineCorps 1,692.60 

Immigration  Service 1,520.94 

Total , $37,53o.2fi 

D.  Sales  to  the  civil  government  of  the  Philippine  Islands 3, 9.^2. 07 

E.  Sale-'  to  local  h'>spltals  in  the  Philippine  Islands «4, 065. 76 

F.  Sales  to  civilian  employees  of  the  Army *!,  777.07 

G rand  total '. 53, 263. 70 

In  addition  to  the  m:>lical  supplies  issued  to  the  Panama  Commis- 
sion from  stock,  and  for  which  reimbursement  was  made,  a  very  larj,^e 
amount  was  purchased  for  them  thru  the  New  York  medical  supply 
depot,  the  bills  for  which  were  sent  to  the  Commission  for  payment. 

The  fire  which  followed  the  earthqualce  of  April  18  compK'tely 
destroyed  the  medical  supply  depot  at  655  Mission  street,  with  all  its 
contents,  valued  at  $357,391.62. 

A  n(»,w  depot  wa-s  promptly  estiblished  at  the  Presidio  near  the 
general  hospitil,  a  lari^e  circus  tent  being  used  to  shelter  the  supplies, 
which  were  obtained  by  purchise-^  in  other  cities  on  the  Pacific  coast, 
by  donations,  and  by  shipments  from  the  St.  Louis  medical  supply 
depot.  Five  carloads  of  m3dical  supplies  were  sent  by  an  exprex 
train,  t)gether  with  qu  irtermiister's  supplies,  from  the  St.  Louis  depot  t 
to  San  Francisco  on  April  21.  These  reached  their  destination.  First 
Lieut.  W.  A.  Powell,  assistant  surgeon,  with  a  sergeant  and  two  pri- 
vates. Hospital  Corps,  a(^companied  these  supplies  to  insure  their 
prompt  ana  safe  delivery  at*  the  Piesidio.  A  complete  field  hospitiil 
(No.  5)  went  with  this  shipment,  and  an  additional  field  hospital  (No.  1) 
with  additional  supplies  were  taken  to  San  Francisco  by  (Japtaiii  (lil- 
christ,  who  was  ord^^red  with  Company  A,  Hospital  Corps,  from 
Washinofton;  19  additional  carloads  of  medical  supplies  were  shipped 
on  April  2(5  from  St.  Louis.  First  Lieutenant  Hathaway  and  a  detach- 
ment. Hospital  Corf>s,  accompanied  this  shipment. 

The  meclical  supply  officer  at  San  Francisco,  Lieut.  Col.  Louis 
Brechemin,  issued  to  civil  hospitals  and  other  agencies  connected  with 
relief  work  medical  stores  as  follows: 

Donations,  money  value |18, 472.  Ifi 

StoreH  purc'ha?3ed , 17, 312.  n7 

Medical  depot  supplies 19, 2K>.  07 

Total 5o,067.S() 

Medical  supplies  purchased  to  the  value  of  $14,963.56  remained  on 
hand  when  the  issue  of  relief  medical  supplies  was  suddenly  discon- 
tinued by  order  of  the  division  commander.  These  were  taken  upjj^ 
medical  ciepot  supplies  and  the  relief  appropriation  credited  with  their 
value.  The  total  net  disbursements  for  medical  purposes  from  the 
relief  appropriation  amounted  to  ^01,300. 

A  metal  covered  first-aid  packet  has  been  adopted  by  the  joint  board 

«Pf  this  amount  $3,917.18  was  covered  on  July  23,  1906,  into  the  general  treasury 
as  "  MiacellaneoUvH  receipts,"  and  thus  became  unavailable  to  replace  the  supplies*^ 
sold. 

''This  entire  amount  was  covered  into  the  general  treasury  as  '* Miscellaneous 
receipts." 
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of  medical  officers  of  the  Army  and  Navy,  whose  recommendations 
have  been  noted  heretofore.  This  paeket  does  away  with  the  neces- 
sity for  a  packet  pouch  for  its  transportation  by  the  soldier,  being 
fastened  by  two  hooks  to  eyelets  on  tneback  of  the  ammunition  belt. 
The  contents  are  also  changed,  the  triangular  handkerchief  being 
replaced  by  two  sublimated  gauze  bandages.    . 

ARMY  MEDICAL  MTTSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  the 
end  of  the  fiscal  year  June  30, 1906,  was  35,229.  The  following  state- 
nnent  shows  in  detail  the  additions  and  changes  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1905 12,659 

Discarded 17 

12,642 
Received  during  the  year 168 

In  museum  June  30,  1906 12, 810 

Anatomical  section: 

In  museum  June  30, 1905 1, 170 

Discarded 1 

1,169 
Received  during  the  year 28 

In  museum  June  30,  1906 1,197 

Section  of  comparative  anatomy: 

In  museum  June  30,  1906 1,410 

Microscopical  section: 

In  museum  June  30,  1906 12,916 

M  iscel  laneous  section : 

In  museum  June  30,  1905 2, 934 

Received  during  the  year 17 

In  museum  June  30,  1906 2,951 

Provisional  pathological  section: 

In  museum  June  30,  1905 i 1,051 

Discaided 24 

Donated  to  McGill  Medical  College,  Montreal,  Canada 2 

26 

1,026 

Provisional  anatomical  section: 

In  museum  June  30,  1906 378 

Photographic  series: 

In  museum  June  30,  1905 2,536 

Received  during  the  year 6 

In  museum  June  30,  1906 2,542 

RECAPITULATION. 

Specimens  in  museum  June  30,  1905 35, 054 

Discarded  and  donated " 44 

35,010 
Added  during  the  year 219 

Specimens  in  museum  June  30,  1906 35, 229 

58B—06 9 


I 
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The  following  are  some  of  the  interesting  specimens  received  during 
the  fiscal  year  ending  June  30, 1906: 

PathdogiccU. — Specimen  13147:  An  eight  day  human  embryo;  contribotad  by  Dr. 
H.  L.  E.  Johnson,  Washington,  D.  C.  Specimen  13199:  Four  months  human *fetii» 
discharged  with  membranes  intact;  contributed  by  Dr.  C.  A.  Weaver,  Washinfrton, 
D.  C.  Specimens  of  ectopic  gestation — two  cases,  No.  13151,  right  tubal:  13177,  at 
about  sixth  week — in  woman  S6  years  old;  operation  in  each  case  by  Dr.  J.  W.  Boxw, 
Washington,  D.  C.  Specimen  13169:  Dermoid  cyst,  containing  bone  and  hair;  oper- 
ation by  Dr.  T.  J.  Kelley,  jr.,  Washington,  D.  C. 

McUformaiions. — Specimen  13142:  Pseudenciaphalous  infant,  from  woman  who  had 
once  before  borne  an  anencephalous  infant;  contributed  bv  Dr.  D.  C.  Chadwick, 
Washington,  D.  C.     Specimen  13186:  Tortoise  with  two  heads,  Dicephaltu  dibrachm: 
contributed  by  Mr.  Edwin  S.  Schmid,  Washington,  D.  C.    Specimen  13200:  Two 
puppies  without  forelegs,  Abrachius;  contributed  by  the  .Misses  Richardson,  Qoeen^, 
Long  Island,  New  York.    Yellow  fever  specimens,  13078-85,  from  one  pereon,  con- 
tributed by  Dr.  H.  B.  Jones,  New  Orleans,  La.;  13086-94,  from  one  person,  con- 
tributed by  Dr.  0.  L.  Pothier,  New  Orleans,  La.;  13095-13100,  from  one  pere(». 
contributea  b]r  lyr.  O.  L.  Pothier,  New  Orleans,  La.    Smallpox  specimens  13112-^^ 
Series  of  specimens  showing  appearances  in  smallpox,  contributed  by  Dr.  W.  B 
Brinckerhoff,  Boston,  Mass.    Specimen  13187:  Gangrene  of  toe  in  smallpox,  o^n- 
tributed  by  Dr.  L.  Eliot,  Washington,  D.  C.    Specimen  13126»  Syphilitic  gummau 
of  testicle,  contributed  by  Dr.  Wm.  C.  Borden,  major,  surgeon,  if.  S.  Army.    Spei- 
men  13130:  Diphtheria  of  lung,  boy,  age  3  years,  contributed  by  Dr.  Isabel  H.  Lamb. 
Washington,  D.  C.    Specimens  of  tuberculosis:  13191-2,  tubercular  mesenteric  gUivis 
and  broncho-pneumonia,  boy,  7  years  old;  contributed  by  Dr.  F.  J.  Shadd,  Wai<hin£- 
ton,  D.  C.    Specimens  13122-23,  tubercular  abdominal  glands  and  spleen,  man,  afst*  3> 
Specimen  13129,  basilar  meningitis,  man,  age  31.    Specimens  13183  and  13189,  tuber- 
cular greater  omentum  and  lun^,  man,  age  48;  all  contributed  by  Dr.  D.  S.  LBm^ 
Army  Medical  Museum.    Amebic  dprsentery:  Specimens  13170-1,  ulcerated  ojIod. 
man,  age  26,  of  nearly  six  years  duration;  contributed  by  Dr.  Wm.  H.  Arthur,  nuLy-r 
sni^geon,  U.  S.  Army.    Specimen  13034,  angioma  of  neck,  man,  age  50;  operation  bv 
Dr.  F.  P.  Vale,  Washington,  D.  C.    Specimen  13148,  cavernous  angioma  of  ort«i: 
Chinaman,  age  55;  operation  by  Dr.  V.  E.  Watkins,  contract  surgeon,  U.  8.  Arm?: 
contributed  by  Dr.  B.  H.  Dutcner,  captain,  assistant  surgeon,  U.  S.  Army.    Speci- 
men 13141,  abscess  of  lung,  from  infant,  18  months  old,  contained  diploooccn?  acd 
streptococcus;  contributed  by  Dr.  S.  S.  Adams,  Washington,  D.  C.      SpecinMrc- 
13194-95,  croupous  pneumonia  and  granular  kidneys,  man,  age  35;  contributed  h} 
Dr.  D.  S.  Lamb,  Army  Medical  Museum.    Specimen  13125,  ulcer  of  stomach,  woman 
age  65;  contributed  by  Dr.  T.  N.  Vincent,  Washington,  D.  C.    Specimen  13140,  papil- 
loma of  rectum,  woman,  age  23;  operation  by  Dr.  D.  G.  Lewis,  Washinirton,  D.  L 
Specimen  13103,  abscess  of  mesentery  of  appendix,  woman,  age  45;  operation  by  Dr 
£.  A.  Balloch,  Washington,  D.  C.    specimen  13185,  abscess  of  liver,  woman,  age  Li^ 
contributed  by  Dr.  E.  A.  Balloch,  Washington,  D.  C.    Specimens  13164  and  13ler 
adeno-carcinoma  of  liver  and  stomach,  man,  age  64;  contributed  by  Dr.  Wm.  H.  Anbcr 
major,  sui^eon,  U.  S.  Army.    Specimen  13134,  acute  yellow  atrophy  of  liver,  womac 
age  17.    Specimens  13145  and  13181,  hypertrophic  cirrhosis  of  liver  and  cirrhot 
kidney,  man,  age  40;  contributed  by  Dr.  D.  S.  Lamb,  Army  Medical  Museum,    ^p^ 
men  13190,  small  granular  kidney,  man,  age  28;  contributed  by  Dr.  R.  T.  Holden,  Wa^-}- 
ington,  D.  C.    Specimen  13128,  calculi  from  bladder  of  colt;  contributed  by  Dr.  iAeo.  V 
Bready,  V.  S.,  Silver  Springs,  Md.     Specimen  13124,  sebaceous  cyst  from  ecrotcL. 
man,  age  65;  o})eration  by  Dr.  D.  P.  Hickling,  Washington,  D.  C.    Specimen  13DT 
pregnant  uterus  at  fifth  month  with  fibroids,  hysterectomy,  woman,  age  41;  contribat'^ 
by  Dr.  D.  C.  Chadwick.  Washington,  D.  C.    Specimen  13175,  sarcoma  of  uteni!<  vii: 
purulent  infiltration  and  necrosis;  operation  by  Dr.  J.  W.  Bov^e.    Specimen  IS^Tty 
salpingitis,  woman,  age  45;  operation  by  Dr.  W.  A.  Warfield,  Wasnington,  D.  ♦ 
Specimen  13138,  fibro-myomaof  round  ligament,  woman,  age  44;  operation  by  I- 
D.  G.  I^wis,  Washington,  D.  C.    Specimen  13152,  bilateral  chronic  mastitis  of  thr* 
years'  duration,  woman,  age  30;  operation  by  Dr.  W.  P.  Carr,  Washington,  D.  ^^ 
Specimen  13179,  epithelioma  of  mamma,  woman,  age  47;  operation  by  Dr.  C.  l 
McCulloch,  jr.,  ma]or,  surgeon,  U.  S.  Array.     Specimens  13143-14,  fractiire  and  c-- 
location  of  vertebrae  and  compression,  hemorrhl^l^  and  softening  of  spinal  cord,  it-': 
a  crush,  a  miner,  age  28;  contributed  by  Dr.  C.  S.  White,  W^ashmgton,  D.  C.    Sp^ 
men  13137,  sarcoma  of  tibia,  woman,  age  17,  amputation;  contributed  by  Dr.  F  K 
Hasbrouck,  Washington,  D.  C.     Specimen  13163,  hemorrhage  into  brain  of  nev-l»^ 
infant;  contributed  by  Dr.  B.  L.  Hardin,  Washington,  D.  C.    Specimen  13201,  r.*- 
of  brain;  contributed  by  Dr.  W.  M.  Barton,  Washington,  D.  C.    Specimen  13r> 
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hypertrophy  of  toe  nail,  woman,  age  88;  contributed  by  Dr.  Greo.  W.  Wood,  Wash- 
ington, D.  C.  Specimens  13037-69,  series  of  Baretta  preparations  showing  skin  dis- 
eases; purchased.  Specimen  13121,  flint  arrow  removed  from  neck  of  soldier,  forty- 
gix  years  after  injury;  contributed  by  John  Fogerty,  Washin^n,  D.  C.  Series  of 
preparations  prepared  by  Dr.  W.  M.  L.  Coplin,  by  his  gelatin  method:  Specimen 
13071,  osteosarcoma  of  lung;  specimens  13072-73,  pulmonary  tuberculosis;  specimen 
13074,  typhoid  ileum;  specimen  13075,  tubercular  peritonitis;  specimen  13076,  hem- 
orrhagic mfarction  of  kidney;  specimen  13077,  chronic  parenchymatous  nephritis 
and  hemorrhagic  pyelitis;  specimen  13078,  chronic  interstitial  nephritis  with  cyst. 

^Tui/omtco/.-— Specimen  4063,  brain  and  nervous  system  of  monkey;  purchased. 
Specimens  4064-89,  series  of  26  fetal  skulls;  purchaised.  Specimen  4090,  celloidin 
injection  of  kidneys  in  colors;  contributed  by  Dr.  Ferdinand  Schmitter,  contract 
sureeon,  U.  S.  Army. 

Miscellaneous. — Specimens  3045-47,  three  ophthalmoscopes:  3045  Galezowski's 
demonstrating  opthalmoscope,  1862;  3046  Peppmueller's  demonstrating  ophthalmos- 
cope, 1877;  3047  Hirschberff's  refraction  opnthalmoscope,  1877;  contributed  by 
Dr.  Chas.  H.  May,  New  York  City.  Specimen  3048,  Japanese  kanten  or  seaweed 
isinglass,  used  in  Japan  for  food;  contributed  by  Dr.  H.  M.  Smith.  U.  S.  Bureau  of 
Fisheries.  Specimen  3049,  medal  commemorative  of  exhibit  of  Meaical  Department, 
U.  S.  Army,  at  Louisiana  Purchase  Exposition.  Specimen  3057,  earthenware  cone 
filler,  1871;  contributed  by  Prof.  Chas.  £.  Munroe,  Washington,  D.  C. 

LIRRARY  OF  THE  SURGEON-GENBRAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  library  during 
the  fiscal  year  1905-6: 


Description. 


Medical  journals 

Medical  transactions 

Bound  theses 

Bound  pamphlets . . . 
Other  medical  books 

Total 

tf  edicah  theses 

Medical  pamphlets. . 

Total 


On  hand 
June  80, 1906. 


Volumes, 

47,813 

7,466 

2,819 

2,875 

96,320 


165,292 


71,150 
200,701 


271,851 


Added  dur- 
ing fiscal 
year. 


Volumes. 
1,817 
269 
128 


1,800 


8, 499 


2,680 
6,267 


7,847 


Total  June 
80,1900. 


VolWMS. 

7,724 

2,442 

2,876 

97,120 


158,791 


73,780 
206,968 


279,096 


There  were  presented  to  the  library  during  the  year  912  books  and 
10,969  pamphlets  and  journals. 

Volume  XI,  second  series  of  the  Index  Catalog,  includes  the  let- 
»rs  *•*>!"  and  "N"  from  '^Mo"  to  ''NystrOm,"  and  forms  a  volume 
>f  858  pages.  The  manuscript  for  Volume  XII  is  in  course  of  prep- 
tration. 

Six  additional  book  stacks,  sufficient  to  accommodate  the  regular 
ncrease  of  the  library  for  several  years,  have  been  completed  during 
;he  year. 

ARTIFICIAL  LIMBS  AND  APPARATUS. 

Under  the  laws  relating  to  artificial  limbs,  apparatus,  or  commuta- 
ion  therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
rear  for  236  artificial  legs,  5  arms,  2  feet,  and  1  apparatus.  Com- 
Qutation  certificates  were  issued  for  2,066  cases  or  amputated  leg, 
1,138  of  amputated  arm,  58  of  amputated  foot,  and  2,310  cases  of  the 
9ss  of  the  use  of  a  iimh* 

Under  the  act  of  June  17,  1870,  and  subsequent  amendments 
hereto,  23,093  disabled  soldiers  and  sailors  have  been  furnished  arti- 
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ficial  limbs-  or  apparatus,  or  have  received  oommatation  in  monev  as 
follows:  Total  number  benefited  to  June  30, 1906,  23,093;  died.  10,494; 
dropt  from  the  rolls,  592;  rejected  after  one  or  more  payments,  554: 
remaining  on  rolls  at  the  end  of  the  fiscal  year,  11,453. 

It  is  estimated  that  the  sum  of  f  120,000  will  be  required  to  pay  the 
claims  coming  due  during  the  fiscal  year  ending  June  30,  1908, 

APPLIANCES  AND  TRUSSES. 

One  hundred  and  sixty-four  appliances  were  issued  during  the  fi*<ctl 
year  and  806  trusses  were  furnished  and  fitted. 

REMARKS  AND  SPECIAL  RECOMMENDATIONS. 

In  accordance  with  my  recommendations  of  last  year,  the  Secretary 
of  War,  on  October  21,  ordered  the  establishment  at  the  United  Stat^ 
Military  Academy,  West  Point,  of  a  Department  of  Military  Hygiene. 
with  tne  senior  medical  oflScer  at  the  academy  as  the  head  of  th«- 
department  and  a  member  of  the  academic  board. 

This  is  a  great  step  forward  and  will  no  doubt  have  a  very  decided 
eflfect  in  advancing  tne  cause  of  sanitation  in  the  Army. 

New  standard  tables  of  physical  proportions  for  admission  of  candi- 
dates to  the  United  States  Military  Academy'  at  West  Point  have  l)eeu 
adopted  upon  recommendation  of  this  ofiSce;  in  these  tables  the  ag^e 
factor  has  Deen  given  proper  consideration  in  determining  the  physi- 
cal requirements. 

In  pursuance  of  my  recommendation  of  last  year  a  permanent  board 
for  the  study  of  tropical  diseases  in  the  Philippines  has  been  detailed. 
Assistant  Surgeons  Ashburn  and  Craig  constituting  the  present  board. 

Experimente  have  been  made  during  the  year  with  the  so-called 
''galloping  ambulance,"  a  British  invention,  two  of  which  have  been 
purchased  for  the  department. 

This  vehicle  is  intended  for  rapid  ambulance  service  with  mountec 
troops,  and  the  results  obtained  with  it  so  far  have  been  very  sati— 

factor v. 

A  motor  ambulance  has  also  been  under  trial,  and  there  is  no  doutK 
that  some  type  of  that  class  of  vehicle  will  form  a  necessary  part  of 
ambulance  equipment  for  both  post  and  field. 

A  portable  type  of  field  water  sterilizer  of  German  manufaetun- 
was  tested  by  a  board  of  medical  ofiicers^  but  in  the  opinion  of  tfaf- 
board  had  no  advantages  to  recommend  it  as  superior  to  the  fomi  at 
present  in  use.  In  view  of  the  importance  of  a  supplv  of  pure  wat**r 
in  the  field,  arrangements  are  being  made  for  the  purchase  and  trial  (.*: 
two  different  types  of  a  wheeled  sterilizer  capable  each  of  supplying 
a  regiment  with  potable  water. 

The  McCall  incinerator  for  the  cremation  of  excreta  in  the  field  ha- 
b6en  given  further  trial  with  very  satisfactory  results. 

I  renew  mv  recommendations  of  last  year  in  regard  to  the  systeniat.* 
ph3^sical  training  of  all  soldiers,  and  strongly  urge  that  the  prop*-- 
steps  be  taken  to  carry  into  oflfect  those  recommendations.  Comniet 
cing  with  a  g^^mnastic  course  to  develop  graduallv  the  weak  points  " 
each  soldier  and  give  him  agility,  strength,  an^  the  control  of  hi- 
muscles,  the  course  should  go  on  thru  outdoor  athletics  to  militart 
gymnastics  or  gymnastics  applied  to  overcoming  the  obstacles  \%hi%t 
tfio  soldier  is  likelv  to  meet  with  in  warfare. 
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Recent  orders  have  prescribed  gymnastics  and  outdoor  athletics  as 
part  of  the  regular  garrison  training  of  the  soldier,  and,  while  West 
jpoint  furnishes  each  year  a  number  of  officers  qualified  as  instructors, 
it  is  necessary  to  provide  schools  in  which  officers  derived  from  other 
sources  and  noncommissioned  officers  may  Qualify  as  instructors;  it  is 
also  necessary  to  prescribe  a  regular  graded  course  of  instruction. 

ANEMIA  COMMISSION. 

Capt.  Bailey  K.  Ashford,  assistant  surgeon,  continued  on  duty  with 
this  commission  during  the  year.  The  commission  treated  and  cured 
thousands  of  cases  of  uncinariasis  and,  as  a  result  of  further  experi- 
ence, came  to  the  conclusion  that  at  least  80  per  cent  of  the  entire  popu- 
lation of  Porto  Rico  was  infected.  It  also  concluded  that  the  most 
eifective  means  of  prevention  of  the  disease  lies  in  the  universal  treat- 
ment of  the  persons  affected. 

ARMY  AND  NAVY  JOINT  BOARD. 

A  joint  board  of  medical  officers  of  the  Army  and  Navy,  which  met 
in  A\ashing^ton  in  January,  l^JOtJ,  made  certain  recommendations  with 
a  view  of  improving  first-aid  dressings  and  unifying,  as  far  as  prac- 
ticable, the  equipments  of  the  medical  departments  of  the  Army  and 
Navy.  The  recommendations  of  the  board  were  approved  by  the 
Secretary  of  War  and  published  to  the  Aimy  in  General  Orders,  No. 
84,  War  Department,  May  5,  1906. 

Their  recommendations  may  be  summarized  as  follows:  The  adoption 
of  an  improved  first-aid  packet  and  a  shell-wound  dressing;  a  modifi- 
cation of  the  present  army  litter  by  the  addition  of  a  body  strap  and  a 
certain  proportion  of  framed  covers;  the  adoption  of  the  ''Stokes 
•splint  stretcher"  for  use  on  transports,  hospital  ships,  and  at  seacoast 
irtillerv  stations;  that  experiments  be  instituted  to  aevelop  a  practical 
wheeled  litter;  the  adoption  of  the  travois;  the  adoption  of  the  '*Pul- 
mun  pack  outfit"  for  the  service  of  the  advanced  dressing  stations  in 
the  field;  the  adoption  of  the  "rapid-transit  galloping  ambulance;" 
certain  modifications  in  the  contents  of  hospital-corps  anH  orderly 
pouches;  that  the  general  equipment  be  the  same  in  Army  and  Navy 
wrhile  in  active  service  on  land;  that  the  general  arrangement  of  the 
Jtles  of  the  medicines  of  the  supply  table  in  the  two  services  be  the 
ianie;  the  adoption  of  a  new  form  of  diagnosis  tag;  the  adoption  of  a 
arger  arm  brassard,  with  specifications  for  the  same.  Finallv,  the 
3oard  stated  the  special  need  of  a  hospital  ship,  designed  and  built  for 
;hi8  purpose  only,  for  each  branch  of  the  service,  and  recommended 
;hat  plans  and  specifications  for  such  a  ship  be  submitted  for  oonsider- 
ition.  Further,  the  desirable  features  to  be  obtained  in  selecting  and 
equipping  a  hospital  ship  taken  from  the  merchant  marine  were  stated. 

RELIEF   WORK   IN    SAN   FRANCISCO,  CAL. 

Following  the  great  earthquake  and  fire  which  nearly  destroyed  the 
lity  of  San  Francisco  on  April  18,  1906,  and  the  days  following,  most 
;dmirable  sanitary  and  emergency  work  was  done  by  the  officers  and 
nen  of  the  medical  department  under  the  able  direction  of  Lieut.  Col. 
}.    H.   Torney,  who  was  at  the  time  acting  chief  surgeon   of  the 
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Department  of  California,  and  bis  successor  in  that  office,  Col.  C.  L 
Heizmann. 

Capt.  James  M.  Kennedy,  assistant  sureeon,  was  placed  in  com- 
mand  of  the  hospital  and  Lieutenant-Colonel  Torney,  upon  request  of 
the  mayor  and  the  president  of  the  health  commission  of  San  Fran- 
cisco, was  placed  at  the  head  of  a  joint  committee  of  the  city.  State, 
and  Fedei'al  authorities  to  control  the  sanitation  of  the  city  in  addi- 
tion to  his  duties  as  chief  surgeon  of  the  department. 

General  Fanston's  order  placing  Colonel  Torney  in  charge  was  a» 
follows: 

Special  Orders,  {  Headquarters  Pacific  Divisiok, 

No.  37.  j  San  Francisco,  CaL,  Ajyril  20,  1906: 

2.  Lieut.  Col.  George  H.  Torney,  Medical  Department,  U.  S.  Army, 
is  hereby  placed  in  charge  of  the  sanitary  arrangements  for  the  city 
of  San  Francisco.  All  his  orders  must  be  strictly  obeyed  by  ail 
parties  whomsoever. 

By  command  of  Brigadier-General  Funston: 

S.  W.  Dunning, 
Military  Secretary, 

The  unrestricted  power  granted  by  this  order  enabled  the  medical 
department  of  the  Army  to  act  promptly  and  effectively  in  meeting 
the  emergency  problems  of  sanitation  which  presented  themselves. 

All  possible  assistance  was  rendered  to  the  sick  and  injured  in  the 
city  as  well  as  for  the  refugee  camps.  Company  B,  Hospital  Corp>, 
was  sent  from  the  Presidio  with  the  troops  and,  under  the  command 
of  Capt.  Albert  E.  Truby,  assistant  surgeon,  rendered  valuable  asi^i.-^t- 
ance  during  the  days  of  the  fire.  All  supplies  from  the  medical 
supply  depot  were  issued  on  the  approval  of  the  chief  surgeon,  includ- 
ing those  sent  to  relief  societies  and  to  the  city  authorities. 

Every  effort  was  made  to  reduce  the  issue  of  supplies  to  a  niinimoni 
consistent  with  the  needs  of  the  situation  and  the  limited  personnel 
available. 

The  medical-supply  depot,  which  had  been  destroyed  with  all  \iy 
supplies,  was  at  first  located  under  the  general  hospital,  the  s«pace 
under  the  wards  being  used  for  this  purpose;  but,  owing  to  the  danger 
from  fire  and  the  limited  amount  of  space,  the  location  was  changed 
to  the  plain  just  to  the  left  of  the  hospital  grounds,  where  tents  were 
erectea  as  storage  and  issue  rooms.  A  large  circus  tent  was  after- 
wards secured  by  Lieut.  Col.  Louis  Brechemin,  deputy  surgeon-geo- 
eral,  in  charge  of  the  depot,  which  was  used  as  an  issue  tent.  All 
requisitions  from  camps  and  hospitals  in  the  city  were,  after  approvi! 
by  the  chief  surgeon  or  the  chief  sanitarv  oflBcer,  sent  to  the  supply 
depot  and  immediately  issued,  most  of  t&e  persons  needing  the  sup- 
plies bringing  transportation  with  them  and  returning  with  the  art! 
cles  without  delay.  Where  no  tmnsportation  was  brought  it  wa* 
furnished  from  the  depot. 

On  April  19  orders  were  given  the  medical  supply  officer,  St.  Loui&. 
to  pack  and  prepare  for  shipment  medical  supplies  equivalent  to  thf 
supply  table  allowance  for  a  population  of  60,000  for  four  months. 
and  on  the  2 1st  the  first  shipment  of  5  carloads  went  forward  h\ 
express  under  charge  of  a  meaical  oflScer  and  detachment  of  the  Hos- 
pital Corps,  who  had  instructions  not  to  leave  the  supplies  until  they 
were  delivered  to  the  medical  supply  officer  in  San  Francisco.     By 
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April  26  the  entire  shipment  of  19  carloads  bad  been  forwarded  by 
special  trains.  These  shipments  made  the  schedule  time  of  passenger 
trains  and  were  delivered  without  serious  delay.  The  amount  of  the 
heavier  nonexpendable  articles  was  somewhat  reduced  from  the  allow- 
ance above  mentioned  and  a  complete  field  hospital  and  three  regi- 
mental hospitals  added.  A  medical  officer  ana  detachment  of  the 
Hospital  Corps  accompanied  the  second  shipment. 

Medical  officers  and  members  of  the  Hospital  Corps,  casually  in  the 
city  en  route  to  or  from  the  Philippines  Division  were,  by  authority  of 
the  War  Department,  held  for  duty  under  the  emergency. 

Food,  bedding,  and  clothing  were  issued  from  the  general  hospital 
to  such  persons  as  were  in  need  prior  to  the  establishment  of  regular 
relief  stations,  and  the  division  headquarters,  medical  supply  depot, 
and  the  chief  surgeon's  office  were  furnished  with  office  furniture  and 
stationery.  Until  the  establishment  of  the  various  city  hospitals  all 
civilian  patients  were  admitted  without  charge.  May  3,  1906,  the 
laundry  at  the  general  hospital  was  burned,  greatly  hampering  the 
efficiency  of  that  institution. 

Company  A,  Hospital  Corps,  was  sent  from  Washington  Barracks, 
D.  C,  and  established  a  field  hospital  at  Golden  Gate  Park,  which  was 
of  the  greatest  assistance  in  caring  for  the  sick.  One  ward  was  devoted 
to  maternity  cases  and  one  to  contagious  diseases.  A  contagious  dis- 
ease hospital  was  also  established  at  Harbor  View  Park  and  placed 
under  the  charge  of  Doctor  McKenzie,  from  Portland,  Oreg.  Valuable 
assistance  was  rendered  to  the  general  hospital  and  refugee  camps  by 
the  physicians  of  the  city  whose  offices  were  destroyed  in  the  fire. 

Durmg  the  gradual  withdrawal  of  the  troops  from  the  refugee 
camps  and  the  substitution  of  civilian  control,  the  sanitation  of  the 
camps  remained  under  the  supervision  of  members  of  the  Medical 
Corps  of  the  Army.  These  officers  and  the  enlisted  men  serving  with 
them  conducted  tteir  work  with  the  utmost  skill  in  the  trjnng  position 
of  dealing  with  a  semimilitary  command,  being  hampered  b^  lack  of 
knowledge  of  sanitation  and  discipline  on  the  part  of  the  majority  of 
the  people  in  the  camps  as  well  as  lack  of  authority  to  carry  out  such 
measures  as  they  considered  proper. 

THE    EXPLOSION   ON   THE   U.  S.  S.  BENNINGTON. 

In  July,  1905,  the  U,  S.  S.  Bennington  was  blown  up  in  the  harbor 
of  San  Diego,  Cal.  Medical  attendance  was  at  once  rendered  by  Maj. 
William  L.  Kneedler,  surgeon,  U.  S.  Army,  and  the  members  of  the 
hospital  corps  detachment  on  duty  at  the  hospital  at  Fort  Kosecrans, 
and  a  corps  of  nurses — enlisted  men  of  the  Hospital  Corps — with  a 
supply  of  surgical  dressings  and  appliances  was  sent  from  tne  general 
hospital. 

The  efficient  work  of  these  members  of  the  Medical  Department 
received  the  highest  commendation  of  the  officers  of  the  Army  and 
Nav3'  in  San  Diego  at  the  time,  and  copies  of  these  recommendations 
were  submitted  to  the  War  Department  for  notation  on  the  efficiency 
reports  of  the  individuals  concerned. 

MEDICAL  OBSERVERS  WITH   THE   RUSSIAN   AND  JAPANESE  ARMIES. 

Upon  the  close  of  the  war  the  medical  observers  representing  the 
United  States  Army  with  the  Russian  and  Japanese  armies  returned 
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to  their  respective  stations  in  the  United  States.     The  official  reports 
of  these  officers  have  not  as  yet  been  made  public. 

DISCHARGES    FOR   DISABILITY— AMERICAN    TROOPS. 


Cause  of  discharge. 


Discharges  for  disability. 


DISEASES.  • 

General  diseases 

Venereal  diseases 

Syphilis  (secondary  127,  tertiary 

14,  hereditary  1) 

Gonorrhea  (gonorrheal  rheuma- 
tism 32,  gonorrheal  ophthalmia 
8,  chronic  gonorrhea  8,  other  re- 
sults of  gonorrhea  4,  gonorrheal 
epididymitis  and  orchitis  2,  gon- 
orrheal stricture  1) 

Chancroid 

Tuberculosis  (of  the    lungs  148,   of 

other  organs  9) 

Articular  rheumatism    (chronic  36, 

acute  1) 

Dysentery  (amebic  9,  mixed  infec- 
tion 8)  

Drug  habit  (morphine  habit  9,  co- 
caine habit  1, chloroform  habit  1). . . 

Alcoholiton,  chronic 

Diabetes , 

Malarial  cachexia , 

Cancer 

Other  tumors , 

Exophthalmic  goiter 

Leukemia 

Anem  ia 

Lead  poisoning,  chronic 

Diseases  of  the  organs  of  special  .sense 

Errors  of  refraction 

Diseases  of  the  middle  and  internal 

ear  (otitis  media  41,  deafness  12) 

Other  diseases  of  the  eve  (optic  neu- 
ritis 3,  vitreous  opacity  3,  atrophy 
of  the  optic  nerve  2,  defective  vision 
2.  nystagmus  1,  opacity  of  lens  1, 

enucleation  of  eye  I) 

Diseases  of  the  globe  (keratitis  5,  ret- 
initis 4.  iritis  2 ) 

Amaurosis 

Cataract 

Trachoma 

Diseases  of  choroid 

Amblyopia 

SnowblindncRs 

Diseases  of  the  nervous  system 

Insanity *. 


Epilep.sy 

Neuntis 

Other  di«ea>««^  of  the  nervous  system 
(hysteria  3.  masturbation  2,  low 
order  of  mentality  1.  general  motor 
neurosis  1,  chronic  vertigo  1,  cere- 
bral tumor  I,  muscular  paralysis  1, 
hysterohemiplegia  1 ) 

Neura.sthenia 

Other  diseases  of  spinal  cord  (muscu- 
lar atrophy  2.  multiple  sclerosis  2, 
lateral  sclerosis  2,  diffuse  degenera- 
tion of  .spinal  cord  1) 

(/Crebral  hemorrhage 

Chorea 

Paralysis  withoiit  specified  cause 

Neuralgia , 

Locomotor  ataxia , 

General  paralysis 

Melancholia , 


Num- 
ber of 
cases. 


Percent- 
age of 
total  dis- 


Not  in  line  of 
duty. 


In  line 


charges.  !of  duty. 


440 

199  ; 

142 


53  ; 


13 

11 

7 

6 

4 

4 

2 

1 

169 

78 

38 

11 


11 

7 


7 

4  > 
4  ' 
8  I 
3  I 
1 

I  I 
1  ' 


83.64 
16.21 

10.86 


I 


4.05  I 


.99 

.84 

.54 

46 

.31 

.31 

.16 

.08 

12.92 

5.96 

2.91 

.84 


84 

.54 


.54 
.31 
.31 
.23 
.23 
.08 
.08 
.06 


Con- 
tracted 
before 
enlist- 
'  ment. 


Con- 
tracted 
after 
enlist- 
ment. 


DiscbAivea  f  or 
dimbilitrwltb 
in  three  mootba 
after  enli»t' 
ment. 

of  duty.    4„,y 


203 
3 


55 

4.20 

3 

2 

.15  . 
12.00 

167 

142 

37 

2.83 

83 

12 

.92 

12 

11 

.84  . 

7 

.54  . 

7 

.54  ' 

6 

3 

.23 

3 

2 

.15  i 

1 

1 

.08  1. 

1 

.08 

1 

1 

.08 

1 

1 

.08 

1 

1 

.08  ,. 

187 

14.30 

33 

86 

6.57 

1 

18 

I 

4 

5  I 
"3"l 
"2" 


,1. 


78 

43 

4 

8  ' 


4 

2 


48 
24 

18 


14 
4 


2 

1 
1 


1 

145 

83 

33 


5 
7 
2 
4 
2 
1 


71 

22 

33 

1 


4 

4 


189 
172 

124 


46 

2 

1 


9  ,. 
6  '. 


9 
2 


1 

1 

i' 


20 

13 

1 

2 


1  '. 


?!: 


Is 

n 


1 

A 
M 


6 

1 

! 

4 

s" 

3 

4 

^ 

1 

1 



1 

I 
1 

1 . _  - 

i 
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DUcliarges  for  dMoinlitif — American  troops — Continued. 


Cause  of  diflcharge. 


Num- 
ber of 


DI8EA8KS— continued . 

jHeeases  of  the  circulatory  system 

Organic  disease  of  the  heart 

Functional  disease  of  the  heart 

E^seases  of  arteries  and  veins  (vari- 
cose veins,  9;  varicocele,  S;  phlebi- 
tis, 3;  hemorrhoids,  2;  aneunsm,  1; 
embolism,  1;  other  diseases  of  arte- 
ries, 1) : 

Angina  pectoris 

Other  diseases  of  circulatory  system 
( pseudo  tingina  pectoris.  2) 

Lymphangitis 

Di^ajies  of  the  digestive  system 

Hernia  (inguinal,  64;  ventral,  2;  scro- 
tal. 1;  umbilical.l) 

Diseases  of  the  intestines  (diarrhea, 
chronic,  4;  enteritis,  3;  sprue,  1; 
chronic  ulcers,  lower  rectum,  1)... 

Diseases  of  the  stomach  (gastritis,  S; 
dyspepsia,  2;  ulcer  of  the  stomach,  2) 

Appendicitis 

Diseases  of  the  liver  (cirrhosis,  1;  bil-  i 
iary  calculi,  1;  hepatic  abscess,  1;  ! 
cholecystitis,  1} i 

Diseases  of  the  teeth,  gums,  and  al-  ; 

veoli 

>i<tease8  of  the  onans  of  locomotion ' 

Diseases  of  tne  joints  .(tiAt  feet,  14;  ' 
sj-novitis.  14;  arthritis.  9;  bunions, 
9;  ankylosis,  8;  splay  feet,  5;  meta- 
tarsalgfia.  1;  hysterical  kneejoint,  1; 
weakness  of  knee  following  opera- 
tion, 1) 

Diseases  of  the  bones  (curvature  of  the 
spine,  5;  necrosis,  3;  osteoma,  2;  ex- 
c^tosis,  1:  osteitis,  1) 

Mu.Hcular  rheumatism 

Diseases  of  tendons  and  muscles 

ongenital  malformations  and  arrested 

development 

Isea^efi  of  the  genito-urinary  system 

Incontinence  of  urine 

Bright's  disease 

Diseases  of  testicles  (orchitis,  2;  unde- 
scended testicle,  2;  enlargement  of 
testicle,  1) 

Stricture  of  urethra 

Floating  kidney 

i»ea»es  of  the  respiratory  system 

Diseases  of  the  lungs  (chronic  bron- 
chitis, 8;  asthma,  6;  pleurisy,  5; 
anthrac(x<is.  2;  pulmonary  emphy- 
sema, 1;  chronic  pneumonia,  1) 

Chronic  nasal  catarrh 

Diseases  of  the  thyroid  body 

Other  diseases  of  the  respiratory  sys- 
tem (hay  fever,  1;  shrunken  chest, 

1) 

Iseasea  of  the  skin  (corns  and  warts,  26; 
ulcers,  2:   bromidrosis,  1;  ichthyosis,  1; 

destruction  of  palmar  tisL^ue,  1) 

sbllity  following  operation  and  disease. 
d  a^e  and  results 


Total 


INJURIES. 


condary  results  of  injuries 

insihot  wounds 

actures 


154 

107 

21 


20 
3 

2 

1 

95 

68 


8 
80 


Percent- 
age of 
total  dis- 
charges. 


9 

7 
4 


I 


62 


12 
4 
2( 

68  ' 
40 
20 
13 


5 

1 

1 

87 


23 
9 
3 


31 
6 
1 


1,808 


43 
40 
30 


11.77 
8.18 
1.61 


1.53 
.28 

.15 

.08 

7.26 

5.20 


.69 


Discharges  for  disability. 


Not  in  line  of 
duty. 


In  line  i   oon- 
ofduty-tracted 
before 
enlist- 
ment. 


.54 
.31 


.31 

.23 
6.12 


4.74 


.92 
.31 
.15 

5.20 

3.06 

1.53 

.99 


.38 

.08 

.08 

2.83 


1.76 
.69  I 
.23    . 


.15 


2.87 
.46 
.06 


100.00 


27.56 
25.64 
19.23 


54  98 

88  '  69 

5  14 


7 
2 

}i, 

47  , 
26  I 


8 

t 

4  >. 

I 

3 

ii 


36 


29 


4 
3 


13  ' 
1 
9 


1 
15 


11 
2 


3 
1 
1 


484 


3 
30 
27 


13 
1 


48 
42 

1 
2 


2 
44 


Con- 
tracted 
after 
enlist- 
ment. 


Discharged  for 
disability  with- 
in three  months 
after  enlist- 
ment. 


In  line 
of  duty. 


33 


8 
1 
2 

68 

26 

19 

3 


3 
1 


22 


12 
7 
3 


26 
5 


601 


40 


3 
3 


Not  in 

line  of 

duty. 


56 

44 

5 


25 
23 


2 
14 


12 
2 


28 

a 

2 


1 


223 


6 
2 
2 


12 
4 


282 


10 
3 


13 
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Discharge  for  dimbility— American  iroopa— Continued. 


Num- 
ber of 
cases. 

Percent- 
age of 
total  dis- 
charges. 

6.41 

4.49 

3.86 

2.56 

1.92 

1.92 

1.92 

1.28 

.64 

.64 

.64 

.64 

.64 

Discharges  for  diaability-. 

In  line 
of  duty. 

Not  in  line  of     DiH^haIve  fcr 
duty.           dtsability  with. 

Cause  of  discharge. 

in  inree  uiutiui!' 
after  enlisi- 
,    Con-       Con-            menu 
tracted  tracted 

before 
enlist- 
ment. 

after                 •  ^^  ^ 
enlist-   Inline  fj^^ 
ment.  of  duty.  ^^^ 

]>I8XAS1»— continued, 
liicerated  wounds* 

10 
7 
6 
4 
3 
8 
3 
2 

7 

3                1     

Dislocations 

6          i  i 

Incised  wounds 

6 

'Crushintr 

2  ' 2    1 

Frostbite 

3 
2 
3 

1 
1 
1 
1 

Contusions 

1   

Punctured  wounds 

1 

Muscular  strain ! 

1    

Burns  and  scalds 

Bums  by  corrosive  substances 

Sunstroke 

PoisoninfiT  by  wood  alcohol 

1  1 

Traumatic  hematuria 

1 

1 

Total 

166 

100.00 

94 

41 

21                 1                l^ 

Qrand  total 

1,464 

678        a  642 

244               4           2r 

■ 

\ 

a  Of  the  642  men  discharged  for  disability  contracted  before  enlistment,  256  were  recroits  not 
assigned  to  regiments. 


The  following  table,  referred  to  on  page  28  of  this  report, 
detail  the  surgical  operations  reported  by  medical  officers  s 


shows  ill 
as  hannor 
been  performed  by  them  on  American  troops  during  the  calendar  vear 
*  1906 : 


Operation. 


Fnucleation 

Do 

Do 

Do 

Excision  of  prolapsed  por- 
tion. 

Extraction  with  iridectomy 
1;  discission,!;  needling, 

Tenotomy  internal  rectus. 

8;    shortening    external 

rectus,  2. 
Excision,  29;  McReynolds', 

1. 
Incision  and  dilatation 

Incision  and  curettage 

Extraction 


Disease  or  injury. 


o 


£ye.  I 

Punctured  wound  of  eye ■    a  2 


Gonorrhea]  ophthalmia 

Traumatic  ophthalmia 

Anterior  staphyloma,  gonor- 
rheal. 

i  aceration  of  cornea,  with 
prolapse  of  iris. 

Cataract 


Conyergent  strabismus. 


Pterygium. 


Stricture  of  canaliculus  and 

duct. 

Lachrimal  abscess 

Foreign  body  embedded  in 

cornea. 


80 
4 

1 

8 


Result. 


Anesthetic 


00 


9 


2 
2 
1 
1 


5 

28 
4 

i 

8! 


! 


$4 

o 


I 


5 


9 


c 


o 


2 
2 
1 
1 


1.. 


1.. 


1 


a  One  received  in  action. 
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Scbwsrti'a  opcniUoD, 
opening  of  cells  'i 
Coreitage   »nd    outer 


ly  chromic  acid.  1. 


dnn  . 
Ingo 

Op* 

op* 

ABch'soperBlloD.2;While'i 
opetallon.I;  rewctlon  tri- 
insular  canUsjtB,  2:  re- 
(vcllon  middle  (urblnale, 


OtUla  media.. 
bj"     Polypus    eitei 

CJcbEtIcIhI  Btrti 
Mdcous  cyal  ( 


HighnM 
gaj'me-nr 


DeRwled  wptitm. 


Hypertrophy  of  lurbini 
Hypertrophic  rhlnitix  . 


Ercirion  with  tn»re 

^ 

ncidnn  and  dmlDoge I 

Polj-pus 

Post-na>«l  adenoid!! 

Moui/i  and  pliaryn^. 

Epithelioma  o(  lip 

Papilloma  of  tongue 

OiinuiL  flHlulB I 

Hypertrophyof  lonall.49;  [ol- 
llculor  EoiiBil11lliM9. 

Adenoldi, pharyngeal  raiilt.. 

yeei  dtul  Ihnnu,  i 


^hyro1dei?tomFH  putlnl  1 
inci^i. ' ' 


AnkyiiHlaar  larynx 

Goller 

Dagger  wound  of  thqni: 


22      20,      1.. 


2     Si  12' 
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Result. 


Operation. 


La|Hirotomy 
Do 


Do. 

Do 

Do. 


Ex-section  18-inches  ileum 
and  head  of  cecum. 

Exploratory  Incision 

Incision  and  evacuation  of 
splenic  hematoma. 

Gastro-enterofitomy 

Gastrolysls 

Exploratory  eastrotomy 

Incision,  adhesions  re- 
leased. 

Exploratory  incifdon 


Do. 


Incision  and  drainage 

Exploratory     laparotomy, 

and  cholecystotomy. 
Laparotomy , 


Resection  of  rib  3,  Manson's 
1,  incision  and  drainage 
7,  exploratory  incision  1, 
aspiration  3. 

<  ^holelithotomy 

Cholecystotomy 

Do     


Appendectomy  114,  incij>don 

and  drainage  6. 
Indidon  and  drainage 


Appendlcostomy  9.  Weir's  1. 

Appendlcostomy 

Laparotomy 

Do 

Resection  5-1  nch  each,  il- 
eum and  colon.  Anaj<to- 
mofiis  by  McGrew  liga- 
ture. 

Ilio-colo«tomy 

Excision  of  fistula  and  en- 
terorrhaphy. 

Paracentesis 

Paracent&^iis  5,  aApiration  4. 

Laparotomy 

Bassiiii's  156.  BaMsinl's  mod- 
ified 4.  Blood  good  and 
BaHHlnl's  1,  Ferguson's  1, 
operation  not  stated  6. 

Mayo'M  transverse  l.Mayo's 
modified  2,  operation  not 
stated  8. 

Purse  string  suture 


Excision  10,  curettage  5,  ex- 
cision and  curettage  21, 
exciiiion  and  cauteriza- 
tion 2. 


Diseaae  or  Injury. 


Abdomen. 

Contusion  of  abdomen,  from 

explosion  of  shell. 
Contusion  of  abdomen,  with 

rupture  of  duodenum. 
Penetrating  gunshot  wound  . 

Perforation  of  intestine 

Punctured  knife  wound 

Traumatic  peritonitis 


Hematoma 

Rupture,  capsule  of  spleen 

Dilatation  of  stomach 

Adhesions  of  stomach 

Simpected  gastric  ulcer 

Omental  and  intestinal  ad- 
hesions. 

Intestinal  obstruction  from 
adhesive  bands.  (Mistaken 
diagnosis. ) 

Suspected  abdominal  abscess. 

Abdominal  abscess 

Pus  Infection,  probably  ab- 
dominal. 

Pancreatitis  and  cholelithia- 
sis. 

Abscess  of  liver 


Oallstonefi 

Cholecystitis 

Suspected  gallstone  obstruc- 
tion. 
Appendicitis 


Abscess  site  of  appendiceal 
scar. 

Dysentery 

Mucous  colitis 

Carcinoma  of  ileum 

(Carcinoma  of  cecum 

Artificial  anus,  following  re- 
section of  cecum. 


Artificial  anus. 
Fecal  fistula... 


li 


Anesthetk. 


Tu  bercular  perl  tonltis . 

Ascites 

Undescended  testicle. . 


Femoral  hernia 

Anw  and  rectum. 
Fistula  inano , 


881      37' 


Inguinal  hernia dl67     165      1 


Ventral  hernia <11      11 
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35 


1  ... 
116  11 


9 


18 


a  Death  due  to  prolonged  shock  from  injury  caused  by  kick  of  horse. 

f>  Due  lo  t^'phoid  fever. 

o  Autopsy  revealed  abscess  head  of  pancreas. 

**  Three  were  recurrent,  four  were  complicated  with  undescended  testicle* 

f  Five  appeared  in  appendiceal  scars. 
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Operation. 


DlHease  or  injiiry . 


AntM  and  rec£tiiR-^-Con  tinned. 


redundant 


Cauterization  8,  di  vulsion  2, 
jDci'^ion  and  curettage  1, 
Kelsey's  1,  dI§8ection  1. 
suture  1. 

Excision      of 
membrane. 

Ligation    118. 
clamp    and 

cautery  5,  Wliltehead's  5, 
ev'acuation  of  clots  9,  in- 
jection of  boiling  water  1, 
oueration  not  stated  2. 

Abuominal  aspiration. 


Fissure  of  anus 


excision 
cautery 


50, 
58, 


Prolapse  of  anus. 


Incision 

Durefs  modified  1,  cauter- 
ization 5. 

Curettage  1,  divulsion  and 
cauterization  2. 

Incision  and  curettage 

InciMon  and  curettage  3, 
inciiiion  and  drainage  24. 

Incision  and  drainage^ 


Internal  tiemorrhoids  &9,  ex- 
ternal hemorrhoi'lH  117, 
mixed  hemorrhoids  29, 
kind  not  stated  88. 


Carc>inoma  of  rectum,  with 
secondary  involvement. 

Stricture  ot  rectum 

Prolapse  of  rectum 


Ulcer  of  rectum 


Ischio-rectal  fistula  . 
Ischio-rectal  absce!)8. 

Peri-rectal  abscess  . , 


^Hjitration. 


I         Qenito-urinary  $ytitem. 

;  Tuberculosis  of  testicle    6, 

epithelioma  of  tesUcle   1, 
'      tumor  of  testicle  1,  contus- 
ion  of  testicle  1,    unde- 
I      scended  testicle  3,  chronic 
orchitis  1. 

Ilgh  excision  126,  low  ex-     Varicocele 6190 

cision  19.  ligation  2.  Ben- 
nett's high  1,  Bennett's 

low   1,  excision  site  not 

stated,  41. 

xcision  of  sac  14,  inver- 
sion of  sac  1,  Von  Berg- 
man's   8,    Volkman's   1, 

tapping  16. 

iciMion  and  drainage 

icLsion 

xcision  of  globus  minor. . . 

ephrectomy 

Do 

sphrolithotomy 

sphrotomy 

Mique  incision 

ipra- pubic  cystotomy 

Do 

Ipra- pubic  aspiration ..... 

•rineal  ureth  rotomy 

rterior    urethrotomy     1, 

nterior  urethrotomy  10, 

•apid  dilatation  10. 

ftstic  for  closure 

:CL«iion  of  tract  1,  incision 

ind  curettage  1. 

siHion  Perl-urethral  abscess, 

I5tic Peno-scrotal  hypospadias 

ototomy Chancroid  of  meatus , 

Do Constricted  meatus , 

tmmcision > i  Phimosis  225,  paraphimosis  4, 

redundant  prepuce  77, 
elongated  prepuce  19.  ad- 
herent prepuce  2.  balanitis 
7.  venereal  warts,  1. 

One  double  castration  for  tuberculosis:. 
One  bilateral  operation. 

Death  was  due  to  gangrene  of  groin  and  scrotum  believed  to 
sonin^. 
'  One  bilateral  operation. 


Hydrocele d35 


Hematocele 

Hypertrophic  orchitis 

Epididymitis 

Cystic  degeneration 

Hydronephrosis 

Renal  calculus 

Suppurative  pyelitis 

Suspected  post-renal  abscess 

Vesical  calculus 

Extravasation  of  urine 

Retention  of  urine 

Cystitis 

Urethral  stricture 


Urethral  fistula 

Peri-urethral  fistula 


have  b€»en  caused  bv  carbolic  r 
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Operation. 


Disease  or  injury. 


Ligation 

Ligation,  proximal  and  dis- 
tal. 
Anty  llus' 


Vatcular  iyatem. 

Aneurism,  popliteal  artery . 
Aneurism,  radial  artery 


Do.. 
Ligation 


Aneurism,  anterior  tibial  ar- 
tery. 

Aneurism,  artery  not  stated.. 

Severed  external  carotid  ar- 
tery. 
Do Severed  brachial  artery 

Severed  post-tibial  artery  . . . . 

Aneurism  facial  vein 

Severed  jugular,  subclavian, 
and  innominate  ^elns. 

Varicose  veins 


Do 
Ligation,  proximal 
Ligation 


Excision  21,  multiple  liga 
tion  4,  Schede's  1 


Trephining 

Excision    ereat    occipital 
nerve  and  branches. 

Neurectomy 

Suturing  of  nerve 


Neuroplasty  of  median 
nerve. 

Nerve  freed  from  cicatricial 
tissue. 

Application  of  actual  cau- 
tery. 

Exploratory  incision 


Nervous  tygtem. 


Hemicrania 

Chronic  neuralgia. 


Excision , 

Do 

Lengthening  and  ligation.. 
Exciision 


Neuritis  supra-orbital  nerve.. 

Gunshot  wound,  severing  ul- 
nar nerve. 

Anesthesia  of  thumb,  index, 
middle,  and  ring  flngrers. 

Old  gunshot  wound,  involv- 
ing great  sciatic  nerve. 

Chronic  sciatica 


}i 


1 
1- 


l! 
1 


1 

Ij 

1 

1 
1 

1 

1 


Neuralgia  crural  nerve 

Skin  and  cellular  tiuue. 


Nevus  

Painful  scar 

Contracted  scar. 
Scar 


Do Painful  callus 

Do 


Incision  and  d  ralnage 

Incision  and  curettage 

Do 

Curettage 

Incision  and  drainage 

Incision,   thru  and  thru 

drainage. 
Incision  and  drainage  171, 

incision  and  curettage  12. 


1 
1. 

2l 
1 


Sinus 

Fistula 

Ulcer 

Carbuncle 

Acute  infection  finger 


Abscess 

Lymphatic  tyttem. 


lympi 
denitj 


Excision '  Filarial  lymphatic  varix 

InciHion  and  drainage 

Excision  11,  partial  exci- 
sion 1,  incision  and  cu- 
rettage 4. 

InclKlon  and  curettage  1, 
excision  2. 

ExclMion  278,  incision  and 
curettage  406.  Ott's  2. 


Lymphadenitis. 

Cervical  adenitis,  tubercular 
7.  cervical  adenitis,  nature 
not  stated,  9. 

Axillanr  adenitis,  nature  not 
statea. 

Inguinial  adenitis,  venereal 
368,  nonvenereal  88,  trau- 
matic 18,  nature  not  stated 


,1 


5 
1 
1 

12 
1 

188 


1 

1 

16 


8 
686 


212. 
Incision  and  curettage {  Femoral  adenitis , 


Muscles,  tendons,  fatcise,  liga- 
ments, and  hursae.  | 

Suturing Severed  deltoid  muscle j 

Layer  suturing Severed     pectoralis     major; 

muscle.  I 


1 
1 


Result. 
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2 
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Hypertrophy   of    mammary 

gland.  I         I 

Suppurating  cellulitis I      18^     18 


1 
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1 
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a  Death  due  to  uncontrollable  hemorrhage  before  completion  of  operation. 
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tendoni  autnred. 

Tendoplasty 

Tmoirhaphy 

TrDdoplan; 


EiclBlan  ol  "  rice  body"  1. 
Ineiilon  and  dnlnage  1' 
Eiciilan  t.    iDcIdoD   uid 


Tiephtnlng    4.    >ntuie    of 
meniDges  1.  Ilgntlon  of 

TetaelB  1,  removdi  Ireg- 
meata  of  bone  S,  remoTnl 
depieaned    IragineiiU  ol 


L    ihru    drsliuige 

tied. 

ine  treahened  and 


Ctids  ol  bonef  Mhened  and 
^rettageof  deadboDeand 


l^iciMon  ol  Bcaphold 

DCMonovEr  Mcoad.  Ihlrd , 

and  fonrth  meWoarpsl*. 

ooapldtloo  of  fragineDtA. 


1  and  ci_ 


STw, 


Vlrini 

neUion  and  cureltase 

inda  ol   bones  fceahetird 
and  wired. 
Weoclasla.  open  method  .. 

*anial  reaection 

'arettage  of  dead  bone  and 
.  inclnloD  BDd 


Severed  tendons,  hand 

SfaorleDlng  ol  leg  folloirlng 


:l-loD 


^angtlD 


inspected  rracliueof  aknll.., 
FTaclDre  lower  Jaw 

Necroela  lower  jaw 

Fracuire  cervical  TSTtebra... 
Inelaed  wound  of  ano,  with 
fracture  of  humerua. 


Necronla  of  atemum  . . 


NecrmlKOltfbta 

Perloetltlsol  tibia 

Carl  en  Of  II  bu  la 

Cruahlngoflool 

ctlon;  died  ol  hypostatic  congestion  ollongaZfl  daja  la 
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Operation. 


Disease  or  injury. 


Osteotomy 

Bone  trimmed  and  wired  . . ' 

Resection | 

Osteotomy 


Resection  portion  of  cap- 
sular ligament. 

Division  of  fascia  and  ma- 
nipulation. 

Resection  of  joint 


i;oft€«— Continued. 

Exostosis  tarsal  scaphoid 

Fracture  metatarsus 

Osteitis  of  metatarsus 

Exostosis  of  metatarsus  . . 


Do 

Do 

Reduction,  suturinsr 

Thru  and   thru   drainage 

established. 
Tenotomy .'. 


JoifUs. 

Recurrent  dislocation  shoul- 
der joint. 

Contraction  bicipital  fascia 
and  ankylosis  elbow  joint. 

Ankylosis,  metacarpo  -  pha- 
langeal. 

Ankylods  finger  joint 

Compound  dislocation,  finger 

Compound  dislocation,  thumb 

Qunshot  wound  knee 


Cartilage  removed  4,  cartil- 
age anchored  by  suture  1. 1 

Paracentesis 

Excision  portidti  of  meta-  , 
tarsal. 

Resection  of  join  t 

Resection  of  joint  5,  Kel- 
ler's 2. 

Resection  of  joint : 


Amputation  shoulder  joint. 
Amputation  arm,  surgical 
neck. 

Amputation  arm 

Disarticulation  elbow  joint. 
Amputation  forearm 


Arthritis  kneejoint,with  con- 
traction hamstring  tendons. 
Floating  cartilage  kneejoint. . 


Synovitis,  kneejoint. 
01<r    "   ■ 


[d  dislocation,  tanrO-meta- 

tarsal. 
Ankylosis,  tarso-metatarsal  . . 
Hallux  valgus 


Hammer  toe. 


Amputation      finger      67, 
thumb  9. 


Amputation  hip  joint 

Amputation  i  unction  up-  i 
per  and  middle  third. 

Do I 

Amputation  middle  third.. 

Amputation  lower  third 

Do 

Do 


Amputation     osteoplastic, 
transcondyloid,    Grittl- 
Stokcs. 

Amputation  left  leg,  up- 
per third;  right  leg,  lower 
third. 

Reampntation  of  leg,  up- 
per third. 

Amputation     leg,     lower 
third. 
Do 

Amputation ,  site  not  stated . 

Amputation  foot 

Amputation,  Chopart's 


AmptUatutns. 

Traumatic  gangrene  arm 

Compound  comminuted  frac- 
ture. 

Suppurative  cellulitis 

Gunshot  wound  forearm 

do 

Laceration  of  forearm  from 
explosion  of  cannon. 

Disease  13,  freezing  2,  gun- 
shot wound  14,  other  in- 
juries 28,  polydactyli.«m 
thumb  1,  cause  not  stated  8. 

Osteomyelitis  femur 

Compound  comminuted  frac- 
ture femur,  gunshot. 

Necrosis  of  femur 

Gangrene  following  gunshot 
wound. 

Gangrene  following  fracture 
both  bones  leg. 

Necrosis  of  femur  involving 
kneejoint. 

Gunshot  wound,  involving 
knee  and  both  bone^,  leg. 

Gunshot  wound  thigh 


Crushing  of  both  legs. 


Necrosis  of  stump 


Necrosis  bones  of  foot  and 

lower  end  of  tibia. 
Tuberculosis  tarsal  bones  . . . 

Necrosis  of  tibia 

Crushing 

Epithelioma  of  foot 
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Result. 


CO 


1.. 


65 


21        2 
a  Death  due  to  shock  from  bums. 


2 

^4  H 


o 


AneEtbetic. 


4) 


c 
•  tf 

c 

c 

c 

s>     o 

*•   .  <s 


^     V: 


I 


1... 


1 

i 


1... 


1     1 
.-     1 


al,      1 


1... 


33 


2 
1 


1 


1. 
1  . 

I 
1'. 

4 

1 


1 

1 

1 

,.... 

1 

1 

1 

1 

1 

1 

,1  I 


5'    1 


1 
1 


1-. 


1 
1 


20...       IS 


BEPOBT  OF  THE  8UEOEON-OENEBAL  OF  THE  ABUT. 


143 


Operation. 


Amputation  toe 

Incision  and  extraction 
Do 

£zc  iaion 

Do 

Excision  89,  ligation  1. . 


Plastic. 


Disease  or  injury. 


AmputaUoTU— Continued. 

Disease  3,  deformity  16,  freez- 
ing 4,  gunshot  wound  4, 
other  injury  1. 

Foreign  bodies. 

Imbedded  bullet 

Imbedded  needle 

Malignant  tumort. 

Epithelioma 

Sarcoma 

Benign  tumors. 

Lipoma  10,  fibroma  5,  adeno- 
flbroma  2,  cystic  4,  angioma 
1,  dermoid  cyst  2,  myxoma 
1.  8«  baceous  cyst  d9,  papil- 
loma 1.  fatty  tumor  1,  tumor 
of  parotid  gland  1,  tumor 
nature  undetermined  3. 

Plastic  surgery. 

Adduction  of  thumb 

Total 


o 


28 


40 
2 


90 


Result. 
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Anesthetic. 
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266 


a  The  absence  of  bullet  was  demonstrated  later  with  X  ray. 

b  The  death  was  due  to  chloroform  asphyxia.    Ligation  was  done  on  a  fibroma,  femoral  region. 

Note— Spinal  analgesia  was  induced  with  eucain  beta,  and  tropacocain  in  60  cases. 
58b— 06 10 
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STATISTICAL  TABLES. 

The  following  tablen  show  in  detail  the  statistical  data  upon  which 
the  statements  in  this  report  are  based : 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1906,  compared 
with  corresponding  data  for  the  year  1904,  by  countries;  absolute 
numbers. 

II.  Same  as  Table  I;  proportionate  numbers. 

III.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1905,  compared 
with  corraspondipg.data  for  the  year  1904,  by  races;  absolute  numbers. 

IV.  Same  as  Table  III;  proportionate  numbers, 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
nes8  in  the  Army,  with  ratios  per  1,000  of  mean  strength,  in  which  all 
available  data  for  the  period  1898-1903  are  placed  in  comparison  with 
the  year  1905. 

V(a).  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  Army — 
officera,  total  enlisted,  and  white  enlisted,  for  the  vear  1905. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffective- 
ness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1905, 
United  States  continental,  excluding  Alaska. 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffec- 
tiveness,  with  ratios  per  1,000  of  mean  strength,  for  tne  year  1905 — 
Alaska,  Philippine  Islands,  and  Hawaii. 

Vll(a).  Admissions  to  sick  report,  discharges,  deaths,  and  non- 
effectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year 
1905 — China,  and  arm}'  transports. 

VIII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1905 — 
Porto  Rican  and  Filipino  troops. 
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INTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEA2  1905. 

The  following  tables  ace  those  agreed  upon  at  the  meeting  of  the 
International  Commission  for  the  Unification  of  the  Medical  Statistics 
of  Armies  held  at  Budapest  in  189i  and  modified  by  the  last  meet- 
ing hejd  at  Madrid  in  1903.  They  are  calculated  for  the  United 
States  Army  proper  (white  and  colored)  and  include  enlisted  menonlv. 
Dispositions  include  cases  remaining  from  last  year,  but  do  not  include 
cases  remaining  at  the  close  of  the  current  j^ear.  Deaths  include  sui- 
cides and  accidents.  Days  lost  include  those  last  this  year  by  ca^es 
remaining  from  last  year. 

Table  1  shows  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital,  and 
total  admissions;  the  disposition  of  the  sicK,  total,  and  the  number 
returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total  num- 
ber of  da^^s  of  sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  toul 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  gives  the  same  data  as  Table  III  by  months. 

Table  V  shows  for  each  of  forty-six  of  the  larger  garrison.s  the 
mean  strength,  admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  thirty-five  diseases  or  disease  group* 
agreed  upon  by  the  International  Commission  the  number  remainini; 
under  treatment  at  the  commencement  and  close  of  the  current  year, 
the  admissions  and  dispositions  for  the  year,  the  total  sick  days,  and 
the  average  number  of  days  per  case. 

Table  v  II  shows  the  admissions  b}"  arms  of  service  for  the  disea-es 
and  disease  groups  referred  to  in  Table  VI. 

Table  VI 11  shows  the  same  data  as  Table  VII  by  months. 

Table  IX  shows  deaths  by  rank,  by  length  of  service,  and  by  acre. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  phyh- 
ical  disability. 

International  Table  I. — Moi^einent  of  Bxck^  by  army  corps   (department*)  ^  ahf^  u 

numbers. 


Department. 


The  United  States  (excludinj? 
AlaslcH): 

Department  of  the  East... 

Department  of  the  Gulf, . . 

Department  of  the  Lake»« . 

Department  of  the  Mis- 
souri   

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colo- 
rado   

Department  of  California. . 

Department  of  the  Colum- 
bia (exchidinff  Alaska).. 

General  hospitals 

Total 

Alaska 


Mean 
strength. 


13. 131 
3.131 
2,700 

8,078 
2,566 
3.144 

2,234 
4,510 

2,849 
491 


Admitted  sick. 


sick  disposed  of. 


854 


Total. 

To 
hospi- 
tal. 

To 
quar- 
ters. 

Re- 
turned 
to  duty 
(recov- 
ered). 

16,000 
3,864 
4,376 

10,300 
3,165 

3,658 

5,700 
699 

818 

15,602 
3,695 
3,918 

10,547 
3,063 
3.798 

6.686 
2.367 
2,884 

3,861 
696 
964 

9.979 
2,909 
3,636 

2,924 
6,448 

2,161 
3,422 

763 
2,026 

2.810 
4,601 

2,902 
633 

2,362 
474 

540 
159 

2,729 
1,378 

42,834  I  53,555  37,329  116,226 


62 
12 
12 

48 
22 
25 

9 
19 

11 
53 


Otber- 
wi.«e 

dis-     TnUl. 
posed 

of. 


473  ;16.027 

156  3,863 

385  4.315 

406  10,433 

114  3.015 

115  3,776 

85  I  2.9M 

163  '  4.788 


157 
651 


2,»7 
2.082 


807 


660 


247  J 


767 


8 


23 


T» 


T.  U. 


i7\:« 

r  ^ 
itt.** 


61,157  I    268  .  2.705  ^,125     :>,*: 


y  ^ 
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International  Table  I.— "Movement  of  sick  ^  by  army  corps^  etc. — Continued. 


Mean 
stren^h. 

Admitted  8ick. 

SI 

Re- 
turned 
toduty 
(recov- 
ered). 

ck  disposed  of. 

Department. 

1 

•    To 
Total,    hoepi- 
'    tal. 

To 

quar- 
ters. 

Died. 

24 

13 

45 

8 

Other- 
wise 
dis- 
posed 
of. 

1 

'  Total. 

Total 
days 
sick. 

The  Philippines  Division: 

Department  of  Luzon 

Department  of  the  Visa- 
va* 

6,362 

2,302 
8,274 

119 

i 

1 

8.662  j  6.967 

4.213  1  3,273 
4,635     3,699 

178  ;      171 

1.675 

940 
936 

7 

7,789 

3,962 
4,472 

694 

177 

138 
72 

18 

7,990 

4.108 
4,6«9 

720 

91,718 
52,649 

Department  of  Mindanao . 
General  hospitals  and  in- 
ter-island transports 

61,080 
83,865 

Total 

11,057 

17,688   14.130 

3,558 

16,917 

90 

400 

17,407 

239,257 

China 

110 

176 

1,870 

175        111 

C4 

68 

264 

176 

161 

1,205 

1 
"*6* 

5 
4 

30 

181 

165 

1,241 

2,247 

Hawaii 

176 
l.ail 

108 
1.077 

2,552 

Army  transports 

23,764 

The  United  States  Army. 

56,901 

78,742  53,315 

20,427 

70,882 

368 

3,167 

73,917 

1,016,230 

International  Table  II. — Movement  of  sick  by  army  corps  {departments) ^  proportion- 
ate numbers. 


Department. 


The    United    States   (excluding 
Alaska): 

Department  of  the  East 

Department  of  the  Oulf 

Department  of  the  Ijakes . . . . . 
Department  of  the  Missouri. . . 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado . . 

Department  of  California 

Department  of  the  Columbia 

( excluding  Alaska) 

General  hospitals 


In  1,000  of  mean  strength. 


In  1,000  sick  disposed        p^^^  ^^ 


Total  ad- 
misMion.^. 


Admis- 
sions to 
hospital. 


1,218.49 
1.234.11 
1,620.74 
1,306.64 
1,193.68 
1,208.02 
1,308.86 
1,207.98 

1,018.60 


Total 1,250.29 

Alaska 


784.40 
1,010.86 
1,317.78 
827.68 
922.45 
90L40 
967.32 
758.76 

829.06 


871.48 


The  Philippines  Division: 

Department  of  Luzon , 

Department  of  the  Visayaa 

Department  of  Mindanao . . . . . 
General  hospitals  and  inter- 
island  transports 


944.97 


655.74 


1,615.44 
1,830.15 
1,415.70 


Total '  1,599.72 


Deaths. 


Re- 
turned 
toduty 
(recov- 
ered). 


3.96 
3.83 
4.44 
5.94 
8.57 
7.95 
4.03 
4.21 

3.86 


6.14 


9.37 


1.303.06 

1,421.81 
1,129.81 


4.48 

5.65 

13.74 


1,277.93 


I^hlna 

blawaii 

irmy  transports. 


The  United  States  Army . . . . 


1,590.91 

1,000.00 

717.11 


109.09 
613.64 
575.94 


8.14 


9.09 
'3.'2i* 


1,295.97 


936.98 


6.28 


967.25 
966.51 
908.00 
956.48 
965.34 
962.92 
967.63 
961.95 

942.01 


Died. 


3.24 
3.11 
2.78 
4.60 
7.22 
6.62 
3.10 
3,97 


Other- . 
wise     o^-^i   Per  ad- 


dis- 
posed 
of. 


29.51 
40.88 
89.22 
38.91 
37.44 
30.46 
29.27 
34.08 


Per  sol- 
dier. 


13.34 
16.12 
23.22 
13.03 
14.71 
13.95 
14.05 
11.23 


3.80  ■  84.08   13.28 


945.17  I  4.86  ,  49.97   17.25 


961.15 


974.85 
964.46 
974.50 


971.86 


966.85 
975.76 
970.99 


952.17 


10.03  I  28.82   11.24 


3.00 
3.16 
9.81 


22.15  I 
32.88  I 
15.69 


17.10 

22.88 
18.64 


mi»- 
sion. 


10.96 
13.07 
14.88 

9.98 
12.38 
U.66 
10.74 

9.29 

13.04 


13.80 


11.90 


10.59 
12.60 
13.17 


5.17       22.97       21.64         13.58 


5.52       27.63       20.43         12.84 

I    24.24       14.50         14.50 

4.84  I    24.17       12.71  .      17.72 


4.98       42.85       17.86         13.78 

I 
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International  Table  III. — Movement  of  sick,  by  arm*  of  tervice. 


Absolute  DTimben. 


Sick 
AdmlSbions. 


Anns  of  service. 


i 


Infantry i  22,123 


5 

o 


A 


Cavalry. 
Coast  Artillery 
Field  Artillery 

Engineexs 

Ordiianee 

Signal  Corps... 
Hospital  Corps. 
Others 


11,460 
11,071 
8,230 
1,095 
647 
1,119 
2,970 
8,186 


27,780 

16,777 

14,094 

4,747 

1,668 

620 

1,029 

2,823 

4,969 


21,156 

11,603 

10,821 

3,866 

890 

170 

667 

1,756 

8,487 


Total 56,901 


78,742 


58,815 


Sick  disposed  of. 


<3  5: 


E- 


27,910 

16,685 

14,232 

4,728 

1,611 

622 

1,027 

2,839 

4,868 


78,917 


26,492 

16,060 

13,657 

4,578 

1,525 

505 

981 

2,177 

4,412 


168 
75 
45 
201 


70,382 


9 

8 

8 

27 

13 


368 


Proportionate  namben. 


Per  1,000  of  mean 
strength. 


SiS. 

a 


^6 
o 


o 

X 


< 


45  95^.29 
96 1.012. 4S 
06  932.26 
661.042.10j 
40,    812.791 


g 


Per  1,00)*  fk 
diip(«ed  ut 


1.258. 

1,468. 

1,273. 
,469. 

1,427. 
808.71  262.75' 
919.57  506.70 
782.15     500. 91- 

1,556.501,094.48 


7.3!*, 
6l36 
3.95 
6.02 
7.99 
4.50 
6.95' 

8.«a 

3.96: 


♦*  r 

< 

f  *■ 

^ 

*.-- 

m 
M 

919.15 

»:(»» 

962.  M 

i« 

959.  a> 

.IK 

968.24 

42 

M6.61 

\» 

967.43 

13 

966.21 

■> 

sn.74 

11  5i 

906.33 

ir 

1,295.97     906.961    6.28  95&.I7    i» 


a  Ratios  for  deaths  based  on  mean  strength,  "  present  and  absent,"  total  58,556. 
International  Table  IV. — Movement  of  tick,  by  months. 


Month. 


January . . . 
February . . 

March 

April 

Miiy 

June 

July 

August 

September. 
October  ... 
November. 
December . 

Total 


Absolute  numbers. 


S 
% 

t 


Sick  admis- 
sions. 


57,398 
56,467 
57,209 
56.901 
56,889 
67,803 
65,557 
56,940 
66,602 
66.986 
56,660 
57,600 


o 


6,779 
5,801 
5,864 
5,977 
5.968 
5,688 
6,546 
7,133 
6,054 
6,000 
6,721 
6,226 


66,901,  73,742 


O 


4,650 
4,094 
4,205 
4,872 
4,803 
4,100 
4,803 
5,290 
4,426 
4,387 
4,153 
4,532 


53,815 


Sick  disposed  of. 


o 


6,626 
6,107 
5,919 
6,030 
6,142 
6,704 
6,242 
6,835 
6,194 
6,175 
5,808 
6,135 


78,917 


6,286 
5,806 
5,622 
5,748 
6,837 
6,402 
5,956 
6,561 
6,876 
5,852 
6,550 
5,886 


70,882 


i 


34 
25 
29 
23 
41 
29 
41 
34 
26 
41 
19 
26 


Proportionate  numbers. 


Per  1,000  of  mean  ,Perl,006&i 
strength.  disposeiiii 


368 


"S 


31 

O 

H 


118.11 
102.73 
102.50 
105.04 
104.64 
98.40 
117.88 
125.271 
107. 15 
105.291 
100.97 
108.28 


1,296.97 


§i 

< 


8L01. 
72.501 

73. 5« 
76.88 
75.62' 
70.93 
86.45 
92.90 
78.33 
76. 9S 
73.30 
78.82; 


'         ft 


0.58 
.43 
.50 
.39 
.70 
.51 
.70= 
.58 
.44 
.70 
.S2 
.41 


948.  e$f 
960.71 
949.>-'.' 
963^34 
960.34 
947.0f. 
954. 1» 
9G9.91 
948. 6h 
947.6? 
955.  .Vi 
969.41 


E-     s 


a.:- 
i> 

4.!r 

4.* 

6  w 

4  J. 


936.961    6w  28.  962.17    (» 


a  Ratios  for  deaths  based  on  mean  strength,  "  present  and  absent;"  total,  56.656. 
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International  Table  V. — Movement  of  tick  in  the  larger  garrisons. 


Garrisons. 


Mean 
strength. 


Total  admissions. 


lattsbuig  Barracks,  N .  Y 

ort  Robinson,  Nebr 

resiidio  of  Monterey,  Cal 

ort  Rlley.  Kans 

ort  Douglas,  Utah 

ort  Leavenworth,  Kans 

ort  Logan,  Ck)lo 

ancouver  Barracks,  Wash 

ort  Niobrara,  Nebr 

residio  of  San  Francisco,  Cal. 
(post) 

ortSlocum,  N.  Y 

ort  Sheridan,  111 

ort  Sam  Houston,  Tex 

ort  McPherson,  Qa 

ort  Snelllng,  Minn 

*ort  Assinniboine,  Mont 

ort  Oglethorpe,  Qa 

ort  Crook,  Nebr 

ort  D.  A.  Ruiwell,  Wyo 

y>rt  Monroe,  Va 

'ort  Myer.Va 

ort  Ethan  Allen.  Vt 

dlumbus  Barracks,  Ohio 

effen<on  Barracks,  Mo 

*ort  Wm.  H.  Seward,  Alaska 

[onolulu,  Hawaii 

falabang,  Mindanao,  P.  I 

!amp  Overton,  Mindanao,  P.  I 

temp  Keithlev,  Mindanao,  P.  I 

lamp  WarwiclK,  Cebu,  P.  I 

f  anila  posts,  Manila,  P.  I 

temp  Bumpus.  Leyte,  P.  I 

lamooanga,  Mindanao,  P.  I 

terang,  Mindanao,  P.  I 

temp  Wilhelm,  Lucena,  Luzon, 
P.f 

temp  McGrath,  Luxon,  P.  I 

'ort  Wm.  McKinlev,  Luzon,  P.  I . . . 

temp  Joasman,  Quimaras,  P.  I 

temp  Stotsenburg,  Luzon,  P.  I 

temp  Connell,  Sunar,  P.  I 

amp  Wallace,  San  Fernando,  Lu- 
zon,P.I  

temp  Downes,  Leyte,  P.  I 

temp  Dara^,  Luzon,  P.  I 

temp  Gregg,  Luzon,  r.  I 

olo.  Jolo,  P.  I 

ten  Francisco  de  Malabon,  Luzon, 
P.I 


734 
610 
822 

1,6&8 
617 

1,968 
659 
836 
628 

1,282 
670 
778 
688 
545 
884 
640 
636 
634 
662 
811 
626 
946 

ftfiO 
009 

709 
226 
176 
634 
362 
880 
208 
1,102 
194 
242 
208 

204 
468 
1,291 
661 
702 
384 

277 
191 
298 
147 
478 

106 


Absolute 
number. 


680 

429 

■  713 

1,629 

563 

2,208 

765 

971 

633 

1,647 

884 

985 

773 

734 

1,206 

761 

780 

817 

1,007 

1,293 

1.166 

1,761 

2,342 

1,973 

190 

176 

646 

441 

1,112 

258 

1,645 

272 

846 

296 

811 

717 

2,080 

1,212 
684 

623 
361 
666 
290 
1,162 


-I- 


Admissions  to 
hospital. 


Per  1,000 

mean 
strength. 


I 


790.19 
841.17 
867.40 
922.20 
088.97 
130.57 
160.85 
162.87 
198.87 

206.71 
244.78 
266.07 
314.63 
346.78 
364.26 
390.74 
467.94 
629.96 
644.48 
594.32 
848.00 
863.49 
634.42 
782.79 
840.71 
000.00 
209.74 
262.84 
263.64 
270.93 
402.00 
402.06 
429.75 
458.13 

524.61 
632.06 
672.42 
721.98 
726.49 
781.26 

888.08 
890.05 
928.33 
972.79 
410.04 


268     2,436.18 


Abso- 
lute 

num- 
ber. 


606 
224 
699 

1.114 
416 

1,606 
719 
943 
349 

862 
649 
628 
524 
574 
978 
510 
772 


731 
862 
821 
456 

2,206 
847 
147 
108 
665 
316 
936 
169 

1,219 
222 
817 
282 

290 

541 
1,859 

884 
1,175 

678 

479 
829 
436 
280 
946 


Per  1,000 

mean 
strength. 


092.10 
439.22 
728.71 
671.89 
804.64 
771.12 
1,091.05 
1,129.34 
660.96 

672.39 

968.66 

807.20 

891.16 

1,053.21 

1,106.33 

944.44 

1,442.99 

878.28 

1,121.17 

1,062.89 

1,313.60 

481.48 

2,481.44 

1.194.64 

660.44 

613.64 

1,058.06 

897.73 

1,063.64 

832.51 

1,106.17 

1,144.33 

1,309.92 

1,389.16 

1.421.67 
1,155.98 
1,439.97 
1.676.76 
1,673.79 
1,752.60 

1,729.24 
1,722.61 
1,488.06 
1,564.63 
1,976.99 

64.81 


Deaths. 


Abso- 
lute 

num- 
ber. 


2 
4 
6 
9 
4 
12 
2 
6 
8 

6 
3 
4 

6 
1 
6 
7 
2 
8 
11 
2 
1 
3 
6 
1 
1 


Per  1,000 

mean 
strength. 


2.72 
7.84 
7.80 
6.48 
7.74 
6.14 
3.03 
6.99 
5.68 

8.90 
4.48 
5.14 

10.20 
L83 
6.79 

12.96 
3.74 
6.62 

16.87 
2.47 
L60 
3.17 
6.75 
1.41 
4.42 


7 
6 
4 


8 
1 

2 
2 
7 
6 
8 
2 


1 
1 
5 

8 


18.  U 

17.04 

4.65 


.91 


12.40 
4.98 

9.86 
4.27 
5.42 
8.91 
4.27 
5.21 

7.22 


3.41 

6.80 

10.46 

27.78 
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Intebnational  Table  IX. — Deaths  by  ranky  by  length  of  sendee,  and  by  age. 


Total 
number  of 

deaths 

(enliRted 

men). 


Deaths  by  rank  and 
length  of  service. 


Deaths  by  age. 


Cause  of  death. 


Deaths  from 
sickness .. 


Accidental 
deaths 


Suicides . . . 


Soldiers  present  with 

troops 

Soldiers  absent  from 

troops 

Soldiers  present  with 

troops 

Soldiers  absent  from 

troops 

Soldiers  present  with 

troops 

Soldiers  absent  from 

troops 


Grand  total 


1 

a 

tf 

« 

• 

B 

"oU 

'     a 

a 

c 
S 

O  00 

s 

r^ 

^t^ 

<  1 

9 

1  " 

1 

PUi 

1 
164 

2.63 

.      ^^ 

.89 

'    125 

2.13 

!        6 

.10 

1 
27 

.46 

4 

.07. 

368 

6.28 

o 
•o 

a 

Is 

a 

o 
o 

C 

o 


34 
13 
18 


o 


e 


5 


6 

1 ; 


71 


^        So 

8|  1?^ 


l-s     $i    S' 


Co  ,  is 


£35 


a 


»      I  «"S  I  "d 

S       SIS 


34 

15 

6 

8 

28 

26 

1 

2 

5 

2 

1 

74 

54 

71 
25 
63 

3 
15 

2 


1 
1 


169 


B 
CI 


63 
18 
62 

3 
11 

1 


168 


W         CO     I    ^ 

2  1  a 


»  ; 


eo 


40  21 

14  '  9 

29  I  17 

2  I  1 

6  6 

1  '  1 


n 


13 
2 

7 


92     66 


28 


O 

d 


16 
8 
8 


8 

1 
86 


Intkrnational  Table  X. — Discharges  from  the  Amiy  for  physical  disability,  temporary 

or  permanent^  byrank%  by  length  ofserriref  and  by  age. 


Cau.'te  of  di<^.'harge. 


Physical  disability  existent  prior  to 
enlistment 

Physical  disability  incident  to 
service 

Physical  disability  not  incident  to 
service 

Grand  total 


Total  dis- 
charges (en- 
listed men). 

a; 
B 


Rank  and  length  of 
service. 


S. 

c 

o 


642 
.578 
244 


c 


o 

<  * 


o  be 

O  0) 


0. 


10.96 
9.87 
4.17 


IB"" 

IS 

c 
o 

p 
o 


6 
72 

8 


546 

126 

85 


second 
rvice. 

•Ss^ 

cs; 

e" 

ec 

(b 

<  ^ 

I  .r- 

•0 

l-O 

5 

S 

58 

110 

84 


o   . 

fl  93 


^  2S3 


0) 

c 
.  fl 

c 

'    OS 


3 

2 


32 

271 

67 


Age. 


5 


36. 

§ 

2 

2 

1 

% 

fl 


1,464  i  25.00       86     756     252  :    370 


66 

421 

129 

32 

6 

272 

158  1 

76 

3 

148 

56 ; 

1 

28 

65 

841 

343 

136 

3 
34 

6 
43 


1 
33 

3 
37 
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Report  of  the 


Surgeon-General  of  the  Army 


To  the  Secretary  of  War 


For  the  Fiscal  Year 
Ending  June  30 


1907 


Washington  :  Government  Printing  Office  :  1907 


LETFER  OF  SUBMITFAL 


War  Department, 
OmcB  OP  THE  Surgeon-General, 

Washington,  July  «4,  1907. 

Sm:  I  have  the  honor  to  submit  herewith  a  report  upon  the  work 
of  the  Medical  Department  of  the  Army,  beginmng  with  a  financial 
statement  for  the  fiscal  year  ending  June  30,  1907,  and  including  a 
study  of  the  health  and  sanitary  conditions  of  the  Army  for  the 
calendar  year  1906. 

Very  respectfully,  R.  M.  O'Reillt, 

Surgeon-General,  U.  S,  Army. 
Hon.  Wn-LiAM  H.  Tapt, 

Secretary  of  War, 
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Artificial  limbs  and  apparatus Ij^^ 

Appliances  and  trusst^s 1-^J 

Surgical  operations,  table  of 13" 

Statistical  tables 1*^ 

International  statistical  tables 1^ 
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FINANCIAL  STATEMENT,  1907.  a& 

Medical  and  hospital  department,  1907. 

Appropriated  by  act  approved  June  12,  1906 $623, 000. 00 

Renindments  during  tne  yesLT  (including  transfer  by  disbursing  officer 
from  "Medical  and  hospital  department,  1906,'^  to  adjust  appropria- 
tions, $152.62) 171.91 

Total  to  be  accounted  for ,     623, 171. 91 

Disbursed  during  the  year:o 

Expenses  of  medical  supply  depots $760. 14 

Medical  supplies 384, 631 .  90 

Medical  attendance  and  medicines  (except  at  recruit- 
ing stations) 14,910.42 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) :.  8,378.68 

Pay  of  nurses 2, 214.00 

Pay  of  other  employees 138,949.01 

Washing  of  hospital  linen 22, 700. 13 

Expressage 263. 63 

Notary  fees 48.48 

Gas  and  electricity  for  medical  apparatus 71. 32 

572,927.71 

Balances  on  hand  June  30,  1907  (except  Manila,  May  31):  o 

In  United  States  Treasury  and  in  transit  thereto 9, 588. 06 

In  hands  of  disbursing  officers — 

New  York  City 20,431.65 

Washington,  D.  C 1,548.73 

St.  I^uis,  Mo 6, 493. 51 

San  Francisco,  Cal 2, 243. 98 

Havana,  Cuba 765. 57 

Manila,  P.  I.  (May  31)o 9,172.70 

50,244.20 

Total  accounted  for 623, 171. 91 

Medical  and  hospital  department^  1906. 

Balance  on  hand  July  1,  1906,  act  of  March  2,  1905 $120,635.33 

Refundments  on  account  of  supplies  transferred: 

To  Isthmian  Canal  Commission $18, 006. 57 

To  Bureau  of  Immigration 648. 55 

To  Marine  Corps 88.56 

To  States  and  Territories  for  use  of  organized  militia 117. 94 

Refundment  on  account  of  supplies  issued  for  the  relief  of 
sufferers  from  earthquake  ana  conflagration  on  the  Pacific 
coast 11,317.91 

Other  refundments  during  the  year 643. 67 

30,823.20 


Total  to  be  accounted  for 151, 458. 53 


a  Complete,  except  "Medical  and  hospital  department,  1907,"  which  includes 
disbursements  at  Manila,  P.  I.,  only  to  May  31,  1907,  and  gives  the  balance  on  hand 
at  that  station  on  that  date,  instead  of  on  June  30. 

^  The  disbursements  in  this  statement  include  settlements  with  public  creditors 
made  by  the  accounting  officers  of  the  Treasury,  and  charged  by  them  to  these  appro- 
priations. 


8  REPORT   OF   THE   SURGEON-GENERAL    OF   THE    ARMY. 

Disbursed  during  the  year: 

Expenses  of  medical  supply  depots $285. 57 

Medical  supplies 132,875.63 

Medical  attendance  and  medicines  (except  at  recruit- 
ing stations) 2,342.43 

Medical  expenses  of  recruiting  (including  medical  at- 
tendance and  medicines  at  recruiting  stations) 834. 55 

Pay  of  nurses 23. 33 

Pay  of  other  employees 2,233.20 

Washing  of  hospital  linen 1, 989. 39 

Expressage 34. 73 

Notary  fees .72 

Gas  and  electricity  for  medical  apparatus 17. 25 

1140, 636. 80 

Transfer  by  disbursing  officer  to  ''Medical  and  hospital  department, 

1907, "  to  adjust  appropriations 152.62 

Transfer  by  Treasury  settlement  to  ''Miscellaneous  receipts,"  being 
proceeds  of  sale  to  St.  Paulas   Hospital,  Manila,  P.  I.,  erroneously 

credited  to  this  appropriation 3, 917. 18 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury 15,408.79 

In  hands  of  disbursing  officers — 

New  York  City 187.70 

St.  Louis,  Mo 1, 155. 44 

6,751.93 

Total  accounted  for 151 ,  458. 53 

Medical  and  hospital  departrmnt,  1905, 

Balance  on  hand  July  1 ,  1906,  act  of  April  23,  1904 $516. 34 

Refundments  during  the  year  ($15  on  account  of  erron^us  payment  for 
services,  and  $58.05,  the  amount  of  a  disbursing  officer's  depositary 
balance,  held  to  meet  outstanding  checks,  which  was  covered  into  the 
appropriation  upon  settlement  b^r  the  accoimting  officers  with  the 
owner  of  the  checks,  the  latter  having  been  lost) 73. 05 

Total  to  be  accoimted  for 589. 39 

Disbursed  during  the  year: 

Medical  attendance,  not  at  recruiting  stations $150. 00 

Treasury  settlement  with  owner  of  Tost  checks  mentioned 
above  (the  payments  represented  by  the  checks  having 

been  classified  heretofore) 58. 05 

208.05 

Balance  in  United  States  Treasury  June  30, 1907,  for  surplus  fund  « 381. 34 

Total  accounted  for 589. 39 

Medical  and  hospital  department^  certified  claims. 

Appropriated  by  act  approved  March  4,  1907 $301. 47 

Disbursed  during  the  year 301. 47 

Report  of  army  hoard  on  origin  and  spread  of  typhoid/ever,  190S-4. 

Balance  on  hand  July  1,  1906,  act  of  March  3,  1903 $646.56 

Balance  in  United  States  Treasury  June  30,  1907,  for  surplus  fimd  « 546. 56 

Judgments,  Court  of  Claims  {War). 

Appropriated  by  act  approved  June  30, 1906,  on  account  of  claims  arising 

under  the  Medical  Department  of  the  Army ^^'S 

Disbursed  during  the  year 242.  w 

»At  date  of  this  compilation,  July  16,  1907,  the  surpluft-fund  wanant  for  June  30, 
1907,  has  not  been  received  for  note  in  the  SuiTgeon-GeneraPs  Office. 
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Replacing  medical  mpplies,  1907-^  {act  June  12,  1906—^4  Stat.  I,.,  £66). 

Amounts  accruing  to  this  fund : 

A.  On  account  of  supplies  transferred — 

To  Bureau  of  Immigration $709. 51 

To  Bureau  of  Forestry 85. 00 

To  Bureau  of  Education 6. 50 

To  Navy  and  Marine  Corps 1, 574. 22 

To  Quartermaster's  Department,  U.S.  Army 31. 82 

To  Engineer  Department,  U.  S.  Army 49. 92 

To  Isthmian  Canal  Commission 21, 862. 99 

To  post  exchanges 35. 00 

To  States  and  Territories. for  use  of  organized  militia 24, 951. 14 

$49,306.10 

B.  On  account  of  supplies  sold — 

To  States  and  Territories  for  use  61  organized  militia $357. 38 

To  civil  government  of  the  Philippine  Islands 176. 83 

To  civilian  employees  and  civilians 1, 731. 11 

2, 265.  32 

C.  On  account  of  supplies  issued  for  relief  of  sufferers  from  earthquake 

and  conflagration  on  the  Pacific  coast 200. 10 

D.  On  account  of  collections  from  carriers  and  others  for  medical  property 

lost  or  destroyed 310. 89 

Total  to  be  accounted  for 52, 082. 41 

Disbursed  during  the  year 2, 363. 76 

Treasury  settlement  reimbursing  State  for  supplies  returned 80. 00 

Transferred  by  Treasury  settlement  to  adjust  appropriations .• 2. 60 

Balances  on  bland  June  30,  1907: 

In  United  States  Treasury $46,999.81 

In  hands  of  disbursing  officer,  Washington,  D.  C 2, 636. 24 

49, 636. 05 

Total  accounted  for 52, 082. 41 

Replacing  military  stores  destroyed  at  San  Francisco,  Cdl.,  1906-7, 

Appropriated  (for  medical  and  hospital  supplies)  by  act  approved  June 

30,  1906 $100,000.00 

Disbursed  during  the  year: 

For  medical  supplies  purchased  during  the  fiscal  year 

1906 $49,966.87 

For  medical  supplies  purchased  during  the  fiscal  year 

1907 50,033.13 

100,000.00 

Artificial  limbs^  1907. 

Appropriated  by  act  approved  June  30,  1906 $145, 000. 00 

Disbursed  during  the  year 129, 670. 48 

Balances  on  hand  June  30, 1907: 

In  United  States  Treasury $4,466.52 

In  hands  of  disbursing  officer,  Washington,  D.  C 10, 863. 00 

15, 329. 52 

Artificial  limbs,  1906. 

Balance  on  hand  July  1,  1906,  act  of  March  3,  1905 $27,033.17 

Disbursed  during  the  year 8, 615. 65 

Balance  in  United  States  Treasury  June  30, 1907 18, 417. 52 
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Artificial  linibs^  1905, 

Balance  on  hand  July  1,  1906,  actof  Apra28,  1904 18,492.91 

Disbursed  during  the  year 497.  >4 

Balance  in  United  States  Treasury  June  30, 1907 ,  for  surplus  fund  » 7. 9^.  07 

Artificial  limhSf  certified  claims. 

Appropriated  by  act  approved  June  30,  1906i $50. nn 

Appropriated  by  act  approved  March  4,  1907 .71' 

Total  to  be  accounted  for 50. 7?^ 

» 

Disbursed  during  the  year 5i3.7tt 

Appliances  for  disabled  soldiers,  1907. 

Appropriated  by  act  approved  June  30,  1906 $2.000.«X' 

Disbursed  during  the  year 1,  It}^.  7" 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury $500.00 

In  hands  of  disbursing  officer,  Washington,  D.  C 330. 21 

830.21 

Appliances  for  disabled  soldiers y  1906. 

Balance  on  hand  July  1,  1906,  act  of  March  3,  1905 $743.S1 

Disbursed  during  the  year llO.i' 

Balance  in  United  States  Treasury  June  30,  1907 633  i> 

Appliances  for  disabled  soldiers,  1905. 

Balance  on  hand  July  1,  1906,  act  of  April  28,  1904 |T57.^ii' 

Balance  in  United  States  Treasury  June  30, 1907 ,  for  surplus  fund  o 757.  * 

Army  Medical  Museum,  1907. 

Appropriated  by  act  approved  June  12,  1906 $4,O0C».<"' 

Disbursed  during  the  year 2, 210.r 


•Balances  on  hand  June  30,  1907: 

In  United  States  Treasury II,  500. 00 

In  hands  of  disbursing  officer,  Washington,  D.  C   289. 65 

1,788.»>: 

Army  Medical  Museum,  1906. 

Balance  on  hand  July  1,  1906,  actof  March  2,  1905 $907:.'^ 

Disbursed  during  the  year 873. »" 

Balance  in  United  States  Treasury  June  30,  1907 33.5- 

Army  Medical  Museum^  1905. 

Balance  on  hand  July  1,  1906,  act  of  April  23, 1904 $281.14 

Balance  in  United  States  Treasury  June  30,  1907,  for  surplus  fund« .  ^  . .  2S1.  jt 

Library,  Surgeon-OeneraVs  Office,  1907. 

Appropriated  by  act  approved  June  12,  1906 $10,  O00.« 

Disbursed  during  the  year 6,7314; 

Balances  on  hand  June  30,  1907: 

In  United  States  Treasury $2,000.00 

In  hands  of  disbursing  officer,  Washington,  D.  C 1, 267. 55 

3, 267.  •>' 

<>  At  date  of  this  compilation,  July  16,  1907,  the  surplus  fund  warrant  for  Juoe  ji'' 
1907,  has  not  been  received  for  note  in  the  Surgeon-General's  Office. 
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Library,  StargeonrGeneraTB  Office,  1906. 

Balance  on  hand  July  1, 19Qa,  act  of  March  2, 1905 13,403.71 

Refandment  during  the  year .74 

Total  to  be  accounted  lor 3,404.45 

Disbaned  during  the  year 3, 049. 16 

Balance  in  United  States  Treasury  June  30, 1907 355.29 

Total  accounted  lor 3. 404 .  45 

Library,  SwrgeovrCrtneraVi  Office,  190S. 

Balance  on  hand  July  1, 1906,  act  of  April  23, 1904 1324.19 

Disbnned  during  the  year 6. 50 

BalaQceinUmtedState8TreasuryJune30, 1907,  lor  surplus  lundA 317.69 

FurrMing  trusses  to  disabled  soldiers  {sees,  1176,  1177,  and  1178,  R.  S,,  and  act  of 

Mar.  S,  1879). 

Balance  on  hand  July  1, 1906 $1,741.53 

Drawn  during  they  ear  & 4,000.00 

Total  to  be  accounted  for 5, 741. 53 

DisbuxBed  during  the  year 4, 648. 46 

Balance  June  30, 1907,  in  hands  of  disbursing  officer,  Washington,  D.  G. . .        1, 093. 07 

Total  accounted  for 5,741.53 

Reli^  of  sufferers  from  earthqaahe  and  conflagration  on  the  Padfe  coast  {joint  resolvr 

tions  of  Apr.  19,  il,  andU,  1906.) 

Balance  on  hand  July  1,  1906,  of  allotments  to  the  Medical  Department 
made  by  the  Secretary  of  War $100,000.00 

Disbursed  during  the  year 11, 518. 01 

Dropped  from  books  of  the  Surgeon-General*s  Office  to  close  account  by 
transfer  to  the  general  accoimt  on  the  books  of  the  office  of  the  Secretary 
of  War 88,481.99 

Total  accounted  for 100,000.00 

THE  ARMY. 

Troops  were  stationed  in  the  United  States  proper,  the  Philippine 
Islands,  Alaska,  Cuba,  and  Hawaii  during  the  past  year,  while  native 
troops  served  in  Porto  Rico  and  the  Phihppines. 

Statistics  for  the  native  troops — Porto  Kican  and  Filipino — have 
been  separately  compiled,  and  when  reference  is  made  to  the  "Army" 
in  this  report  the  American  Army  proper,  white  and  colored  troops,  is 
meant. 

^At  date  of  this  compilation,  July  16, 1907,  the  8urplus*fund  warrant  for  June  30, 
IW,  has  not  been  received  for  note  in  the  Suigeon-General's  Office. 
^Appropriation  warrant  not  yet  received  in  Suigeon-General's  Office  this  date,  July 
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As  in  many  diseases,  notably  the  venereal  and  malarial,  the  same 
soldier  is  often  admitted  several  times  on  account  of  the  same  case  of 
illness,  the  total  number  of  admissions  is  necessarily  conaderaUr 
greater  than  the  actual  number  of  cases.  The  extent  of  this  discrep- 
ancy, total  5.76  per  cent,  is  shown  in  the  following  table,  in  wldcL 
however,  only  those  diseases  are  shown  where  the  cUfference  between 
admissions  and  cases  was  10  or  more: 


MAlarial  fevers 

InfliwnfA 

Dysentery 

Dengue 

Vaccinia 

gyphUis    

Chanoroid 

Gonorrhea  and  other  venereal 

Artlcolar  iheomatism: 

Acate 

'  Subacute  and  chronic 

Alcoholism 

Epilepsy 

Neural^ 

Conjunctivitis,  acute 

Errors  of  refraction 

Diseases  of  the  middle  and  internal  ear 

Organic  diseases  of  the  heart 

Hemorrhoids 

Adenitis,  nonvenereal 

Corysa 

Acute  bronchitis 

Asthma. 

Diseases  of  the  teeth,  gums,  and  alveoli 

Tonsimtls 

other  diseases  of  the  pharynx 

Dysprasia 

Oastrftls 

Diarrhea,  acute 

Enteritis 

Inguinal  hernia 

Constipation 

Appendicitis  and  abscesses  of  the  iliac  fosse 

OrclUtis 

Furuncle 

Acute  abscess,  phlegmon 

Corns  and  warts 

Ingrowing  nails 

Dermatitis  from  poisonous  plants 

Ecsema  and  pemphigus 

Scabies 

Dhobleitch 

Synovitis 

Muscular  rheumatism  and  myalgia 

Congenital  malformations  and  arrested  development 

Fevers,  undetermined  causation 

Debility  following  operation  and  disease. 

Under  observation,  undiagnosed  and  unknown 

Sprains : 

Strain,  muscular 

Abrasions  and  blisters 

Contusions 

Wounds,  contused 

Wounds,  lacerated 

Secondary  results  of  injuries 

Diseases  and  injuries,  except  as  shown  in  detail 

Total  for  disease 

Total  for  Injury 

Grand  total 


Admissions  and  caaes  (men)  eooaipsM. 


Admis- 
sions. 


6,077 
M8 
817 
1,144 
1,422 
1,614 
2,100 
7,035 

5i7 
366 
1,762 
112 
410 
443 
243 
446 
IfiS 
504 
437 

2,201 
110 
640 

2,656 
835 

1,612 
746 

4,003 
838 
316 

1,161 
201 
104 

1,836 

1,070 
246 
263 
270 
183 
265 
382 
172 

1,744 
181 
442 
188 
358 

2,005 
682 

1,241 

2,746 
537 

1,065 

324 

11,776 


Cases 

(men). 


50,430  ' 
12,682  , 


5,524 
007 
7S2 
1,110 
1,381 
1,487 
2,000 
6,405 

484 

320 

1,530 


420 
230 
400 
140 
483 
415 
IBS 
2,105 
76 


2,541 
810 

1,544 
710 

3,785 
813 
288 

1,120 
274 
182 

1,654 

1,035 
235 
245 
251 
171 
252 
356 
156 

1,615 
168 
432 
176 
347 

2,853 
612 

1,210 

2,632 
520 

1,027 

293 

11,426 


55,727 
12,100 


72,  on 


67.026 


ofad- 


SffOf 

dueled 


41 
65 
26 
41 

in 

100 


53 

48 


23 

13 
37 
U 
21 


34 
10 

114 
16 


218 


17 
12 
182 
44 
11 
18 
10 
13 
18 
25 
16 
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HEALTH  OF  THE  AEMY. 

The  mean  enlisted  strength  of  the  Army,  American  troops,  white 
and  colored,  for  the  year  1906,  as  reported  on  the  monthly  sick  reports 
of  the  medical  department,  was  56,443,  and  on  the  returns  to  The 
Adjutant-General's  office  58,672.  The  former  represents  the  strength 
of  the  commands  from  which  the  sick  returns  were  made  and  was  used 
in  calculating  all  ratios  except  those  for  deaths  and  discharges.  As 
all  deaths  and  discharges  were  reported,  even  of  those  absent  from  a 
command,  the  total  strength  as  obtained  from  The  Adjutant-General 
w&s  used  in  calculating  ratios  pertaining  to  those  headings. 

The  total  number  of  admissions  to  sick  report  was  72,071,  equal  to 
an  admission  rate  of  1,276.88,  compared  with  1,295.97  for  the  previous 
year  and  1,833.11  for  the  septennial  period  1898  to  1904. 

There  were  358  deaths  from  all  causes,  equivalent  to  a  rate  of  6.11 
per  1,000  of  strength,  compared  with  6.28  and  14.62  per  1,000,  the 
corresponding  rates  for  the  previous  year  and  the  penod  from  1898 
)o  1904,  respectively.  The  death  rate  for  disease,  3.28,  is  the  lowest 
ittained  since  the  occupation  of  tropical  countries,  and  compares 
avorablj  with  the  rates  prior  to  1898. 

For  disabiUty  there  were  1,523  men  discharged,  equal  to  a  rate  of 
16  per  1,000  of  strength,  compared  with  25  per  1,000  for  the  preceding 
^ear  and  22.81  for  the  septennial  period  1898  to  1904. 

The  constantly  nonefiFective  rate  of  49.79  for  the  year  was  a  slight 
Dcrease  compared  with  48.93,  the  nonefiFective  rate  for  the  preceding 
ear. 
Venereal  diseases  were  again  by  far  the  most  important  factor 
flfecting  the  efficiency  of  the  Army  during  the  year.  These  diseases 
ad  the  high  admission  and  noneffective  rates  of  190.44  and  13.09, 
3spectively,  compared  with  200.34  and  12.47,  the  corresponding 
ites  for  the  previous  year.^  The  discharge  rate,  3.06  against  3.41, 
as  sUghtly  less  than  during  1905,  but  the  constantly  noneffective 
ite  was  increased  from  12.47  in  1905  to  13.09  during  the  past  year, 
here  were  constantly  on  sick  report  for  this  class  of  diseases  739 
ten,  equal  to  the  loss  for  the  entu'e  year  of  the  service  of  about  11 
ill  companies  of  infantry. 

After  venereal  diseases  in  order  of  admission  were  malarial  fevers, 
le  rates  for  which  were  materially  increased  compared  with  those 
T  the  previous  year.  The  rates  for  admission  and  noneffectiveness 
►se  from  88.85  and  1.85  perl,000  in  1905  to  107.67  and  2.30,  respec- 
vely,  for  1906;  the  discnarge  and  death  rates  remained  practically 
le  same  as  for  the  preceding  year. 

Next  in  order  of  importance  were  the  diarrheal  affections,  the 
Imission  rate  for  which  was  101.66  per  1,000  compared  with  84.67 
r  the  previous  year;  the  noneffective  rate  for  this  class  of  diseases, 
►-w^ever,  was  less  than  for  1906.  Bronchitis,  with  an  admission  rate 
42.05  for  the  year,  showed  an  improvement  compared  with  the  rate 
r  the  previous  year.  While  the  rate  of  admission  for  alcoholism  of 
.22  per  1,000  was  slightly  in  excess  of  the  corresponding  rate  for  the 
eceaing  year,  the  death  rate  from  that  cause  was  but  a  third  of  the 
3rtality  rate  recorded  in  1905.  The  noneffective  rate  compares 
«rorably  with'  that  for  the  previous  year. 
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Chart  9how%ng  the  admissum  rates  for  venereal  diseases  since  1897. 
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Chart  showing  the  relative  admission  ratios  per  thoiLsand  of  mean  strength  of  certain 
special  diseases  in  the  United  States  proper,  Philippine  Islands^  and  Cuba. 
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As  a  cause  of  death  tuberculosis  again  led,  with  a  rate  of  0.77 
per  1,000,  compared  with  0.68,  the  corresponding  rate  for  1905. 
Typhoid  fever  was  second.  The  mortaUty  from  this  disease,  howeyer. 
showed  to  advantage  compared  with  the  two  preceding  years,  the 
respective  rates  being  0.26,  0.29,  and  0.33  per  1,000.  I^neumonift. 
witn  a  death  rate  of  0.24,  showed  a  decided  improvement,  as  the  me 
for  the  previous  year  was  0.32.  The  mortahty  rate  for  diarrheal 
diseases  was  not  quite  half  as  great  as  for  1905,  the  rates  being  0.09 
and  0.20,  respectively. 

Tuberculosis  led  as  the  cause  of  discharge  for  disability,  with  a  rate 
of  3.11  for  the  year  per  1,000  of  strength  of  the  army;  venereal 
disease  was  second,  with  a  rate  of  3.06;  defects  of  vision  third,  with 
a  rate  of  2.44,  and  organic  disease  of  the  heart  fourth,  with  a  rate 
of  1.35. 

There  were  229  admissions  for  eunshot  wounds,  with  65  deaths, 
and  2,953  admissions  for  wounds  otner  than  ^nshot,  with  12  deaths. 
Twenty-one  enlisted  men  were  killed  in  action  and  78  wounded,  of 
whom  5  died  as  a  result  of  their  wounds  and  1  committed  suicide. 
Of  the  killed  16  were  by  gunshot  and  6  by  bolo.  There  were  .3S 
deaths  from  drowning,  10.6  per  cent  of  the  total  deaths  from  all 
causes,  a  slight  increase  compared  with  the  proportion  of  last  year. 

Thirty-nine  suicides  and  9  homicides  were  recorded  during  the 
year,  compared  with  31  and  20,  respectively,  the  corresponding  fig- 
ures for  1905.  There  were  3  admissions  for  snake  bite  in  the  year 
1906,  with  no  fatal  result. 

The  following  tables  give  a  summary  of  the  health  of  the  Army 
by  countries: 
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Chart  showing  the  reUUive  admisnon,  death,  discharge j  and  noneffective  rates  per  thousand 

of  mean  strength  for  disease^  by  countries. 
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Chart  showing  the  relative  admimon  and  death  ratioi  per  thousand  of  mean  strength,  by 

arms  of  service. 
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This  year  for  the  first  time  all  deaths  and  discharges  which  occurred 
in  the  United  States,  of  soldiers  invalided  home  from  foreign  service 
and  whose  organizations  remained  abroad  were  charged  to  the  country 
from  which  the  soldiers  were  invaUded.  Even  this  step  toward 
greater  accuracy  of  statistics  by  countries  leaves  a  lai^e  nimiber  of 
Heaths  and  discharges  which  can  only  be  assigned  to  the  United  States, 
though  the  diseases  which  led  to  these  terminations  were  contracted 
on  foreign  service. 

Alas]^  as  usual  had  the  lowest  admission  and  constantly  non- 
effective rates,  and,  next  to  Cuba,  the  lowest  dischaige  and  total  loss 
rates. 

The  discharge,  death,  total  loss,  and,  next  to  Alaska,  the  constant 
noneffective  rates,  were  lower  in  Cuba  than  any  other  country  where 
American  troops  were  serving. 

The  United  States  proper  had  the  highest  discharge  rate,  but,  next 
to  Cuba,  the  lowest  aeatn  rate,  and  the  lowest  death  rate  for  disease 
which  has  been  heretofore  recorded. 

The  PhiUppine  Islands  had  as  usual  the  highest  admission,  death, 
and  constantly  noneffective  rates,  and  all  the  rates  were  a  little  higher 
than  for  1906. 

The  rates  for  Hawaii  were  not  as  good  as  for  last  year. 

OFFICERS.o 

The  mean  stren^h  of  officers  was  3,413,  as  obtained  from  the 
returns  of  the  Medical  Department,  and  3,710  from  The  Adjutant- 
General. 

There  were  2,373  admissions,  18  deaths,  and  116.67  constantly 
noneffective  from  all  causes,  equal  to  ratios  of  695.28,  4.85,  and  34.18, 
respectively,  compared  with  621.40,  6.15,  and  29.38,  the  corresponding 
rates  for  the  preceding  year,  and  665.30,  7.08,  and  31.25  for  the  year 
1904. 

The  admission  and  noneffective  rates  for  the  past  year  were  slightly 
higher  than  for  1905,  but  the  death  rate  showed  a  material  improve- 
ment. 

For  disecLse  the  highest  admission  rates  were  €ls  follows:  Diarrhea 
and  enteritis,  63.28;  malaria,  62.12;  bronchitis,  34.28,  and  influenza, 
24.90.  The  highest  death  rates  were  caused  by  pneumonia,  1.08; 
cancer,  0.54*  chronic  nephritis,  0.27,  and  organic  heart  disease,  0.27; 
and  the  hignest  noneffective  rates  by  tuberculosis,  3.12;  dysentery, 
2.08;  diarmea  and  enteritis,  1.42,  and  malaria,  1.33.  There  were  5 
deaths  from  wounds  and  1  from'  drowning. 

INFLUENCE  OF  ARM  OF  SERVICE. 
(See  tables,  pp.  176  and  180.) 

In  these  comparisons  the  ordnance  department  has  been  omitted, 
{ywing  to  their  small  number  and  the  special  character  of  their  services. 

The  admission  rate  was  highest  in  the  field  artillery  and  lowest  in 
the  hospital  corps,  while  the  death  rate  was  highest  in  the  infantry 
Bind  lowest  in  the  engineers. 

o  American  officers  of  Philippine  Scouts  and  the  Porto  Rican  regiment  are  included 
'n  tlie  statement. 
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By  special  diseases  the  infantry  had  the  highest  rates  f<H*  venereal 
affections  and  the  hospital  corps  the  lowest ;  the  coast  artillery  had 
the  highest  rate  for  alcoholism  and  the  lowest  for  djsenteTj  and 
typhoid  fever;  the  field  artillery  had  the  lowest  rate  for  alcoholism 
and  the  highest  for  malaria;  the  engineers  had  the  highest  rate  for 
typhoid  fever;  the  hospital  corps  the  highest  for  dysentery  and 
tuberculosis;  and  the  engineers  tne  lowest  tot  tuberculosis. 

The  infantry  had  15  men  killed  in  action  and  75  wounded,  eiTing 
ratios  of  0.65  and  3.37  per  1,000,  respectively;  4  of  the  wounded  di^ 
as  a  result  of  their  wounds.  The  cavalry  had  5  killed  and  1  wounded, 
ratios  0.43  and  0.09,  and  the  hospital  corps  1  killed  and  2  wounded, 
1  of  whom  died  from  the  effects  of  his  wound. 

COMPARISON  WITH  FOREIGN  ARMIES. 

In  the  following  tables  a  comparison  is  made  of  all  the  data  available 
from  the  annexes  of  the  annual  reports  of  the  medical  departments 
of  the  respective  countries  containing  the  international  tabiee  agreed 
upon.  Unfortunately  the  figures  are  not  really  comparable.  In  the 
United  States  the  admissions  include  all  soldiers  who  are  excused  from 
any  part  of  their  military  duties,  while  this  is  not  the  case  in  any 
other  countrjr.  The  recruiting  conditions  vair  greatly  in  each  coui 
try;  the  Umted  States  and  ureat  Britain  refy  on  voluntary  enKst- 
menty  while  the  other  countries  have  conscription;  Germanv  has  a 
much  lar^r  number  of  men  to  select  from  than  France,  and  tnere  are 
other  difl^rences  of  equal  importance. 

The  strength  is  differently  estimated  in  different  countries.  Some 
have  a  low  Seath  rate  because  their  sick  are  promptly  discharged  or 
retired  and  die  out  of  service  instead  of  on  sick  report. 

That  portion  of  the  army  serving  outside  the  geographical  limits 
of  the  United  States  has  been  omitted  this  year,  as  the  £^ures  shown 
by  other  armies,  except  Great  Britain,  appear  to  be  for  troops  on 
home  service  only. 

It  will  be  notc^l  that  the  highest  admission  rate,  1,321,  was  attained 
in  the  Dutch  army;  the  next  highest  in  the  American  army,  1,179.93. 
and  the  lowest,  348,  in  the  Russian  army. 

The  highest  death  rate,  5.61,  was  recorded  in  the  Britiah  army, 
the  American  army  having  the  next  highest  rate,  5.28,  and  t&e 
Prussian  army  the  lowest,  1.86. 

The  figures  for  total  loss,  the  combined  rates  for  deaths  and  di^ 
•charges,  form  one  of  the  best  bases  for  comparison;  according  to  this 
standard  American  troops  rank  fourth,  after  those  of  Belgium,  Russia, 
itnd  Oreat  Britain,  but  tar  ahead  of  all  others. 

Another  factor  of  importance  in  judging  of  the  relative  healthful- 
ness  of  different  armies  is  the  average  duration  of  each  case  of  sick- 
ness; from  this  standpoint  the  American  army  excelled  all  otheis 
except  the  Prussian,  Bavarian,  and  Dutch  armies.  The  average 
dmration  of  each  case  in  the  American  army  was  about  one-half  that 
of  the  Russian  army  and  a  little  more  than  half  that  of  the  British 
Brmy. 
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With  regard  to  special  diseases  the  admission  rates  in  the  Amerioaa 
army  were  better  than  in  most  other  armies  in  the  following  instances: 
Pleurisy,  jMMumonia,  scarlatina,  suns^ax^e,  eijsipdas,  sskd  ^idemic 
cerebro-minal  meningitis;  they  were  much  higher  than  in  any  other 
arm^r  in  the  following :  alcoholism,  gonorrhea,  influenza,  mumps,  and 
syphilis  (British  army  excepted) .  Some  of  the  diseases  in  which  the 
rates  were  better  in  the  American  army  than  in  the  Russian  army 
were  diphtheria,  erysipelas,  malaria,  pleurisy,  pneumonia,  scarlatina, 
trachoma,  and  vanola. 

The  admission  rate  for  dysentenr  in  the  British  army  was  less  than 
that  of  the  American  army,  but  the  former  had  a  death  rate  of  0.16 
per  LOOO,  while  there  was  no  death  from  that  cause  in  the  latter. 
The  death  rates  for  malaria  were  also  greater  in  the  British,  Dutch, 
Russian,  Spanish,  and  Belgian  armies  than  in  the  American  army, 
although  the  corresponding  admission  rates  were  much  lower.    * 
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Chart  showing  a  comparUon  toith  foreign  armies  of  the  relative  admisnon  and  dnA 

ratios  per  thousand  of  mean  strength. 
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Chart  showing  a  eompanson  with  foreign  armies  of  the  relative  total  lo»s,  death,  and 

dUeharge  rottot  per  thousand  of  mean  strength. 
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KILLED  AND  WOUNDED  IN  ACTION. 

Twenty-one  enlisted  men  were  killed  in  action  and  78  wounded, 
of  whom  5  died  as  a  result  of  their  wounds  and  1  committed  suicide. 
Of  the  killed,  16  were  by  gunshot  and  5  by  bolo.  The  3  officers 
woimded  by  gunshot  were  returned  to  duty;  1  officer  lost  vision 
of  the  left  eye  by  being  wounded  with  a  piece  of  rock  while  in  actioxL 

Detailed  information  is  shown  in  the  lollowing  tables: 

AMERICAN  OFFICERS. 

Wounds  received  in  action  by  gunshot 


Charaeter  and  location  of  wound. 


Shoalder,  Joint. 
"fffip^,  fleiui. ... 
Thig^ltodi.... 


Total. 


KlMile, 
.46-cali- 
berbail. 


1 
1 
1 


Diipoci- 
tlon, 
duty. 


1 
1 
1 


Ann  of  asrvlM. 


Infan* 
try. 


C»^»^-.   Co^ 


li. 


ToCiL 


Wounds  received  in  acHon  other  than  gunshot. 


Charaoter  and  location  of  wonnd. 

IfiMUe. 

piece  of 

rock. 

DUpo^    Afmot 
tton,       asita. 
doty.     inbstiT. 

Fam,  flef  h . , , , , , ^  .......  .  ^ .  ^ . . .  ^ 

1 

I 

1 

NoTB.— Laceration  of  cornea  and  resolting  lose  of  viaion  left  eye. 

AMERICAN  TROOPS. 

Killed  in  action  by  gunshot. 


Character  and  location  of  wound. 


Skull,  fractme. 
Face,  fracture. 
Neek. 


Tlioraz,  peoBftsattng 

Arm.  dean 

Thlgb,  fracture,  middle  tlilrd , 


Total. 


I 


3 

1 


Nature  of  mlaalle. 


I 


I 


1 
2 


Q 


I 


1 


i 

I 

n 


Ann  of 


I 


4 
2 
8 
5 
•  I 
»1 


16 


U 


o 

\   &  a 


I 

2 


I 
J 

I 


•  Died  of  hemorrhage. 

k  Complete  destrucnon  of  th\gii  at  middle  third  and  arm  at  elbow. 
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Woundi  received  in  action  by^gunehoi. 


CbarMter  and  looati^  of  wound. 


Head,  flesh 

Skull,  fnctore 

Face: 

Fiesta 

Fracture 

Thoiax: 

NonpcDetiatlng 

Penetrating 

Abdomen: 

Nonpenetrating 

Penetrating 

Hip,  flesh 

Shoulder: 

Flesh 

Joint 

Arm: 

Flesh 

Fracture 

Forearm: 

Flesh 

Fracture 

Hand: 

Flesh 

FraotiUB 

Thi^: 

Tleah 

Fracture,  lower  third 

Knee  Joint 

Leg.  flesh 


Total. 


Nature  of  missile. 


I 


1 
1 


1 
3 


3 


1 
1 


3 

1 


2 
2 


2 
1 


2 
1 

2 
1 


12 


7 
1 


3 


80 


o 


•1 


o 


I 


1 
1 


1 
i 
1 


6 


I 


I 


4 

1 

2 
3 

3 
2 

1 
2 
2 

2 
2 

4 
1 

4 

2 

1 
1 

11 
1 
1 

4 


M 


Disposition. 


4 

1 

1 
2 

2 

1 


2 
1 

4 

1 

4 

2 

1 
1 

9 


40 


*-  ►»! 


ss 


I 

s 


3 


1 

2 


1 
1 


I 


4 
1 

2 
3 

8 
2 

1 
2 
2 

2 
2 

4 
1 

4 

2 

1 
1 

11 
1 

1 

4 


M 


Arm  of 
servloe. 


4 

1 

2 
3 

3 
2 


1 
2 

2 

2 

4 

1 

4 

2 

1 
1 

11 

1 
1 

4 


02 


s  Multiple  wounds. 
Killed  in  action  by  wounds  other  than  gunshoL 


& 

5 
3 

f 

n 


1 

1 


4 

1 

2 
3 

3 
2 

1 
2 
2 

2 
2 

4 

1 

4 

2 

1 
1 

11 
1 
1 
4 


bi 


Character  and  location  of  wound. 

Weapon 
(bofo). 

Arm  of  servloe. 

Infantry. 

Cayalry. 

Total. 

Thotax.  iMffifitratinff ..~ 

2 
3 

2 

2 

2 

Abdomen.  Denfitratlnic. 

1 

3 

Total 

5 

4 

1 

6 
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Wounds  received  in  action  other  than  gunthot. 


Weapon  or 

missile. 

Disposition. 

•oTioe. 

Character  and  location  of  wound. 

o 
PQ 

1 

• 

CO 

1 

• 

M 

il 

I       2 
1       1 

• 

o 

1 
1 

2 
3 
3 

1  §1 

3 

1 

2 
1 

• 

^   . 

I' 

KeiMl,  fimh .........  r ,._.,, ... 

1 

2 

9 

Blfflll,  fr^lii^ 

... .,  — . 

::::::::  J 

3 

1        4 

« 

Face,  flesh 

2 

1 
2 

1 

2 
3  i 

2    2 

Thonix.  pen^^trratl"!? 

2 
1 

2       1) 

Shoulder,  flesh . .  ^ 

i 

2 

4    4 

Arm.  flesh 

....      1 

1 

1 

1  1 1 

Foreftrm,  flesh ,.r 

1 

\ 

2 

14 

.... 

..  .- 

1 
1 
5 
2 

I  , 1 

Hand,  flesh 

1 

if 

7 

2 

1 

ThlH*^,  flwh 

a2    .... 

2 

24 

• 

Leg,  flesh 

.... 

....      2 

7 

1 

Total 

2     24 

10 

2       3 

23 

1       34 

a  One  died  of  hemorrhage,  and  one  committed  saidde. 
SURGICAL  OPERATIONS. 

On  page  187  will  be  found  a  table  of  major  surgical  operations  per- 
formea  by  the  medical  officers  upon  officers  and  enlisted  men  of  the 
army.  Although  the  total  number  of  operations,  3,189,  is  greater 
than  that  of  last  year,  the  number  of  unsuccessful  operations  and 
deaths  is  considerably  less.  Of  the  28  deaths  7  followed  183  opera- 
tions for  appendicitis,  4  were  the  result  of  gunshot  wound  of  abdomen 
with  perforation  of  intestine,  and  3  followed  16  operations  for  abscess 
of  the  liver.  There  was  1  fatality  from  anesthesia.  Spinal  anesthesia 
was  used  in  73  cases  with  no  bad  result.  Out  of  192  operations  for 
hernia  there  were  3  failures  and  1  death,  the  latter  due  to  accidental 
wounding  of  the  urinary  bladder. 

RECRUITING. 

The  plan  adopted  in  the  armj  September  30,  1905,  discontinuing 
the  employment  of  civilian  physicians  as  examiners  of  recruits,  was 
further  amended  in  July,  1906,  so  as  to  discontinue  all  enlistments 
and  reenlistments  (except  the  reenlistment  of  members  of  recruiting 
parties)  at  general  recrmting  stations,  and  to  require  that  such  enlist- 
ments shomd  only  be  made  at  depots  and  depot  posts  after  exami- 
nation by  a  medical  officer  of  the  Army.  Tnis  has  been  efficiently 
carried  out  during  the  past  year,  and  the  highly  satisfactory  results 
obtained  demonstrate  its  many  advantages  to  the  service  over  the  old 
svstem  of  repruiting.  From  a  physical  standpoint  no  complaint  of 
tne  unsatisfactory  character  or  assigned  recruits  has  reacned  this 
office  dtmng  the  year. 

After  a  brief  trial  of  the  amended  recruiting  regulations  regarding 
the  requirement  of  six  serviceable  molars,  it  was  found  that  quite  t 
number  of  otherwise  physically  qualified,  desirable  candidates  for 
enlistment  were  being  lost  to  the  service  on  account  of  defective  t^eih. 
and  it  was  deemed  advisable  to  modify  the  order  to  read  that  unless 
an  appUcant  has  at  least  four  sefyiceaole  double  (bicuspid  or  molar. 
teeth,  two  above  and  two  below,  and  so  opposing  as  to  serve  the  pur- 
nose  of  mastication,  he  should  be  rejected.  ]   _ 
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The  figures  in  these  tables  include  all  recruits  examined  physically 
up  to  July  31,  1906,  but  do  not  include  applicants  for  enlistment 
rejected  at  general  recruiting  stations  from  Aiigust  1  to  December  31, 
1906.  The  number  of  rejections  on  primary  examination  reported 
to  this  pffice  January  1  to  July  31  was  4,953,  while  from  August  to 
December  it  was  only  672. 

The  first  table  shows  the  number  of  applicants  for  enlistment,  white 
and  colored,  examined  physically  during  the  year  1906,  with  the 
number  accepted,  rejected  on  primary  examination,  rejected  at  depots 
before  assignment,  and  the  number 'who  declined  enlistment,  with 
ratios  per  thousand: 

Table  A. 


Examined 

Accepted  « 

B  y  fl  nt  enlistment 

B  V  all  other  enlistments 

Rejected  on  primacy  examination 

Rejected  on  secondary  examination  a 

Declined 


White. 

Number. 

Ratio. 

24,250 

1,000.00 

17,085 

704.27 

10,746 

442.07 

6,330 

261.30 

5,484 

226.06 

382 

16.76 

1,690 

09.67 

Colored. 


Total. 


Ratio.    I  Number.     Ratio. 


1,000.00 
766.71 
220.18 
546.63 
184.80 
1.31 
4&49 


1,000.00 
706.18 
436.18 
270.00 
224.80 
15.81 
69.02 


«  Three  hundred  and  eighty-three  accepted  recruits  were  rejected  at  depots  before  assignment  and 
discharged  for  disabilities  existing  before  enlistment. 

The  proportion  of  finally  accepted  recruits  was  slightly  in  excess  of 
that  for  last  year  in  both  white  and  colored  candidates. 

Table  B  shows  the  nativity  of  the  accepted  applicants  for  enlist- 
ment for  the  year.  The  proportion  of  foreign-oom  white  recruits 
was  slightly  smaller  than  for  1905,  139.71  as  against  146.12  per  1,000. 
The  relative  number  from  different  foreign  countries  was  about  as 
usual. 

Table  B. 


Country. 

White. 

Colored. 

Total. 

Number. 

Ratio. 

Number. 

Ratio. 

Number. 

Ratio. 

United  States 

14,666 

860.29 

585 

1.000.00 

15,283 

864.91 

ww*^             -7  -       " 

O^mn^Tiy  . . . . ,                     .... 

567 

486 

271 

201 

186 

177 

176 

67 

57 

48 

44 

37 

24 

17 

4 

3 

32 

32.60 

28.45 

15.86 

11.76 

10.89 

10.36 

10.30 

3.92 

3.34 

2.81 

2.58 

2117 

L40 

.99 

.28 

.18 

t87 

567 

486 

271 

201 

186 

177 

176 

67 

57 

48 

44 

37 

24 

17. 

4 

3 

82 

31.52 

Ireland 

27.50 

England 



15.34 

Ca  nada 

.    ........ 

11.38 

R  ussia ^- 

10.53 

Seandinavla 

* 

10.02 

A  VLSt  ria 

. 

9.96 

*'<v>tlAnH. . . ,  , 

3.79 

3.22 

Italv 

2.72^ 

S  wiizerland 

2.49 

FInnflra'T'. , .      r      , r  r^  

2.09 

Holland 

1.36 

France 

.96 

L'uba 

.23 

Spain 

Others.. 

.  ......... - 

.17 

1.81 

Total  foreifirn , 

2,387 

139.71 

1 

2,887 

135.09 

1 

Grand  total 

17,065 

i;  000. 00 

58.5 

1,000.00 

17,670 

1,900.00 

7889-07 
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The  following  tables  have  been  carefully  prepared  and  are  inter- 
esting as  showing  the  state  of  physical  development  of  the  material 
of  which  our  Array  is  composed. 

The  ages  of  all  accepted  recruits,  white  and  colored,  and  the  pro- 
portion at  each  age  per  1,000  are  shown  in  this  statement: 


Table  C. 


Age. 


White. 
Number.  I    Ratio. 


18  years  and  under. 

19  years 


20  years 

21  years 

22  years 

23  years 

24  years 

26  years 

26  years 

27  years 

28ye-ars 

29  years 

ao  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years 

37  years 

38  years 

39  years 

40  years  and  over. 


546 

505 

344 

3,481 

2,315 

1,284 

1,254 

1,054 

910 

793 

683 

537 

458 

385 

293 

270 

254 

224 

215 

143 

148 

110 

879 


Colored. 


Total. 


Number.     Ratio.    ,  Number.    BaUq. 


31.96 

4 

11.97 

29.56 

3 

5.13 

20.13 

4 

6.84 

203.75 

49 

83.76 

135.50 

44 

75.21 

75.15 

22 

37.61 

73.40 

33 

56.41 

61.70 

31 

52.99 

53.26 

26 

44.44 

46.41 

40 

68.38 

39.96 

26 

44.44 

31.43 

42 

7L79 

26.81 

32 

54.70 

22.53 

31 

52.99 

17.16 

22 

37.61 

15.80 

18 

3a  77 

14.87 

20 

34.19 

13.11 

18 

aa77 

12.58 

15 

25.64 

8.37 

12 

2a  51 

8.66 

7 

11.97 

6.44 

6 

ia26 

51.45 

77 

131.62 

553 

506 

348 

3,530 

2,359 

1,306 

1,287 

1,065 

036 

833 

m 

579 
490 
416 
315 
288 
274 
242 
230 
155 
155 
116 
966 


31.  »• 

m- 

«L« 

ai?r 

47.14 
4DL2 

23.  S4 

l&l! 

liSl 

13.1 

\7, 
S.7T 

SiK- 


Total 


17,085     1,000.00 


585     1,000.00         17,670      l,00a(!C 


The  series  of  tables  which  follow^  show  separately  for  each  race  the 
heights  of  accepted  recruits  for  the  j^ear  and  the  proportion  of  each 
height  per  1,000,  also  in  absolute  and  proportional  numbers  the 
relation  of  height  to  age: 


Table  D. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS -WHITE  THOOPS. 


20 

21 

Age. 

1 
24 

25 

26 
yean 

Height. 

18 
1  years 

19 

22 

23 

Tm. 

and 

years. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

nnder. 

— 

--   - 

-    

over. 

5  ieet   1   inch  and 

1 

undor.' 

1 

1 

3 

1  . 

1. 

1 

fi 

"4 

5  feet  2  inches 

1 

>  «  •  •  •  •  •  •  1 

2 
39 

5 
26 

2 

14 

,i: 

1 
18: 

10 

^ 

5  feet  3  inches 

9 

6 

6' 

fi 

5  feet  4  inches 

64 

55 

32 

309 

222 

125 

134 

89 

«$ 

hs:i 

5  feet  5  inches ^.. 

86 

88 

46 

405i 

279 

149' 

151 

132 

746 

2.K 

5  feet  t)  inches 

111 

91 

67 

588 

3441 

211 

210, 

162 

9» 

2,X 

5  feet  7  inches 

106 

80 

04 

641 

422 

214! 

201 

ao9 

i,ie 

hfTi 

5  feet  8  inches 

75 

85 

59 

504 

403 

225^ 
151 

196 

164 

1,092 

JC? 

5  feet  9  inches 

50 

50 

38 

452 

309 

164' 

125 

7» 

itr 

5  feet  10  inches 

22 

21 

19 

241 

155 

115 

68 

80 

521 

U<: 

5  feet  11  inches 

14 

16 

i 

127 

91, 

0 

5B 

42; 

961 

tiT 

6  feet 

7 

1 

11 
.     1 

3 
2' 

50 
20 

42 

12 

22 
13 

33 
13 

't 

19B 
54 

r- 

6  feet  1  inch 

11 

6  feet  2  inches 

•"•••"•• 

1 

1 

10 

4 

11 

8 

1 

3 

2» 

r- 

Total 

.>46 

505 

344 

3.481' 

2.315 

1.284' 

1.254 

1.054 

6,J» 

l:(^' 
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Table  D. — Relation  of  height  to  age — Continued. 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


Age 

26 
years 

Height. 

'      18 
years 

1 

1      19 

20 

21 

22 

23 

24 

25 

Total. 

and 

veikTS. 

years. 

years. 

years. 

years. 

years. 

years. 

and 

under. 



- 

\ 

1 

1 

over. 

5  feet  1  inch  and  ' 

an<ler 

1.83 

1.98 

0.86 

'        0.43 

0.80 

0.95 

0.95 

0.82 

5  feet  2  inches 

, 

.57 
11.20 

2.16 
11.23 

i.66 
10.90 

1.59 
10.37 

.95 
17.08 

1.50 
12.06 

1.29 

5  feet  3  inches 

16.48 



11.88 

17.44 

12;  12 

5  feet  4  inches 

...      117.22 

108.91 

93.02 

88.77 

95.90 

97.35 

106.86 

84.44 

78.56 

80.27 

5  feet  5  inches 

...1     157.51 

174.26 

133.72 

116.35 

120.52 

116.04 

120.41 

125.24 

118.38 

121.86 

5  feet  6  inches 

...|    203.30 

180.20 

194.77 

168.92 

148.60 

164.33 

167.46 

163.70 

155.51 

161. 78 

5  feet  7  inches 

...1    194.14 

158.42 

186.05 

184.14 

182.29 

166.67 

160.29 

198.29 

181.21 

180.22 

5feert  8  inches 

...,     137.36 

168.32 

171.51 

170.64 

174.08 

175.23 

157.89 

155.60 

163.76 

165.93 

5  feet  9  inches 

...{      91.58 

99.01 

110.47 

129.85 

133.48 

117.60 

130.78 

118.60 

120.28 

122.74 

5  feet  10  Inches... 

...,      40.29 

41.58 

55.23 

60.23 

66.95 

80.56 

54.23 

75.90 

82.67 

72.70 

5  feet  11  Inches... 

...       25.64 

29.70 

20.35 

36.48 

39.31 

32.71 

46.25 

30.85 

41.42 

38.45 

6feet 

...       12.82 

21.78 
1.98 
1.98 

8.72 
5.81 
2.91 

14.36 
5.75 
2.87 

18.14 
5.18 
1.73 

17.13 
10.12 

.78 

26.32 

10.37 

6.38 

18.03 
8.54 
2.85 

30.47 
8.57 
4.60 

22.18 

6feet  1  inch 

...1        1.83 

7.32 

6  feet  2  inches ' 

3.33 

' 

Total 

...!i,ooo.oo 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.001,000.00.1,000.00 

1                             ' 

1,000.00 

Table  E. — Relation  of  height  to  age, 

ABSOLUTE  NUMBERS-COLORED  TROOPS. 


t 

Age 

1 

24 
years. 

.  1 

1 

25 

1  years. 

26 

years 

and 

over. 

Height. 

18 
'  years 
'and 
under. 

1       19 
years. 

1-  — — 

1 

20 

years. 

1 

21 
years. 

22 
years. 

1 

23 
years. 

Total. 

1 

5  feet   1   inch  and 
under 

1 

1 

5  feet  2  inches 

1 

2 

1             6 
28 
48 
53 
74 
73 
54 
23 
17 
10 
1 
3 

3 

5  leet  3  inches 1 

i:'  '  "'.2 

5,             2 

4.              1 
4              8 
8              7 
1               4 
7              3 

9 

5  feet  4  inches 

1 

5 
10 

8 

i             7 

'       I 

1             () 
1 

3 
4 

7 
11 
8 
6 
2 

2 
3 
5 
3 
4 
2 
2 

45 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

5  feet  8  inches 

1             3 

1 

1 

i 

i 

1 
1 

74 

89 

112 

101 

5  feet  9  inches 

1 

76 

5  feet  10  inches 

i 

\          39 

5  feet  11  fTV^hes.,        ' 

18 

6  feet 

■1 

1 

1 

1 — 

13 

6  feet  1  inch i 1 

1 

1 

6  feet  2  inches -- 1 

i 

4 

( 

Total 

7 

3 

4 

49 

^ 

22 

33 

31 

392 

585 

PROP 

ORTIO 

NAL  NUMBER 

S-COL 

ORED 

TROOI 

»S. 

5   ieet    I    inch   and 
under 

' 

1 

30.30 

1.71 

5  ieet  2  Inches 

22.73 

1 

5.10 

15.31 

71.43 

122.45 

135.20 

188.78 

186.22 

137.76 

58.67 

43.37 

25.51 

2.55 

7.65 

5.13 

5  feet  3  Inches 

. 

30.30 
151.52 
121.21 
121.21 
242.42 

30.30 
212. 12 

30.30 

64.52 

64.52 

32.26 

258.06 

225.81 

129.03 

96.77 

129. 03| 

15.38 

S  feet  4  inches 

102.04 
204.06 
163.27 
142.86 
183.67 

61.22 
122.45 

20.41 

68.18 
90.91 
159.09 
250.00 
181.82 
136.36 
4&45, 

90.91, 
136. 36i 
22;.27i 
136.36! 
181.82 
90.91 
90.91^ 

76.92 

1  feet  5  inches 

5  feet  6  inches 

>  feet  7  Inches 

>  feet  8  inches 

428.57 
285.71 
142.86 

333.33 
333.33 

'  333."  33 

'  'm '66 

250.00 
250.00 

126.50 
152.14 
191.45 
172.65 

;  feet  9  inches 

i42.86 

129.91 

» feet  10  inches 

250.00 

66.67 

&  feet  1 1  Inches 

37.60 

{ftet 

22.73| 

45.45 

30.30 

22.22 

(feet  1  inch 

1.71 

;  ff^t  2  inch<*s , , 

22.73 

6.84 

---,---, 1 

Total 

1.000.00 

1,000.00 

1.000.00 

1.000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

Forty-three  and  twenty-six  hundredths  per  cent  of  the  white 
•ecruits  were  5  feet  8  inches  or  over  and  only  1.42  per  cent  under  5 
'eet  4  inches,  compared  with  49.05  and  0.60  per  cent  for  the  previous 
rear,  and  43.76  and  2.22  per  cent,  the  corresponding  figures  for  col- 
>red  troops  for  1906. 
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The  following  tables  show  separately  for  each  race  the  weights  of 
accepted  recruits  and  the  proportion  of  each  weight  per  1,000,  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers: 

Table  F. — Relation  of  weight  to  age. 


ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 

Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24      '      25      26  years:  Ti4a1 
years.  '  years.  ,  ^^    ■ 

119  pounds  and  un- 
der  

31 

60 

94 

91 

83 

69 

54 

22 

23 

5 

6 

5 

2 

1 

17 
54 

93 
90 

81 
58 
40 
32 
16 
14 
4 
3 

3 

8 

81 

63 

67 

60 

40 

32 

29 

17 

7 

5 

2 

1 

2 

66 

206 

390 

587 

540 

494 

435 

307 

213 

132 

79 

35 

20 

27 

28 

125 

243 

325 

354 

333 

314 

222 

141 

104 

50 

31 

21 

24 

10 

61 

133 

168 

189 

194 

163 

143 

91 

61 

43 

22 

8 

18 

j 
16            16'           112         » 

120  to  124  pounds... 
126  to  129  pounds . . . 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds... 
145  to  149  pounds. . . 
160  to  154  pounds... 
155  to  ISO  pounds... 
160  to  164  pounds... 
165  to  160 pounds... 
170  to  174  pounds... 
175  to  179  pounds... 
180  pounds  and  over 

61 

108 

161 

176 

181 

156 

130 

79 

80 

39 

17 

19 

33 

46          216         St 

821          44&      IX. 

142           65S      trA 

1421          7S1       2.K 

162          747      1.T4 

124          7421      2.C4 

106i          633!      UZ 

82'          401       1.132 

62           STT:         S£ 

26           Z^*-         N» 

23          215         3a 

13           152         Sb 

26|       ags      s: 

Total 

546 

505 

344 

3,481 

2,315 

1,284 

1,254 

1.054'    s.aoe    17  06 

1 

PROPORTIONAL  NUMBERS— WHITE  TROOPS. 


119  pounds  and  un- 
der  

120  to  124  pounds... 
125  to  129  pounds. . . 
130  to  134  pounds. . . 
135  to  139  pounds . . . 
140  to  144  pounds. . . 
145  to  149  pounds . . . 
160  to  154  pounds . . . 
155  to  160  pounds. . . 
160  to  164  pounds. . . 
165  to  160  pounds... 
170  to  174  pounds. . . 
175  to  179  i>ounds . . . 
180  pounds  and  over 


Total. 


66.78 

109.89 

172. 16 

166.67 

152.01 

126.37 

98.90 

40.29 

42.12 

9.16 

10.99 

9.16 

3. 66 

1.83 


23.26 

90.12 

183.14 

166.70 

145.35 

116.28 

93.02 

84.30 

40.42 

20.35 

14.53 

5.81 

2.91 

5.81 


18.96 

69.18 

112.04 

154.27 

155.13 

141.01 

124.96' 

88.1ft 

61.19 

37.92 

22.69 

10.05' 

6l75 

7.76 


12.10 

54.001 

104.97 

140.39' 

152.92 

143.84 

135.64 

95.90 

60.91 

44.92 

21.60 

13.39 

9.07 

10.37' 


1 

« 

7.78 

12.76 

16.18; 

47.51 

48.64 

43.64^ 

103.58 

80.12 

n.80i 

123.05 

128.39 

134.72 

147.20 

139.551 

134.721 

151.09 

144.34 

153.70! 

126.95 

123.00 

117.65 

111.37 

103.67 

102.47 

70.87 

62.99 

77.80 

39.72 

63.80 

5&82 

33.49 

31.10 

24.67 

17. 13 

13.56 

21.82 

6.23 

15.15 

12.33 

14.02 

2&32 

24.67; 

17.' 


34.37; 

7a  61 

103L63 

123.  S3> 

118.53, 

117.74 

10a2» 

77.91 

50.82 

M.9D 

34.12 

24.12 

62.» 


17.  TV 

SUM 

9iL«3 

!&& 

14a  b 

131  £ 

9&.n 

c  « 

4il7j 
3S.d 

p  •: 


.1.000.001,000.00,1,000.001,000.001,000.00 1.000.001. 000.00,1, 000.001. ooaooi  ora* 


Table  G. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

1 

Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 

years. 

23 
years. 

24 
years. 

TnUi- 

119     pounds     and 
under 

2 

2 
1 
4 
4 
5 

1 
1 
2 

i 

1 

1 

t- 

f* 

120  to  124  pounds. . . 

3'             4 

1 
2 
4 
5 
& 
4 
4 
2 

1 
3 

3             1S» 

5  33; 

6  41 

3  S2 

4  4B 

5  44i 
3             42* 
2             23> 

t            261 

1         la 

„i 

125  to  129  pounds . . . 

4 
2 

1 

5 

4 

3 
4 
8 
5 
6 
2 
6 
2 

€ 

130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds. . . 

1 
1 

2 

1 

^  - -  _ 

5 

7 
4 
7 
9 

71 

145  to  149  pounds. . . 

f 

150  to  154  pounds. . . 

1 

155  to  150  pounds... 

3 
2 

£ 

160  to  164  pounds. . . 

^ 

105  to  169  pounds. . . 

z 

170  to  174  pounds . . . 

1 

:::::::;■ i 

^ 

175  to  179  pounds. . .| 

3a 

V  • 

180     pounds     and 
over 

1 

1 

1 

•  *■ 

•  '  (• 

Total 

7 

3 

4I           49|           44 

1 

22 

23 

ai        ju 

su 
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Table  G. — Relatum  of  toeighi  to  age — Continued. 

PROPORTION.\L  NUMBERS-COLORED  TROOPS. 


Age. 

Weight. 

18  years 

and 
under. 

19 
years. 

20 
years. 

• 

21 
years. 

40.82 

61,22 

102.04 

102.04 

142.86 

81.63 

142.86 

183.67 

61.22 

40.82 

22 
years. 

'96.9] 

90.91 

68.18 

90.91 

181.82 

113.64 

136.36 

23 
years. 

90.91 

45.45 

181.82 

181.82 

227.27 

46.45 

46.46 

90.91 

24 
years. 

26 

yeara 

26  years 
and 
over. 

15.31 

12.76 

48.47 

84.18 

104.59 

132.65 

117.35 

112.24 

107.14 

58.67 

66.33 

30.61 

28.06 

81.63 

Total. 

119      pounds     and 
under 

17.09 

120  to  124  poonds. . . 

1 

30.30 

60.61 

121.21 

151.52 

181.82 

121. 21 

121.21 

60.61 

30.30 

90.91 

"""96.77 

161.29 

161.29 

96.77 

129.03 

161.29 

96.77 

64.62 

23.93 

125  to  139  pounds... 
130  to  134  pounds. . . 
135  to  139  pounds... 
140  to  144  pounds. . . 

671.43 
285.71 
142.86 

70.09 

333.33 
•333.33 

500.00 
250.00 

100.86 
119.65 
126.50 

145  to  149  pounds... 

114.  53 

150  to  154  pounds. . . 

. 

250.00 

121. 37 

155  to  150  pounds. . . 

45.45; 

136.36 

45.45       4.'L45 

88.89 

160  to  164  pounds. . . 

. 

58.12 

165  to  160  pounds... 

54.70 

170  to  174  pounds. . . 

333.33 

20.41 

23.93 

175  to  179  pounds. . . 

32.26 

20.51 

180      pounds     and 
over 

20.41 

45.46 

30.30 

69.83 

t 

Total 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.001,000.00 

1,000.00 

1,000.00 

1,000.00 

Fifty-six  and  fifty-four  one-hundredths  per  cent  of  the  white 
recruits  weighed  140  pounds  or  over,  while  1.77  per  cent  weighed  less 
than  120  pounds;  the  corresponding  figures  for  colored  recruits  were 
66.83  and  1.70  per  cent,  showing  that  colored  recruits  were  heavier 
than  white  accepted  applicants  01  the  same  age. 

The  next  tables  show  separately  for  each  race  the  chest  measure- 
ment of  accepted  recruits  and  the  proportion  of  each  measurement 
per  1,000;  also,  the  chest  measurement  in  relation  to  age  in  both 
absolute  and  proportional  numbers. 

Table  H. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— WHITE  TROOPS. 


Age. 


Chest  liieasurement. 


90  inches  and  under. 
31  inches 


32  inches 

33  inches 

34  inches 

35  inches 

36  inches 

37  Inches , 

38  inches 

39  inches  and  over. 


Total 


18  years 

and 
under. 


50 

97 

191 

119 

57 

24 

.    6 

1 

1 


646 


19 
years. 


43 

98 

152 

133 

44 

24 

8 

2 


20 
years. 


1 


25 
65 
89 
SO 
50 
25 
i 

1 
1 
1 


505! 


344 


21 
years. 


118 

364 

941 

965 

598 

307 

131 

36 

19 

2 


22 
years. 


55 

236 

570 

632 

441 

245 

83 

34' 

13 

6 


23 
years. 


24 


25 


years,    years. 


26  years 
I    and 
'  over. 


3,481       2,315 


33 

104, 

300 

32t'> 

269 

152 

65 

24 

10 

1 


33 

107 

269 

299, 

254; 

1481 

91 

38 

10 

5 


23 

77 

231 

262 

196 

139 

83 

31' 

6 

6 


119 
344 
962 
1,281 
1.303 
899 
645 
336 
200 
223 


1,284       l,254l      1,054 


6,302 


Total. 


499 

1,492 

3,795 

4,097 

3,212 

1,963 

1,019 

503 

260 

246 


17,085 


PROPORTIONAL  NUMBERS— WRITE  TROOPS. 


30  inches  and  under. 

31  inches 

32  inches 

33  inches 

34  inches 


35  inches 
3**  inches 
37  inches 
3s  inches 
.lU  inches  and  over.  ' 


91.58* 

177.66 

349.82 

217.95 

104.40 

43.961 

10.99 

1.83, 

1.83' 


85.15' 
194.  '•' 
300.1)' 

263  37; 

87.13 

47.  52 

15.84 

3.9(i 

""i.'98' 


72.67 

188.95 

258.72 

232.56 

145.35 

72.67 

20.35 

2.91 

2.91 

2.91 


33.90 

104.57 

270.33 

277.22 

171.79 

88.19 

37.63 

10.34 

5.46 

.57 


23.76 

101.94 

246.22 

273.00 

190.50 

105.83 

S.'i.  8.") 

14.  (')9 

.5.»)2 

2.-'>9 


25.701 

81.00] 

233.64' 

2.53. 89 

209.50 

118.38 

50.62 

18.69. 

7. 7S 

.7K 


26.32 

85.33 

214.51 

238.44 

202.55 

118.02 

72.57 

30.30 

7.97 

3.99 


21.82 

73.06 

219. 16 

248.58 

185.96 

131.88 

78.75 

29.411 

5.  ei9 

5.69 


18.88 

54.59 

151.06 

203.27 

206.76 

142.65 

102.35 

63.32 

31.74 

35.  .39 


29.20 

87.33 

222.12 

239.80 

188.00 

114.90 

59.64 

29.44 

15.22 

14.34 


Total 1,000.00 1,000. 00  l.OOO.OOl, 000. CO  1.000. Of3;1.000. 00  1.000. 00  1,000. 00  1.000. 00 1,000.00 
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Table  I. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS— COLORED  TROOPS. 


Age. 

26  years 

axid 

over. 

Chest  measurement 

18  years 

and 
under. 

19 
years. 

20      ' 
years. 

21 
years. 

22 
years. 

23      '      24            25 
ye^i^rs.    years,    years. 

1 

Toti!. 

2^  tnnhPi)  and  nnd^r, 

1 

i. 
8 
8 
15 
8 
4 
1. 
1,. 

S 
20 

50 

fj 

€9 
44 

24 

^ 
11 

"» 

31  inchfl* ,  . . 

i 

i 

i 

1' 
1 

i 

2,             2             3             4 
12'              8             10               4 

m 

32  Inches 

6 

1 

« 

33  inches 

11 
17 

4,             7              7 

48               7 

'M 

34  Inches 

Hi 

35  Inches 

1 

2              2              4'              7 

9h 

36  inches 

1,             2 

« 

37  inches 

2 

1" 

38  inches 

« 

39  inches  and  over. . 

' 

1: 

Total 

7 

3 

4 

49 

44            22            33            31 

392 

a\i 

PROPORTIONAL  NUMBERS— COLORED  TROOPS. 

% 

30  inches  and  under. 

31  inches 

1 

1 

81.63. 
163.27 
163.27 
306.12 
163.27 

81.63 

20.41. 

20.41. 

20.41 

51.02 

127.55 

214.29 

188.78 

176.02 

112.24 

61.22 

3a  41 

28.  OF* 

20  "1 

333.33 
"m.33 

'  'moo 

250.00 
250.00 

"'256.66' 

45.45 
272.73 
250.00 
386.36 

45.45 

90.01 

00.91      120.03 

<»..» 

32  Inches 

857.14 
142.86 

363.64     .%3.Q3      120.03 

1«23 

33  Inches 

181.82 

212-12     22s.  SI 

2a  .if 

34  inches 

181.82     242.42     225.81 
90.91'     121.21      225.81 

jso-i: 

35  inches 

'  333.33 

152. 14 

36  inches 

30.30       64.52 

.S3. 7^ 

37  inches 

90.91 

KH 

38  inches 

... 

13. "» 

39  inches  and  ov<^r  . 

:3.»j 

Total 

1,000.00  1,000.00  1,000.00  1,000.00  1,000.00 1,000.00  1,000.001,000.00 1,000.00  i.ooa* 

1                 1         ,         1 

The  chest  mQiasurement  of  42.15  per  cent  of  white  recruits  was  34 
inches  and  upward,  while  2.92  per  cent  were  30  inches  and  under: 
the  corresponding  figures  for  colored  recruits  were  51.79  and  2.05 
per  cent,  respectively,  the  colored  candidates  again  showii^  to 
advantage. 

The  following  table  shows  the  causes  of  rejections  among  white 
and  colored  candidates  examined  for  enlistment  during  the  year  1906, 
with  ratios  per  1,000  rejected: 
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Venereal  diseases,  which  caused  the  largest  proportion  of  rejections 
in  1905,  dropped  to  fourth  place  as  a  cause  of  rejection  during  the 
last  year.  First  place  was  taken  by  defects  of  vision,  which  caused 
129.50  rejections  per  1,000  examined,  compared  with  86.01  for  the 
previous  year.  Heart  disease,  which  last  year  caused  92.43  rejec- 
tions per  1,000,  fell  to  36.62  in  1906,  while  defects  of  teeth,  which 
in  1905  caused  but  27.34  rejections  per  1,000,  rose  to  78.23  for  1906. 

The  causes  of  the  apparent  decreased  importance  of  venereal  and 
heart  diseases  and  the  mcreased  importance  of  defects  of  vision  are 
not  evident. 

The  reduction  in  the  number  of  reiections  for  varicocele  from  70.11 
in  1905  to  33.62  in  the  last  year  was  aue  to  the  chan^  in  the  standard 
as  regards  this  condition,  and  has  been  attended  with  no  bad  result. 

The  increased  rejections  for  defective  teeth  was  due  to  the  tem- 
porary raising  of  the  standard,  as  already  noted. 

SANITATION. 

The  high  rates  for  malarial  diseases  in  the  army  and  the  unpleasant 
fact  that  they  have  steadily  increased  since  1904  led  to  an  investiga- 
tion as  to  the  thoroughness  of  the  measures  which  had  been  taken  to 
control  these  diseases  in  our  tropical  garrisons. 

Effective  screening  against  mosquitoes  is  one  of  the  most  necessar)* 

Ereventive  measures,  but  it  was  found  that  practically  nothing  has 
een  accomplished  along  this  line  in  the  PniUppine  Islands.  The 
latest  reports  from  that  division,  just  received  in  this  olBRce,  show 
that  in  tne  department  of  the  Visayas  not  even  a  single  hospital  is 
screened,  while  the  .department  of  Luzon  has  but  three  buildings  or 
parts  of  buildings  thus  protected.  Recommendation  was  accord- 
mgly  made  from  this  office.  June  5,  1907.  that  all  barracks,  quarters, 
and  hospitals  used  by  American  troops  oe  thoroughly  screened  with 
18-mesh  wore  gauze  so  as  to  exclude  all  mosquitoes.  What  action  ha> 
been  taken  on  this  recomi«endation  is  not  known. 

In  view  of  the  facts  that  typhoid  fever  and  other  infectious  dis- 
eases are  often  transmitted  by  flies  and  that  flies  breed 'especially 
in  horse  manure,  recommendation  was  also  made  that  all  stables  at 
military  posts  be  provided  with  a  fly-proof  room  or  bin  for  storage 
of  manure,  and  that  the  manure  be  so  treated,  handled,  and  disposei] 
of  as  to  prevent  the  breeding  of  flies  therein. 

BOARD  FOR  THE  STUDY  OF  TROPICAL  DISEASES. 

This  board  has  been  actively  at  work  since  the  date  of  last  report. 
and,  besides  valuable  contributions  of  pathological  specimens  to  the 
Army  Medical  Museum,  has  attained  some  excellent  results  in  the 
investigation  of  tropical  diseases.  The  first  original  discovery  made 
by  the  board  was  that  of  a  new  blood  parasite,  which  they  designate^! 
Filaria  Philippinensis.  This  new  filaria,  while  so  far  as  known,  no* 
pathogenic,  is  of  interest  as  being  of  common  occurrence  anionii 
natives  of  the  Philippine  Islands.  Its  presence  in  the  mosquito. 
Oiilex  faiiganSy  as  well  as  its  life  history  in  that  insect,  has  been 
demonstrated. 

The  board  has  also  investigated  the  prevalence  of  entameba  coli 
among  healthy  American  soldiers  and  nas  found  it  among  a  ven- 
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large  percentage,  and  demonstrated  its  continued  presence  in  the 
intestme  for  long  periods  without  producing  symptoms.  The  board 
also  concludes  that  entameba  dysenterisB  may  be  readily  distin- 
guished morphologically  from  entameba  coli  ana  is  uniformly  patho- 
genic. 

After  an  exhaustive  study  of  dengue  the  board  is  unable  to  find 
any  organism  in  the  blood  of  infected  persons,  but  has  been  able  to 
reproduce  the  disease  in  susceptible  individuals  by  intravenous 
inoculation  of  filtered  and  unfiltered  blood  from  dengue  patients.  It 
has  been  able  to  prove  the  transmission  of  the  disease  by  a  mosquito, 
CuUxfaiigans,  and  concludes  that  the  disease  is  not  contagious. 

Yaws  has  been  found  to  be  quite  prevalent  among  the  natives  in 
certain  districts,  and  the  Treponema  pertenue  was  found  in  abundance 
in  the  lesions;  the  disease  was  also  reproduced  in  monkeys  inoculated 
with  material  from  the  lesions  of  yaws  in  the  human  subject. 

UNITED  STATES,  CONTINENTAL.  EXCLUSIVE  OF  ALASKA. 

The  average 'mean  enlisted  strength  of  the  troops  serving  in  the 
United  States  during  the  year  was  40,621,  of  which  38,140  were 
white  and  2,481  were  colored. 

Tliis  year  for  the  first  time  those  discharges  and  deaths  which 
occurred  amon^  soldiers  in  the  United  States  whose  commands  were 
m  the  Philippme  Islands,  Alaska,  Hawaii,  or  Cuba,  and  who  had 
been  invalid!ea  home,  were  charged  to  the  country  from  which  the 
soldier  was  invalided.  ^ 

The  admission  and  death  rates,  1,179.93  and  5.28,  were  lower  than 
those  for  last  year,  1,250.29  and  6.14,  and  considerably  lower  than  the 
corresponding  rates  for  1904.  The  discharges  for  disability  and  con- 
stantly nonenective  rates,  32.29  and  46.92,  were  slightly  lower  than 
for  the  previous  year,  33.88  and  47.26,  and  compare  favorably  with 
the  low  rates  of  1904. 

The  death  rate  for  disease,  2.84,  was  the  lowest  of  which  there  is 
any  record  in  this  office,  being  but  slightly  greater  than  that  for 
external  causes,  2.44. 

Venereal  diseases  a^ain  led  all  others  as  causes  of  admission,  dis- 
charge, and  noneflFectiveness,  but  the  rates  were  sUghtly  lower  than 
for  the  previous  year.  Next  in  order  of  importance  as  causes  of 
admission  were  diarrhea  and  enteritis,  rate,  73.68;  malaria,  rate, 
50.27;  bronchitis,  acute  and  chronic,  rate,  48.03,  and  alcoholism  and 
its  results,  rate,  32.27. 

As  a  cause  of  death  tuberculosis  led,  with  a  rate  of  0.78,  followed, 
successively,  by  typhoid  fever,  rate,  0.28;  pneumonia,  rate,  0.24; 
appendicitis,  rate,  0.21,  and  organic  disease  oi  the  heart,  rate,. 0.17. 

The  following  comparison  oetween  the  death  rates  for  certain 
special  diseases  for  the  years  1901  and  1906  shows  where  the  most 
notable  improvement  has  taken  place: 

Cause  of  death.  !    19()1.        iwm. 


TnJhoid  toyar '      0.  «V4  0. 28 

AlcAhnlisni I        .  2<)  ,  .02 

Jys  ntery .  42  '  .00 

Pn»Mi  aoiiia 57  24 

Acutt' and  chronic  nephritis |       .41  .12 
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As  causes  of  noneffectiveness,  after  venereal  diseases,  followed  in 
order  tuberculosis,  rheumatism,  and  bronchitis. 

A  study  of  the  causes  of  death,  as  exhibited  in  the  following  table, 
shows  that  over  46  per  cent  were  due  to  external  causes,  and  of  th^ 
26.21  per  cent  were  suicidal: 

Deaths  among  troops  serving  in  the  United  States^  Continental^  excluding  AUtsha,  in  VM. 


Causes. 


DISEASES. 

Tuberonlosls  (pulmonary  27,  gsneial  3,  of  the  meningBe  2,  of  the  abdo- 
men 1) 

Typhoid  fever 

Pneumonia 

Appendicitis 

Canoer. 


Organic  heart  disease 

Nephritis  (chronic  parenchymatooa  1,  acute  parenchymatous  2,  chronic 

interstitial  1,  uremic  convulsions  1) 

Peritonitis 

Hepatic  abscess 

S3rphills«  tertiary 

Septicemia 

Diabetes 

Cerebral  hemorrhage 

Endocarditis,  acute 

Intestinal  obstruction 

Congestive  chill 

InfluenjEa 

Erysipelas 

Cerebrospinal  meningitis ^ 

Hydrophobia 

Acute  gonorrheal  endocarditis 

Acute  dilatation  of  heart  due  to  acute  alcoholism 

Epilepsy 

Abscess  of  brain  due  to  chronic  otitis  media 

Acute  pericarditis 

Aneurism,  arch  of  aorta 

Chronic  bronchitis 

Broncho-pneumonia 

Empyema,  acute 

Acute  yellow  atrophy  of  liver 

Pancreatitis,  hemorrhagic 

Pyelitis,  acute 

Unlmown  (found  dead  2,  suddenly  on  pass  1) 


Total  for  disease. 


EXTSBNAL  CAUSES. 

Gunshot  wound  (suicidal  19,  accidental  6,  homicidal  5,  by  guard  3,  by 
police  1) 

Drowning  (accidental  20,  sulddal  2) 

Crushing  (by  railroad  train  7,  electric  cars  3,  by  gun  carriage  1,  kicked  by 
horse  2,  fall  from  window  1) 

Fracture  of  skull  10.  of  spine  2  (by  falling  7,  by  cars  2,  by  falling  earth  1, 
homicidal  1,  caugnt  in  stable  door  1) 

Poisoning  acute  (wood  alcohol  5,  narcotic,  suicidal  2;  accidental  1,  car- 
bolic acid ,  suicidal  1 ;  aconite,  suicidal  1) 

AsDhyziation  (by  illuminating  gas,  accidental  2,  suflocation  while  drunk 

Sunstroke ! ! 

Freezing 

Incised  wound,  suicidal 

Punctured  wound,  suicidal 

Traumatic  rupture  of  liver,  accidental 

Bum,  accidental 


Total  for  external  causes . 
G  rand  total 


Ratio  per  LOUD  cf- 

1  Number. 

Mean 

T.-tai 

stnpngth 

d^rsths. 

33 

a78 

r.i  % 

12 

.28 

iota 

10 

.24 

■S3,  is 

9 

.21 

TaW 

7 

.17 

&s 

7 

.17 

9&.S 

5 

.12 

iLs: 

3 

.07 

!5.:i 

2 

.05 

15. : 

2 

.05 

K* 

2 

.05 

K'T 

2 

.06 

K  ■ 

2 

.05 

It.  - 

2 

.06 

I'.- 

2 

.05 

l*^  '■ 

.m 

S    V 

.02 

.«  .!> 

.02 

*A 

.02 

S.3: 

.02' 

Sl.s 

.02 

S.^ 

.02 

KS 

1 

.02 

KZ. 

1 

.02 

ss.-. 

^ 

.02 

%?■ 

1 

.02 

S.". 

.02 

\> 

.02 

V  . 

.02 

^^ 

.02 

N 

% 

.02 

V  > 

.02 

> ;. 

3 

.07 

2'  'r 

120 

2.84  . 

i.iniA 

34 

.90 

a\'  •: 

22 

.53 

ii:>  -^ 

14 

.33 

135.  •^. 

12 

.28 

IK  > 

10 

.24 

r.> 

3 

1 
.07  1 

y*  u' 

2 

.05 

1- 1 

2 

.05 

l^  L 

I 

.02 

'            X. 

1 

.02 

<._  ~ 

1  i 

.02 

% 

1 

.03 

* ' 

103 

2.44 

t.'.o'  • 

223 

5.2S 

. 

Snioides,  27;  homicide?,  6. 
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Deaths  of  soldiers  who  were  invalided  home. 


From  the        p  From 

pines.      '  Honolulu,    transport. 


Total. 


Tuberculosis,  pulmonary 

Cancer 

Nephritis,  chronic  parenchymatous 

Hepatic  abscess 

Syphilis,  tertiary 

Concussion  of  brain  and  spinal  cord  (by  fall) 


7 
1 
1 
1 


Total. 


10 


1  • 


1 


12 


PREVALENCE  OF  SPECIAL  DISEASES. 


TYPHOID   FEVER. 

There  was  a  decided  increase  in  the  number  of  admissions  for 
typhoid  fever  in  1906,  as  compared  with  1906,  the  respective  ratios 
bemg  5.66  and  3.57;  the  death  ratio,  however,  was  slightly  de- 
creased, 0.28,  against  0.30  for  1905.  The  case  mortality  fell  from 
S.5  per  cent  to  5.2  per  cent. 

The  camps  of  instruction  were  responsible  for  the  increased  admis- 
sion rate,  over  40  per  cent  of  all  admissions  having  come  from  that 
source;  Camp  Benjamin  Harrison  gave  35  admissions,  at  American 
Lake  there  were  20  admissions,  and  at  Chickamauga  Park  18  admis- 
sions. Typhoid  fever  appeared  in  every  camp,  though  there  was 
onlj  one  case  from  the  camp  at  Austin,  Tex.  The  sanitary  con- 
ditions in  the  camps  were  unusually  good,  and  the  chief  surgeons 
concerned  generally  reported  that  the  mfection  occurred  during  the 
marches  to  the  camps  as  a  result  of  the  soldiers  drinking  impure 
water.  Forts  Snelling  and  Oglethorpe  had  the  largest  number  of 
admissions,  18  and  11,  respectively,  and  in  each  instance  the  infec- 
tion was  believed  to  have  been  brought  from  a  camp  of  instruction. 

The  following  comparative  table  shows  the  more  important  changes 
in  the  number  of  admissions  at  posts  for  1905-6: 


Post. 


Fort  Myer 

rolumbns  Barracks.. 

Fort  Logan 

VThipple  Barracks 

IVasniDgton  Barracks 

Fort  Snelling 

Fort  Oglethorpe 

Fort  Riley 

Fort  Schuyler 

Fort  Leavenworth 


1905. 

1906. 

20 

1 

13 

5 

9 

4 

9 

0 

9 

G 

3 

18 

0 

11 

4 

8 

0 

7 

0 

4 

The  decreased  rates  at  Fort  Myer  and  Washington  Barracks  may 
lave  been  connected  with  the  improvement  in  the  character  of  the 
vater  supplv  of  the  city  of  Washmgton;  the  increased  rate  at  Fort 
L«eavenworth  may  be  explained  by  the  difficulties  with  the  sewage 
>urification  plant;  in  the  other  cases  nothing  has  been  reported 
showing  the  cause  of  the  change. 
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Chart  showing  the  admission  and  death  ratios  per  thousand  of  mean  strength /(frltyj^o.^ 

fever  by  years  since  1897  for  the  United  States  proper. 
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Chart  shovnng  the  admiuions  and  deatJufor  typhoid  fever  by  months  in  the  United  States 

proper. 
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The  following  statement  shows  the  distribution  of  typhoid  fever 
in  the  United  States  during  the  year: 

Typhoid  fever  at  military  stations  in  the  United  States,  1906. 


Station. 


Adm.tt«l.     ,»ja.     ''^S^'^  ^ 


Camp  of  instruction.  Fort  Benjamin  Harrison,  Ind. 

Camp  of  instruction,  American  Lake,  Wash 

Fort  Snelllng,  Minn 

Camp  of  instruction,  Cliickamauga,  Qa 

Fort  Oglethorpe,  Ga 

Camp  of  instruction,  Fort  Riley,  Kans 

Fort  Riley,  Kans 

Fort  Schuyler,  N .  Y 

Camp  of  instruction,  Fort  D.  A.  Russell,  Wyo 

Washington  Barracks,  D.  C.  (post) 

Columbus  Bairacks,  Ohio 

Fort  Leavenworth,  Kans.  (post) 

Fort  Logan,  Colo 

Alcatras  Island,  Cal 

Field,  Department  of  California 

Camp  of  mstruction,  Moimt  Gretna,  Pa. 

Fort  H.G.  Wright,  N.Y 

Fort  Monroe,  Va 

WatcrvUet  Arsenal,  N.Y 

Fort  Sheridan,  111 

Fort  McPherson,  Ga 

Preeido,  San  Francisco,  Cal.  (post) 

Fort  Ethan  AUen ,  Vt 

Frankford  Arsenal,  Pa 

Fort  Wood,  N.Y 

Fort  Thomas,  Ky 

Field,  Department  of  Dakota 

Fort  Caswell,  N.C 

Key  West  Barracks,  Fla 

Field,  Department  of  the  Gulf 

Jefferson  Barracks,  Mo 

Fort  Sam  Houston,  Tex 

Fort  McDowell,  Cal.  (recruits  and  casuals) 

Fort  Hancock,  N.J 

Fort  Jay,  N.Y 

Madison  Barracks,  N.Y 

Fort  Myer,  Va. 

Fort  Slocum ,  N .  Y 

Fort  Strong,  Mass 

Field,  Department  of  the  East 

Fort  Wayne,  Mich 

Fort  Meade,  S.  Dak 

Fort  Yellowstone,  Wyo 

Fort  Apache,  Arix 

Fort  Douglas,  Utah 

Fort  Duchesne,  Utah 

Fort  Barrancas,  Fla 

Fort  Clark.  Tex 

Fort  Logan  H.  Roots.  Ark 

Fort  McDowell,  Cal.  (post) 

Presidio  of  Monterey,  Cal 

Fort  Casey,  Wash 

Fort  Lawton,  Wash- 

Vancouver  Barracks,  Wash 

Fort  Walla  Walla,  Wash 

Camp  of  instruction,  Austin,  Tex 

Presidio.  San  Francisco,  Cal.  (general  hospital) 

Washington  Barracks,  D.  C.  (general  hospital) 
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UNDETERMINED   FEVERS. 


There  was  a  slight  advance  in  the  ratio  of  these  fevers  from  6.91 1 
7.73  admissions  per  1,000. 
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Chart  skomng  the  relative  admission,  death,  discharge,  and  nonejFective  ratios  per  thou- 
sand of  mean  strength  for  the  five  diseases  causing  the  highest  rates  in  the  United  States 
proper. 
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___ 
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=H 
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50.27 

Acute  BrotfChitis. 

13 

44^83 
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DEATHS. 


Venerea/  Diseases. 


Tutfercuioeis. 


Errors  of  Refraction. 


Organic  Disease  of  the  Heart. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousand  of  mean  strenqth  i; 
years  since  1897  for  malarial  fevers  in  the  United  States  proper. 
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MALARIAL  DISEASES. 


The  admission  rate  for  this  class  of  diseases  was  50.27^  compared 
with  45.29  for  the  previous  jrear  and  49.16  for  1904.  The  figures  are 
shown  in  detail  in  the  following  statement: 


Ratios  per  1,000  of 

mean 

strength. 

Admitted. 

Diflohaiged  on  ma- 
geon'soertiflcate 
of  disability. 

Died. 

Nonellectlve. 

'1 

1 

• 

1 

1 

1 

Q 

8 

• 

i 

1 

1 

1 

1 

• 

1 

0.80 
.26. 
.34 

.01 

*\*i7* 

.16 
.03 

• 
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Total  malarial  dlfleaws: 

Year  of  1006 

Year  of  1006 

Yearoll004 

62.20 
47.71 
51.30 

^66 
16.63 
21.16 

50.27 
45.20 
40.16 

.06 
.08 
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.03   
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.02 
.02 

1.16 
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1.13 
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.24 
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L12 
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YELLOW  FEVER. 

No  case  of  yellow  fever  occurred  at  any  military  post  in  the  United 
States  during  the  year. 

ERUPTIVE   FEVERS. 

Smallpox  and  measles  showed  an  increased  admission  rate  for  the 
year,  0.30  and  6.35^  respectively,  compared  with  0.16  and  5.32,  the 
corresponding  figures  for  the  previous  year,  and  0.32  and  17.98  for 
L904.  The  i^mission  rate  for  smallpox  was  nearly  twice  as  great  as 
'or  1905;  there  were  no  fataUties. 

DYSENTERY. 

The  admission  rate  for  dysentery  was  5.96,  compared  with  5.23  for 
L905  and  8.49  for  1904;  more  than  one-half  of  the  infections  were  of 
ihe  amebic  type.    There  was  no  death  from  this  disease. 

OBRBBROSPINAL  MENINGITIS. 

One  case  of  cerebrospinal  meningitis  occurred  during  the  past  year 
i.nd  resulted  fatally. 
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Chart  showing  the  relative  admission  and  death  ratios  per  thousaand  oftMonstretigikfiir 
tuberculosis  in  the  United  States  proptr  Sy  years  since  1^7. 
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TUBERCULOSIS. 


All  the  ratiosfor  tuberculosis  were  slightly  higher  thanfor  1905.   The 
admission  rates  for  the  two  years  were  5.22  ana  4.72  respectively. 


VENEREAL  DISEASES. 


There  was  some  improvement  in  the  rate  for  venereal  diseases^  in 
the  United  States.  Tne  admission  rate  fell  from  the  abnormally  M^h 
figure  of  178.72  jjer  1,000  for  1905  to  158.91  for  the  past  year.  iXe 
details  are  given  in  the  following  statement : 


Ratios 
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6.18 

Year  1906 
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Year  1904 
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Chancroids: 

Year  1906 

26.01 
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30.12 
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1.74 

2.48 
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1.74 

Byphilis: 
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Total  venereal: 
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Year  1004 

166.93 
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4.17 

5.02 
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10.12 

6.07 
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LEPROSY. 

The  case  of  leprosy  which  has  been  uhder  treatment  since  early  in 
the  year  1903  is  reported  to  have  somewhat  improved  recently  both 
as  regards  general  condition  and  the  local  lesions. 

ALCOHOLISM. 

The  high  admission  rate  of  30.22  per  1,000  men  recorded  in  1905  for 
alcoholism  was  increased  to  32.27  in  1906;  the  other  rates  remained 
about  the  same,  except  the  death  rate,  which  was  greatly  diminished. 
This  office  concurs  in  the  opinion  expressed  by  most  medical  officers  of 
the  army  that  the  aboUtion  of  the  sale  of  beer  in  post  exchanges  has 
had  much  to  do  with  the  increase  of  venereal  diseases  and  alcoholism 
in  the  army  by/driving  the  soldiers  to  disreputable  resorts  outside  of 
the  post  and  beyond  the  control  of  the  post  authorities; 

INSANITY. 

There  was  a  further  decrease  in  the  rate  for  insanity  compared  with 
the  previous  year,  the  figures  being  1.33  per  1,000  for  1906  and  1.61 
for  1905. 
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Chart  showinQ  th^relative  adimisnon  pnd  death  ratios  per  thouiond  of  mean  itrmgA  h 
alcoholiem  in  the  United  States  proper  by  years  since  2897. 
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Chart  showing  the  relative  admiBnon  ratios  per  thouMmd  of  mean  strength  for  inmmUiy  in 

the  United  States  proper  by  years jrince  1897. 
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Chart  ahovfinjf  the  relative  admisnon  and  death  raiet  per  thousand  of  mean  itrengtk  for 
diarrheal  diseases  (including  cholera  nostras,  dysentery,  diarrhea^  and  enteritis)  for  'it 
United  States  proper  by  years  since  1897. 
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PNEUMONIA,  -«  w  <,  ^ 

The  admission  and  death  ratios  for  pneumonia  showed  vast 
improvement  compared  with  the  figures  for  the  two  years  previous. 
The  case  mortality  for  the  year  was  but  10.6  per  cent. 

DIARRHEA   AND  ENTERITIS. 

The  admission  ratio  for  these  diseases  was  increased  to  73.68 
compared  with  61.80  for  the  previous  year,  and  69.07  for  1904. 

HEPATIC  ABSCESS. 

The  admission  rate  for  this  disease  was  0.17  per  1,000  of  mean 
strength,  compared  with  0.21  for  the  previous  year. 

INFLUENCE  OF  STATION. 

As  during  the  previous  year,  all  the  rates  except  for  deaths  were 
highest  in  the  Department  of  the  Lakes.  The  discharge  for  disa- 
biuty  rate  was  particularly  high,  being  nearly  three  times  as  great 
as  that  for  the  United  States  total  and  six  times  as  great  as  that  for 
the  Department  of  California.  The  high  rates  in  the  Department  of 
the  Lalkes  may  be  accounted  for  in  a  measure  by  the  lact  that  at 
the  large  recruiting  depot  at  Columbus  Barracks  many  recruits  are 
beld  on  sick  repo]R^  for  long  periods  to  determine  their  fitness  for 
service  and  that  many  of  them  are  finally  discharged  because  of 
Failure  to  meet  the  physical  requirements. 

The  lowest  admission  rate  was  in  the  Department  of  the  Missouri; 
the  lowest  death,  discharge,  and  noneffective  rates  in  the  Department 
af  California. 

The  following  table  shows  the  relative  prevalence  of  certain  special 
diseases  by  departments.  It  will  be  observed  that  the  Department 
:>{  the  LaKes  was  notable  as  having  the  highest  rates  for  gonorrhea, 
iieasles.  mumps,  and  rheumatism;  the  Department  of  Texas  having 
:he  hignest  rates  for  malaria  and  tuberculosis  and  the  lowest  for 
rheumatism  and  bronchitis;  the  Department  of  the  Missouri  as  hav- 
ng  the  lowest  rate  for  influenza;  the  Department  of  Dakota  having 
:he  highest  rates  for  t^hoid  fever  and  syphilis  and  the  lowest  for 
tuberculosis  and  pleuritis;  the  Department  of  the  Colorado  as  having 
}he  highest  rate  for  influenza  and  lowest  for  gonorrhea;  the  Depart 
nent  ot  California  having  the  highest  rates  for  bronchitis  and  dys- 
mtery;  the  Department  of  the  Gulf  as  having  the  lowest  rate  for 
pneumonia;  the  Department  of  the  East  the  lowest  rate  for  dysen- 
;ery;  and  the  Department  of  the  Columbia  the  highest  rates  for 
>neumonia  and  pleuritis  and  the  lowest  for  malaria,  typhoid  fever, 
ind  syphilis. 
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DEPABTMENT  OF  THE   EAST. 

The  post  having  the  highest  noneffective  rate  in  this  department 
was  Fort  Washington,  64.95,  and  the  lowest  Fort  Williams,  20.09. 
The  cause  of  the  high  noneffective  rate  at  Fort  Washington  was 
malarial  diseases. 

DEPABTMENT  OF  THE   GULF. 

Fort  Oglethorpe  showed  the  highest  noneffective  rate,  77.43,tof 
any  post  m  this  department;  venereal  diseases,  typhoid  fever,  and 
injwies  caused  most  of  the  noneffectiveness. 

DEPABTMENT  OF  THE   MISSOUBI. 

Fort  Des  Moines  had  the  lowest  admission  rate,  and  excluding 
alcoholism,  venereal  diseases,  and  injuries,  the  lowest  noneffective 
rate  of  posts  in  the  department.  The  highest  noneffective  rate  was 
recorded  at  Fort  Riley,  venereal  diseases  and  injuries  being  the  lead- 
ing causes.  The  health  conditions  for  the  entire  department  remained 
practically  the  same  as  during  the  previous  year.  Diseases  of  the 
respiratory  tract  and  the  digestive  system  were  responsible  for  the 
largest  number  of  admissions  to  sick  report. 

DEPABTMENT  OF  THE  COLUMBIA. 

A  number  of  cases  of  typhoid  fever  believed  to  have  been  con- 
tracted while  at  target  practice  at  Touchet,  Wash.,  materially 
increased  the  sick  rates  of  the  troops  serving  in  this  department; 
all  the  rates  were  slightly  higher  tnan  during  the  previous  year. 
Vancouver  Barracks  snowed  the  highest  noneffective  rate,  while  Fort 
Flagler  had  the  lowest  for  the  year. 

DEPABTMENT  OF  THE  COLOBADO. 

Fort  Logan  had  the  highest  admission  rate  and  the  highest  non- 
effective rate  of  the  posts  in  this  department.  Fort  Huachuca  had 
the  lowest  noneffective  rate.  Typhoid  fever  and  venereal  diseases 
contributed  largely  to  the  high  rates  at  Fort  Logan. 

DEPABTMENT  OF  TEXAS, 

Fort  Bliss  had  the  lowest  noneffective  rate  and  Fort  Clark  the 
highest  during  the  year.  The  health  of  troops  stationed  in  this 
department  improved  considerably  compared  with  the  previous  year, 
the  sick  rates  being  less  than  for  several  years  past. 

DEPABTMENT   OF  THE   LAKES. 

JlThe  health  of  the  command  compares  favorably  with  that  of  pre- 
vious years.  Fort  Thomas  had  the  highest  admission  and  non- 
effective rates  of  the  posts  in  the  department,  attributable  largely  to 
venereal  diseases  and  injuries,  while  Fort  Wayne  reported  the  lowest 
noneffective  rate. 
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DEPARTMENT  OF  DAKOTA. 

The  highest  noneffective  rate  was  recorded  at  Fort  Snelling  and 
the  lowest  at  Fort  Meade.  Fort  Meade  also  showed  the  low^ 
admission  rate  for  the  year.  A  number  of  typhoid  feyer  caaee. 
together  with  venereal  diseases  and  injuries,  produced  the  hig;fa  rate  at 
Fort  Snelling. 

DEPARTMENT  OF  CALIFORNIA. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  Fort  Baker 
showed  the  nighest  admission  rate  of  posts  in  this  dei>artment,  while 
the  lowest  noneffective  rate  was  recorded  at  the  Presidio,  San  Frai}- 
Cisco.  The  highest  noneffective  rate  was  also  recorded  at  Fon 
Baker.    The  health  of  the  troops  throughout  the  year  was  e»^llent 

The  following  tables  are  arranged  to  show  the  posts  having  the 
highest  and  lowest  ratios  for  admissions  and  noneffectiveness  in  the 
United  States  as  a  whole: 
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In  admissions  from  all  causes  and  in  admissions  from  all  causes 
excluding  injuries,  yenereal  diseases,  and  alcoholism,  Fort  Des  Moines 
had  the  lowest  rates.  From  the  point  of  low  noneffectiveness  Fort 
Meade  stood  first.  The  highest  admission  rate  was  recorded  at  Fort 
Washington,  while  troops  stationed  at  Fort  Oglethorpe  furnished 
the  highest  noneffectiye  rate.  Excluding  injuries,  venereal  diseases, 
and  alcoholism  the  Fort  Thomas  command  reported  the  highest  non- 
effective ratio. 

INFLUENCE  OF  AGE  AND  LENGTH  OF  SERVICE. 

The  following  tables  show  the  effect  of  age  and  length  of  service 
upon  rates  for  oisease: 


Mean 
strength. 

1      Dis- 
1  charged 
on  sur- 
geon's 
certifi- 
cate of 
disa- 
bility. 

Died. 

Con- 
stantly 

non- 
effective. 

Ratios  per  1 ,000  of  mean  strength. 

Length  of  aervloe. 

'  Ad- 
mitted. 

Ad- 
mitted. 

Dis- 
chaiged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 

Died. 

Con- 
stant- 
ly non- 
effect- 
ive. 

Under  1  year 

1  to2years 

2to3year8 

3to4yearB 

4  to  6  years 

5  to  10  years 

10  years  and  over. . 

8,262 
7,960 
7,290 
2,340 
3,006 
7,800 
3,915 

11,828 
7,288 
6,660 
1,626 
2,223 
6,344 
2,390 

678 
181 
87 
66 
47 
149 
43 

21 

Jg 

f 
6 

24 

26 

447.40 
328.77 
254.90 
84.35 
101.94 
27^68 
110.31 

1,433.33 
01544 
912.21 
604.44 
739.77 
807.11 
610.47 

7a  76 
21.84 
11.46 
27.06 
1502 
18.34 
10.02 

■ 

2.44 
2.17 
2.90 
1.23 
1.92 
2.95 
6.42 



5122 
41.81 
34.97 
36.05 
3a  92 
3a82 
2a  18 

Total 

40,021 

38,346 

1,251 

120 

1,601.36 

943.99 

29.02 

2.84 

39.40 

Mean 
strength. 

Ad- 
mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
bility. 

Died. 

Con- 
stantly 
non- 
effective. 

Ratios  per  1,000  of  mean  strength. 

Age. 

Ad- 
mitted. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 

disa- 
blUty. 

Died. 

Con- 
stant- 
ly non- 
effeot- 
ive. 

19  yeaiB  and  under. 

30  to  24  years 

25  to  29  years 

30  to  34  years 

35  to  39  years 

40  to  44  years 

45  to  49  years 

50  years  and  over. . 

866 

16,670 

12,402 

6,486 

2,726 

1,366 

762 

366 

1,612 

19,644 

10,176 

3,768 

1,779 

824 

448 

296 

61 

649 

318 

132 

66 

23 

7 

3 

43 

36 

11 

7 

4 

8 

8 

52.34 

748.00 

463.99 

182.29 

89.96 

41.43 

19.67 

ia76 

I,766u36 
1,179.48 
814.62 
686.84 
662.84 
60a66 
687.93 
810.96 

68.16 
37.67 
24.62 
23.19 
19.46 
16.25 
8.88 
1587 

3.35 
2.49 
2.78 
1.93 
2.48 
2.83 
10.15 
21.16 

61.14 
45.14 
3a  34 
3a  23 
3a  01 
80.35 
2a  69 
37.70 

Total 

40,621 

38,346 

1,251 

i 

120 

1,601.36 

943.99 

29.62 

2.84 

39.40 

The  admission  rate  was  highest  for  soldiers  19  years  old  and  imder 
and  fell  rapidly  up  to  the  age  of  49,  after  which  there  was  a  sUght 
rise;  the  discharge  for  disabmty  and  noneffective  rates  had  the  same 
characteristics;  me  death  rate  was  lowest  at  the  age  of  30  to  34 
years,  after  wnich  there  was  a  considerable  rise;  the  highest  death 
rate  in  soldiers  under  45  years  of  age  occurred  in  those  of  19  years 
and  under. 

From  the  point  of  view  of  len^h  of  service  all  the  rates  were  high- 
est in  the  first  year  except  the  death  rate,  which  was  highest  in  the 
third  year.     The  lowest  discharge  rate  was  recorded  for  soldiers  in 
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CharCshomng  by  age8  the  relative  admiesion  and  death  raUe  for  dtieas^  per  thouaimd'oj 

mean  etrength  in  the  UniUd  StaUe  proper. 
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their  third  year  of  service;  the  lowest  death  rate  in  those  in  their 
fourth  year;  while  the  lowest  noneffective  rate  was  reported  for 
soldiers  who  had  10  years'  service  and  over. 

INFLUENCE  OF  SEASON. 

■ 

The  following  table  shows  the  movement  of  sick,  by  months: 


Rati 

08  per 

1,000  of  mean  strangth. 

EzdualYe  of  yene- 

All 

oauses. 

realdlaeaaes,al- 
oohoUsm,  and  tn- 

Jnrlee. 

Unnth 

KrtTIAfFM*^ 

Prevailing  dlaeaaee  (exoludye 

1 

AdmlMlonB. 

Ive. 

1 

-< 

t 

^ 

of  venereal  dleeaeea,  etc.). 

1 

o 

! 

77.04 

1 

« 

I 

i 

1 

i 

Fan 

48,642 

106.73 

0.35 

49.10 

40.30 

64.36 

a  16 

27.60 

Tonaniltls.  372;  acute  bran- 
chltiB,  247;  roaecalar  rbeo- 

matiam,  145;     mumps,  130; 

influenEa,  121. 

Feb 

43,025 

90.37 

66.12 

.38 

61.41 

42.74 

64.15 

.20 

29.36 

TonsUlltla,  306;  acute  bnm- 
ohitlB,  170;  InflOBDia  and 
mnmuK,  140  each. 

TonaillltlB.  366;  acute  bron- 
chitis, 263;  mmnns,  176;  ma- 
laria, 168;  muscular  rheuma- 

tfar  

42,683 

101.82 

73.86 

.63 

49.63 

4L22 

66.06 

.85 

20.77 

tism,  141;  influenca,  138. 
Tonsillitis,  261;   malaria,   172; 

^pr 

41,201 

104.30 

7&62 

.58 

48.14 

40.08 

63.42 

.30 

28.70 

mumps,  166;  acute  bronchi- 
tis, 146. 

i^r 

41,725 

0&74 

60.33 

.32 

46.92 

38.14 

69.87 

.16 

27.31 

Malaria,  194;  tonsiUitte,  162; 
acute  bronchitis.  161:  diar- 
rhea, 156;  muscular  meuma- 

tism,  129. 

one 

42,070 

90.14 

64.73 

.41 

43.41 

85.96 

53.10 

.21 

26.91 

DiarAea,  303;  malaria,  197; 
tonsil]itis,120;  furuncles,  106. 

oly 

40,705 

91.91 

63.04 

.54 

42.66 

36.42 

66.16 

.24 

26.31 

Diarrhea,  386;     malaria,  217; 

dyspepsia,  120;  furuncles,  113. 

Diarrhea,  1,185;    malaria,  290; 

►ag 

41,068 

11&72 

67.10 

.63 

46.18 

36.78 

83.09 

.28 

29.10 

furundes,  138;  dyspepsia.  137; 
muscular  rheumatism,  117. 

ept 

40,128 

96.80 

.11.31 

.42 

45.94 

36.96 

61.48 

.25 

27.97 

Diarrhea,  400;     malaria,  306; 

ct 

36,873 

91.12 

62.78 

.44 

46.25 

30.28 

52. 8P 

.21 

26.98 

dyspepsia,  110;  furuncles,  101. 
lialana.  186;  acute  bronchitis, 
144;  diarrhea,  128;  tonsillitis, 
107:  furuncles,  101. 

1 

ov 

36,9^6 

80.01 

63.30 

.34 

48.01   40.87 

i 

4&52 

.18 

26.18 

• 

Ton^llitis,  171;  acute  bronchi- 
tis, 130:  muscular  rheunm- 
tism.  101. 

eo 

37,318 

0&21 

68.97 

.31 

47.96'  40.09 

56.19 

.21 

25.64 

Tonsillitis,  275;  acute  bronchi- 
tis, 190;  InfluenKa,  126. 

• 

Total.. 

40,621 

1,170.93 

791.42 

5.28 

46.92 

38.87 

719.55 

2.75 

27.44 

Diarrhea,  2,993;  acute  bronchir 

tis,   1,821;    tonsillitis,  2,380; 

j 

muscular  rheumatism,  1,316; 

malaria,     2,042;     furuncles, 

1 
1 

's 

1,129,  and  dyspepsia,  1,081. 

a  Ratios  for  deaths  based  on  mean  strength,  "  present  and  absent,"  total  42,239. 

The  highest  admisdion  and  death  rates  were  recorded  in  August: 
le  highest  noneffective  rate  in  February;  the  lowest  admission  and 
>iieffective  rates  in  November  and  July,  respectively,  and  the  lowest 
*ath  rate  in  December. 
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INFLUENCE  OF  RACE. 

As  usual,  all  rates  for  colored  troops,  except  the  death  rate,  were 
considerably  lower  than  those  for  white  soldiers.  The  admission, 
discharge  for  disability,  death,  and  noneffective  rates  for  colored 
troops  n-om  all  causes  were  884.32,  16.22,  10.68,  and  37.35,  respec- 
tively, compared  with  1,199.16,  33.32,  4.94,  and  47.55,  the  corre- 
sponding figures  for  white  troops. 

All  the  rates  for  colored  troops,  except  the  noneffective  figure,  were 
much  lower  than  those  for  the  previous  year. 

For  disease  only  the  admission,  discharge,  and  constant  noneffect- 
ive rates  were  better  for  colored  than  for  white  soldiers,  but  the  death 
rate  of  the  former  class  was  nearly  two  and  a  half  times  as  great  i> 
for  the  latter.  The  death  rate  among  the  colored  troops  was  greater 
than  among  the  white  in  nearly  all  classes  of  diseases,  especially  nj 
in  the  diseases  of  the  respiratory,  digestive,  and  circulatory  systenu-. 
The  rate  for  tuberculosis  was  more  tnan  four  times  as  ^eat,  and  fcr 
pneumonia  more  than  tenfold.  It  is  noticeable  that  while  there  were 
22'  deaths  from  drowTiing  among  the  white  troops,  there  was  noD<» 
among  the  colored. 

The  relative  prevalence  of  certain  special  diseases  among  white  m\ 
colored  troof)s,  with  the  admission  rates  per  1 ,000  for  each,  are  shuwx 
in  the  following  table: 

Special  diseases.  White.     (V*.i  t^  . 


Venereal  diseases 1S9.47 

Tonsillitis dO.  23 

Bronchitis,  acute  and  chronic 49. 71  —   ' 

Diarrhea,  including  enteritis 7&  56  ♦*  ^ 

Malaria 52. 20  J   • 

Influenza '  2ace 

Hascular  rheumatism  and  myalgia 31. 93 

Hemorrhoids 7.»  V 

Rheumatism,  subacute  and  chronic 7.06 

Measles 6u  74 ;  ♦ 

Dysentery 6. 14 

Tuberculosis 4  96 

Typhoid  fever 6. 00 

Pneumonia 2.30  l 

Trostbite  and  freezing .71  4 

Smallpox .16 


( 


I 


4 


/ 


The  relative  importance  of  certain  special  diseases  as  causes  <i 
death,  with  the  death  rates  per  1,000  for  each  race,  was  as  follows: 


Special  diseases. 


\%Tiite.    tv.r  - 


Tuberculosis | a  65 

Pneumonia .15 

Typhoid  fever .  .T) 

Alcoholism .OS 

Venereal  diseases .05 

Bronchitis,  acute  and  chronic .03 

Maiaria .03 

Influenza .03 
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DISCHARGES  FOR  DISABILITY. 

Of  the  1,364  men  discharged  for  disability  in  the  United  States, 
over  64  per  cent  were  for  disabilities  not  incurred  in  line  of  duty,  and 
of  these,  51  per  cent  were  contracted  before  enlistment.  The  principal 
causes  of  discharge,  with  the  number  for  each  cause,  were:  Tubercu- 
losis 149,  venereal  diseases  165,  defective  vision  141,  defective  hearing 
90,  and  organic  disease  of  the  heart  71.  The  following  table  shows 
in  detail  the  causes  of  discharge  among  soldiers  in  the  united  States 
proper: 

Discharges  for  disability,  year  1906,  American  troops  serving  in  the  United  States  conti' 

nental  {excluding  Alaska). 


Cfiiise  of  discharge. 


DISEASES. 

General  diseases 

Venereal  diseases 

Syphilis  (primary,  1;  secondary,  100; 

tertiary  17) 

Gonorrhea  (gonorrheal  rheumatism, 
24;  chronic  gonorrhea,  7:  gonor- 
rheal ophthalmia,  4;  gonorrheal 
stricture,  4;  gonorrheal  epididy- 
mitis, 2;  gonorrheal  conjunctivitis, 

1 ;  other  results  of  gonorrhea,  3) 

Chancroids 

Tuberculosis  (of  the  lungs,  143;  of  other 

organs,  6) 

Chronic  articular  rheumatism 

Dysentery  (amebic,  19;  catarrhal,  1) 

Chronic  alcoholism 

Drug  habit  (all  opium) 

Diat)etes 

Malarial  cachexia 

Leukemia 

Cancer 

Tumor .". 

Exophthalmic  goiter. 

Anemia 

Marie's  ataxia 

Disesrsss  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  Internal  ear 
(perforation  of  tympammi,  2;  otitis 

media,  64;  deafness,  24) 

Errors  of  refraction 

Chronic  conjunctivitis 

Diseases  of  the  globe  (congenital  defect 

of  iris,  1;  retinitis,  7;  keratitis,  5) 

Other  diseases  of  the  eye  (asthenopia,  2; 
defective  vision,  3;  atrophy  optic 
nerve,  2;  optic  neuritis,  1 ;  pterygium, 

1 :  and  light  blindness,  1) 

Trachoma. 

Diseases  of  choroid 

Cataract 

Amblyopia. 

Diseases  of  the  digestive  system 

Diseases  of  the  teeth,  gums,  and  alveoli. 

Hernia  (inguinal,  51;  ventral,  5) 

Diseases  of  the  intestines  (enteritis,  4; 
sprue,  3;  prolapse  of  rectum,  2;  chronic 
diarrhea,  1;  fistula  in  ano,  1;  incon- 
tinence of  feces.  1) 

Diseases  of  the  stomach  (gastric  ulcer,  1; 
gastritis,  6) 


Num- 
ber of 

I'eroent- 

age  of 
total  dis- 

cases. 

charges. 

395 

31.67 

165 

13.18 

118 

9.43 

45 

3.59 

2 

.16 

149 

11.91 

26 

2.07 

20 

1.50 

13 

1.03 

8 

.63 

5 

.40 

2' 

.16 

2 

.16 

1 

.08 

1 

.08 

1 

.08 

1 

.08 

1 

.08 

231 

18.46 

90 

7.19 

74 

5.91 

27 

2.15 

13 

1.03 

10 

.79 

8 

.63 

4 

.32 

4 

.32 

1 

.08 

143 

11.43 

59 

4.71 

56 

4.47 

12 

.95 

6 

.48  i 

Discharges  fordisability. 


In  line 

of 
duty 


188 
3 


131 
22 
20 


2 
1 
1 
1 
1 
1 


Not  in  line  of 
duty. 


Con- 
tracted 
before 
enlist- 
ment. 


59 
31 

22 


9 


18 
4 


1 
3 


Con- 
tracted 

after 
enlist- 
ment. 


49 

181  1 

22 

4 

68 

5 

69 

2 

25 

148 
131 

95 


34 
2 


12 


Discharged  for 

dlsa>)nity 

within  three 

months  after 

enlistment. 


Inline 

of 
duty. 


6 
1 


Not  in 
line  of 
duty. 


47 
29 

20 


9 


14 
1 


133 
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Discharges  for  disabiUiyf  year  1906^  American  troops  serving  in  the  United  States  conti- 
nental (exdriding  Alasha)'--Co7itimied. 


Cause  of  dischAzge. 


DisiEASBS— conttnoed. 

Diseases  of  the  digestive  system— Cont'd. 

Diseases  of  the liyer  (abscess,  l;cholecyv- 
titls,  1;  reiazed  condition  of  suspen- 
sory ligament  of  liver  and  mesentery, 
1;  Girrnosis,  2) 

Appendicitis 

Cnronio  tonsillitis,  post-nasal  adenoids, 

and  chronic  tub<>^ymp8Jiitis 

Diseases  of  the  nervous  system 

Insanity 

Epilepsy 

Other  diseases  of  the  nervous  system 
(masturbation,  2;  somnambulism,  2; 
hysteria.  1;  caisson  disease,  1;  neuro- 
sis, 1;  sexual  perversion,  1;  convul- 
sions, l;  instablUty  of  the  nervous  sys- 
tem. 1) 

Neurasthenia 

Other  diseases  of  the  spinal  cord  (mye- 
litis, 8;  multiple  sderosis,  1;  muscular 
atroi^,  1;  complete  anesthesia  of  leg 
andSli^,!) 

Paralysis  without  speoifled  cause 

Melancholia 

(}horea 

Neuritis 

Meningitis 

Neuralgia 

Locomotor  ataxia 

Cerebral  embolism 

Diseases  of  the  circulatory  system. 

Oiganio  disease  of  the  heart 

Functional  disease  of  heart 

Varicose  veins 

Hemorrhoids 

Varicocele...  J 

Phlebitis 

Angina  pectoris 

Aneurism  of  arch  of  aorta 

Aiterio-sderosis 

Congenital  malformation  and  arrested  devel- 
opment  

Diseases  of  the  ozgans  of  locomotion 

Diseases  of  the  Joints  (bunions,  6;  syno- 
vitis. 6;  flat  feet,  5;  arthritis,  3;  anky- 
losis, 2;  splay  feet,  1;  chronic  stiffness 
of  Joint,  1) 

Diseases  of  the  bones  (caries  and  necro- 
sis, 3;  exostosis,  3;  periostitis,  3;  cur- 
vature of  spine,  2;  osteoma,  1) 

Myalgia  and  muscular  rheumatism 

Diseases  of  tendons  and  muscles 

Diseases  of  thegenito-urinary  system 

Brlght's  disease 

Diseases  of  the  bladder  (chronic  cystitis, 
2;  enuresis,  11) 

Diseases  of  the  testicles  (orchitis,  2;  re- 
traction, 1;  undescended,  1;  cystic  de- 
generation, 1;  painful  testicle  follow- 
mg  operation,  l) 

Diseases  of  urethra  (stricture,  2;  hypo- 
spadias, 1) 

Diseases  of  the  respiratoxv  system 

Diseases  of  the  lungs  (chronic  bronchitis, 
8;  asthma,  5;  emphysema,  2;  pleurisy, 
1;  pneumonia,  1;  areas  of  consolida* 
tion,  1) 

Chronic  nasal  catarrh. 

Other  diseases  of  nasal  fossae 


Num- 
ber of 


5 
4 

1 

137 

68 

41 


10 

7 


6 
4 
4 

3 
3 
2 
2 
1 
1 
106 
71 
20 
6 
4 
3 
2 
1 
1 
1 

94 
47 


23 


12 

8 

4 

37 

15 

13 


6 

3 
38 


18 

17 

3 


Percent- 
age of 
total  dis- 
charges. 


Discharges  for  dlaabOlty. 


0.40 
.32 

.08 

10.95 

423 

8.27 


.79 
.56 


.48 
.32 
.32 
.24 
.24 
.16 
.16 
.06 
.06 
8.63 
5.67 
1.50 
.40 
.32 
.24 
.16 
.06 
.06 
.06 

7.51 
8.75 


1.83 


.95 

.63 

.82 

2.95 

1.19 

1.03 


.48 

.24 
3.03 


1.43 

1.35 

.24 


Inline 

of 
duty. 


3 

4 


53 

26 

4 


1 
4 


6 
3 
1 
1 
3 


2 
1 
1 
27 
20 
2 
2 


28 


5 
7 
2 
14 
9 


10 


9 

1 


Not  In  line  Of 
duty. 


Con-      Con- 
tracted tracted 
before    after 
enllrt- '  enlist- 
ment. '  ment. 


1 

78 
22 
36 


6 
8 


1 
2 
2 


79 

51 

16 

3 

4 
3 


94 
18 


8 


7 
1 
2 


11 
5 
1 


DlMhazndfor 

dlaabllltT 
within  tinw 
motxtlmttia 


Inline  Kotia 

ol      liuof 

doty.     doty. 


3 
2 


I 


2 


2 

1 
1 


C 


1  I. 


23 
6 

1 
1 

11 

3 

3 

1 
1 

28 

2 

* 

9 

16 

'          2 

3 

1 
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Diicharges  for  di»abUityy  year  1906,  American  troops  serving  in  the  United  States  conti- 
nental (fxcluding  ^k»ika)— Continued. 


Num- 
ber of 
cases. 

Percent- 
age of 
total  dis- 
charges. 

Discharges  for  disability. 

In  line 

of 
duty. 

4 

3 
2 

Not  in  line  of 
duty. 

Discharged  for 

disability 

within  three 

Cause  of  discharge. 

1 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

months  after 
enlistment. 

• 

In 
line  of 
duty. 

Not  in 

line  of 
duty. 

0I8KA8XS— continued. 

Diseases  of  the  skin  (chronic  ulcers,  4;  hyper- 
hidzosls,2;  chronic  eczema,  2;  derma- 
titis, 2;  gangrene,  1;  corns,  1) 

12 

7 
2 

0.96 

.66 
.16 

8 

6 

Ili-deflned'  diseases  (deblUty  following  oper- 
ation and  disease,  6;  general  unfitness,  1) . . . 
ot<i aim uid results.. . .  .  x...          ...    . 

4 

•••••*•• 



Total 

1,261 

100.00 

426 

662          164 

21 

438 

INJUBISS. 

R«roPdftry  nsult  of  Injuries.    . .  x    . 

38 

32 

16 

6 

4 

33.62 

28.31 

ia27 

442 

3.64 

a64 

3.64 

2.66 

2.65 

1.77 

1.77 

.88 

1 
26 
13 
4 
4 
2 
2 
2 
2 
2 

36 

■ 

1 

2 

18 

Fractures '. 1 

1 

. 

G^iTiA^ot  wounds. X . . .  X 

1    

T»>cl«»ed  wounds 

Sprains 

Larerated  wounds. ./ 

4  1 



•••••••• 

2 
2 

1 
1 

1 

rmnhlng. . . , 

4 

1    

Dislocations ..xx..x.      ...  . 

8l 

1   

Piin<*tuTed  wounds , x  .  x  x  . 

3 
2 

?1 

ihTqiicnlar strains . , 

Contusions ,  x  x . 

•      2 

1   

Bums 

1 

■  * 

Total 

113  1 
1.864  1 

100.00 

loaoo 

00 
486 

30 
698 

17 
lAl 

6  '           19 

Grand  total •. 

27  '         467 

Diseases 

1,251 

113  1 

1 

91.71 
8.28 

425 
60 

662 
36 

1 

164  ' 
17 

21            438 

Tnjnrles 1 

6 

19 

CAMPS  OF  INSTRUCTION. 

The  health  of  the  commands  in  these  camps  was  generally  excel- 
lent, although  typhoid  fever  made  its  appearance  in  all  of  them.  A 
considerable  numoer  of  cases  occurred  at  the  camps  at  Fort  Benjamin 
Harrison,  Chickamauga  Park,  and  American  Lake.  In  no  case 
did  the  disease  assume  anything  like  epidemic  proportions.  Most  of 
the  cases  were  contracted  on  the  march  to  camp  or  brought  from  the 
home  stations  of  the  troops,  while  in  those  instances  in  which  infec- 
tion was  contracted  when  in  camp  it  is  believed  that  the  source  of 
infection  was  outside  the  camp  proper. 

The  sanitary  condition  of  the  camps  was  generally  very  good 
indeed,  probably  better  than  in  any  previous  maneuvers,  mth  one 
or  two  exceptions  where  the  water  supply  was  considered  absolutely 
pure,  all  drinking  water  used  in  'the  camps  was  sterilized.  On  the 
inarch  to  and  from  camp  the  sterilization  of  water  was  not  so  care- 
fully attended  to;  neglect  in  this  respect  was  probably  responsible 
for  many  of  the  cases  of  typhoid  fever.  It  is  believed  that  this  source 
of  infection  might  be  avoiaed  by  providing  iheans  for  the  sterilization 
and  transportation  of  drinking  water  on  the  march,  and  therefore 
recommendation  has  been  maoe  that  water  carts,  together  with  ster- 
ilizing apparatus,  be  regularly  supplied  to  troops  for  use  on  the  march. 


70  BBPORT   OF   THE   SURGEON-GEN ERAL    OF   THE    ARMT. 

Various  methods  of  disposing  of  excreta  were  given  a  trial  to  ascer- 
tain which  was  the  best.  As  a  result  of  these  trials  it  was  recom- 
mended that  the  McCall  incinerator  be  adopted  as  the  standard 
appliance  for  the  disposal  of  excreta  in  camps. 

The  disposal  of  kitchen  wastes  and  garbage  offered  another  prob- 
lem, the  solution  of  which  was  not  satisfactorily  settled,  but  it  was 
recommended  that  portable  camp  crematories  be  furnished  for  tht 

Surpose.     Certain  it  is  that  organic  wastes  of  any  sort  should  not  be 
eposited  in  pits  in  the  ground  or  left  on  the  surface  anywhere  within 
the  camp  area. 

The  shower  baths,  which  were  generally  erected  in  all  the  camps  bv 
the  quartermaster's  department,  proved  their  great  value  and  snoulJl 
form  a  part  of  the  regular  equipment  of  all  future  camps.  While 
these  provided  for  the  cleanliness  of  the  person  of  the  soldier,  the 
washing  of  the  soldiers'  underclothing  was  not  satisfactorily  worked 
out.  In  some  of  the  camps  portable  laundry  machines  were  pro- 
vided and  are  said  to  have  given  good  results.  Further  experiments 
should  be  made  along  this  Ime. 

With  a  view  to  protection  from  flies,  which  are  known  to  cany 
typhoid  fever,  many  of  the  camp  surgeons  recommended  that  kitchen 
and  mess  tents  should  be  provided  with  fly-proof  screens.  It  is 
believed  that  such  protection  is  a  necessary  sanitary  measure. 

As  has  alwavs  been  the  case  in  previous  maneuvers,  the  personnel 
of  the  medical  department  was  entirely  inadequate  in  numbers  to 
properly  carry  out  maneuver  problems  in  the  field  work  of  the  med- 
ical department.  By  removing  all  available  mjeciical  oflScers  from 
posts  in  the  maneuver  districts  and  replacing  them  with  contract  sur- 
geons, and  reducing  the  hospital  corps  personnel  of  the  same  posts 
to  the  lowest  number  compatible  with  efficiency,  it  was  possible  to 
provide  for  the  camps  a  number  of  medical  officers  not  more  than 
sufficient  to  care  for  the  sick  and  the  sanitation  of  the  camps  of 
instruction. 

Sanitary  squads,  a  new  feature  in  sanitary  work,  were  tried  for  the 
first  time  in  these  camps.  These  squads  were  composed  of  noncom- 
missioned officers  and  men  of  the  hospital  corps  ana  of  civilians  hired 
by  the  quartermaster's  deoartment  and  turned  over  to  the  niedi<'al 
department  for  its  use,  The  function  of  these  squads  was,  with  the 
approval  of  the  commanding  officer,  and  under  the  direction  of  the 
surgeon,  to  carry  out  the  samtary  measures  recommended  by  medic&l 
officers,  such  ks  the  sterilization  of  water,  the  disposal  of  excreta,  the 
care  of  the  sinks,  measures  for  the  destruction  of  mosquitoes  and  flie.>. 
and  the  many  other  details  of  camp  sanitation.  The  sanitary  sqiui<i 
was  a  complete  success,  and  recommendation  will  be  made  looking  {** 
a  permanent  organization  of  this  character. 

SANITATION. 

Barracks  and  Quarters  in  general  have  been  reported  in  good  ol- 
dition;  overcrowding  of  guardhouses  and  barracks  has  been  recorded 
at  a  few  posts. 

The  adoption  of  an  isolation  pavilion  separate  from  the  main  h««^ 
pital  marks  a  decided  advance  in  hospital  construction  during  the 
year.  This  pavilion  provides  accommodation  for  the  separate  isi>U- 
tion  of  several  different  sorts  of  contagious  disease  and  is  complet**  in 
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itself  except  that  cooking  is  done  in  the  main  hospjital.  Each  pavilion 
is  provid^a  with  a  steam-disinfecting  plant  and  with  diet  kitchens  and 
bathrooms.  The  first  of  these  new  isolation  buildings  was  erected  at 
Fort  Myer  during  the  year,  and  thus  far  has  proved  entirely  satisn 
factory. 

Drainage  and  sewage  disposal  in  posts  remains  about  the  same  as 
last  year.  Some  of  the  biological  sewage  purification  plants  have 
been  enlarged  to  meet  the  wants  of  increased  garrisons,  and  an  addi- 
tional one  nas  been  erected  at  Fort  Benjamin  Harrison. 

The  McCall  incinerator  has  been  adopted  as  the  preferred  type  to 
^adually  replace  the  Reed  trough  system  for  the  disposal  of  excreta 
m  the  field  m  permanent  and  semipermanent  camps.  About  75  of 
these  incinerators  have  been  issued  and  very  favorable  reports  have 
been  received  as  to  their  operation. 

Investigation  is  now  bemg  made  to  secure  a  satisfactory  garbage 
destructor  for  field  use. 

Water  supply  at  posts,  as  a  rule,  is  of  sufficient  quantity  and  of 
good  quality.  Efforts  have  been  continued  to  secure  a  satisfactory 
means  of  purification  of  water  in  the  field,  but  so  far  without  entire 
success*^  A  new  type  of  field  filter,  invented  by  Capt.  C.  R.  Damall 
of  the  medical  department,  has  been  given  a  trial  by  a  board  of  oflBcers 
with  sufficiently  satisfactory  results  to  justify  the  purchase  of  several 
of  these  filters  for  further  trial  in  the  field  imder  service  conditions. 

To  meet  the  needs  of  moving  commands  for  a  ready  supply  of  drink- 
ing water  beyond  that  carried  in  canteens,  it  was  recommended  that 
a  suitable  water  cart  be  adopted,  and  the  quartermaster's  department 
is  now  engaged  in  the  construction  of  such  a  cart. 

A  largjB  wneeled  water  sterihzer  of  German  pattern  has  been  ^iven 
a  trial  with  troops  in  Cuba,  and  while  the  results,  so  far  as  obtainmg  a 
sterile  water,  have  been  satisfactory,  the  design  of  the  apparatus  is 
faulty,  which  will  probably  prevent  its  adoption. 

There  have  been  few  complaints  of  the  clothing  furnished  enlisted 
men,  though  a  number  of  medical  officers  have  reported  the  cotton 
khaki  garments  as  being  generally  ill  fitting  and  not  permanent  in 
color. 

The  provision  in  the  last  army  appropriation  bill  for  the  estab- 
lishment of  steam  laundries  at  posts  is  a  great  advance  from  a  sani- 
tary point  of  view  over  the  old  method  of  allowing  the  soldier  to 
have  nis  laundry  done  wherever  he  wished.  It  is  noped  that  the 
new  plan  will  be  a  decided  assistance,  not  only  in  preventing  the 
introduction  of  contagious  diseases  into  posts  but  also  m  maintaining 
the  personal  cleanliness  of  the  soldier. 

A  portable  sterihzer  for  field  use  in  the  disinfection  by  steam  of 
the  clothing  and  effects  of  soldiers  suffering  from  iiiectious  diseases 
has  been  added  to  the  supply  table  and  is  expected  to  prove  a  very 
valuable  adjunct  in  the  suppression  of  outbreaks  of  contagious  disease 
in  the  field. 

The  necessary  steps  to  obtain  conditions  at  all  posts  which  will  be 
satisfactory  from  a  sanitary  point  ot  view  are  being  taken,  and  while 
all  defects  can  not  be  corrected  iniinediatelv,  recommendations  tend- 
ing  to  improve  the  sanitation  of  military  stations  and  their  environ- 
nients  usually  receive  the  favorable  consideration  of  the  proper 
authorities,  and  the  measures  recommended  are  executed  as  soon  as 
the  funds,  labor,  material,  etc.,  become  available. 
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A  general  idea  of  the  sanitary  conditions  of  the  different  posts  in 
each  military  department  may  be  gained  from  the  followlDfi:  data 
taken  from  the  sanitary  reports  and  the  annual  reports  of  chief 
surgeons  of  departments: 

DEPARTMENT  OF  THE   EAST. 

Fort  Andrews,  Mass. — ^A  crematory  is  needed  at  this  post,  as  gar* 
bage  and  other  wastes  thrown  into  the  sea  are  wa^ed  back  upon  the 
shore. 

Fort  Du  Pont,  Del, — On  account  of  the  flat  groimds  and  lack  of 
slope  in  mains  the  same  unsatisfactory  conditions  exist  in  regard  to 
drainage  and  sewerage  at  this  post  as  previously  reported. 

Fort  Hamilton,  N.  Y, — ^Buildings  are  for  the  most  part  old  and 
imsuitable  for  their  purposes.  A  request  for  an  ice  plant  was  disap- 
proved.    The  quaUty  or  the  ice  obtamable  is  inferior. 

Fort  Hancock,  N.  J. — ^The  water  supply  is  unsatisfactoiy ;  work  on 
deep  wells  is  progressing.  The  crematory  needs  remodehng  and  the 
filling  in  of  the  swamps  should  be  completed  as  soon  as  practicable. 
The  vacant  shacks  on  the  reservation  formerly  occupied  oy  married 
soldiers  should  be  torn  down. 

Fort  Howard,  Md. — ^The  swamp  portion  of  this  reservation  should 
be  filled  in  or  drained.  The  marshes  have  been  full  and  overflowing 
most  of  the  year  as  a  result  of  excessive  rainfall. 

Fort  Ja/y,  N.  Y, — ^Barracks  at  this  post  are  very  old  and  unsatis- 
factory.   A  new  hospital  is  very  much  needed,  but  must  wait  com- 
Kletion  of  extension  of  area  of  Governors  Island.    The  hospital 
uilding  is  a  dilapidated  frame  structure  and  is  not  worth  repair. 

Fort  McKirUey,  Me. — ^The  water  supply  is  insufficient  in  diy 
weather. 

Fort  Mott,  N.  J. — ^A  crematory  and  means  of  distributing  the  dis- 
tilled water  are  needed  at  this  post.  The  swamps  on  the  reservation 
should  be  filled  in  and  drained. 

Fort  Myer,  Va. — Owing  to  defective  surface  drainage  of  reservation 
and  surroimding  country^  which  prevents  the  destruction  of  their 
breeding  places,  mosquitoes  are  very  numerous. 

Fort  Magara,  N,  Y — ^The  water  supply,  taken  from  the  Niagara 
River,  is  sterilized  before  use.  Efforts  to  secure  a  safe  supply  have 
so  far  been  unsuccessful. 

Fort  Ontario,  N.  Y. — ^The  <][uarters  occupied  by  the  noncomnis- 
sioned  officers  and  their  famihes  are  improperly  and  poorlv  heated. 
Small  hot-water  heating  plants  should  be  installed  in  tnese  buildinss. 
^Plattsburg  Barracks,  iv.  Y. — Certain  frame  building  occupied  dt 
civilians  are  reported  as  insanitary.  The  presence  or  the  Delaware 
and  Hudson  Railroad  is  considered  a  nmsance  on  account  of  the 
proximity  of  trains,  etc.  It  also  occupies  the  most  desirable  bmldin? 
site.  The  general  sanitary  condition  is  imsatisfactory.  Some  oi 
the  barraciffl  are  overcrowded  and  poorlv  ventilated.  Plumbing 
throughout  the  post  is  obsolete  and  needs  thorough  overhauhng. 
Electncity  should  be  substituted  for  the  present  means  of  lighting 
the  post. 

Fort  Schuyler,  N.  Y, — ^The  casemate  barracks  are  damp,  pooriy 
lighted  and  ventilated,  and  unfit  for  use  as  quarters. 
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Fort  Stroruj,  Mclss.— The  method  of  the  disposal  of  garbage  em- 
ployed at  this  station  is  unsatisfactory. 

Fort  Wadsyxnih,  N.  Y, — ^The  casemate  barracks  are  leaky,  poorly 
ventilated;  poorly  lighted,  and  generally  insanitary,  owing  to  struc- 
tural defects,  ana  cause  a  large  number  of  admissions  to  sick  report 
for  respiratory  diseases. 

Fort  Warren,  Mass. — ^The  insanitary  moat  on  tins  reservation  is 
still  only  partially  filled. 

WasKifUfton  Barracks,  D.  C. — ^The  old  buildings  on  the  groimds  of 
the  War  College  are  insanitary.  They  should  be  removed  and  proper 
drainage  secured  for  the  sites  which  they  occupy. 

Fart  Washington,  Md. — ^All  tall  grass,  weeos,  and  imderbrush  on 
the  reservation  should  be  cut  down,  so  as  to  remove  the  many  natural 
harboring  places  for  mosquitoes,  and  to  expose  the  earth  to  the  sun's 
rays,  so  tnat  it  may  be  thorougnly  dried  on  sunny  days. 

Fort  Williams,  Me, — ^The  guardhouse  is  xmsatisfactory,  in  that  it 
lacks  lavatory  accessories.  The  dwelUngs  used  as  quarters  for  mar- 
vied  enUsted  men  are  old  and  their  sanitLy  condition  poor. 

DEPARTMENT  OF  TEXAS. 

Fort  Bliss,  Tex. — ^The  sanitary  condition  of  the  post  is  excellent, 
the  building  mo'dem,  and  the  water  supply  good. 

Fort  Olark,  Tex, — ^The  quarters  are  old,  oDSolete,  and  really  unfit 
for  occupancy.  The  water  supply  is  piped  from  a  fresh  flowing 
spring  on  the  reservation.  The  dnnking  water  is  distilled  at  the  ice 
pdant.  Excreta  is  remoyed  by  the  trough  and  odorless  excavator 
system. 

Jefferson  Barracks,  Mo, — The  sanitary  conditions  at  this  post  are 
good,  except  the  water-closets  in  the  hospital,  which  are  primitiye 
and  need  constant  repair.  The  hospital  is  inadequate  and  unsuited 
to  the  needs  of  the  garrison.  Appropriation  has  been  made  for  a 
new  hospital. 

Fort  Logan  H.  Roots,  ArJe, — ^The  sanitary  condition  of  the  post  may 
be  regarded  as  ^ood.  The  buildings  ^re  new  and  modem  and  the 
water  supply  satisfactory. 

Fort  Mcintosh,  Tex. — The  pubUc  buildings  at  this  post  are  in  a 
good  state  of  repair,  and  the  general  sanitary  condition  of  the  reser- 
vation is  satisfactory. 

Fort  Reno,  OJcla. — ^The  water  used  for  drinking  is  hauled  from  a 
distance  of  4  miles.  The  water  supply  in  general  is  piped  from  wells 
in  the  Canadian  River  bottom,  but  is  hard  and  scarcely  fit  for  drink- 
ing purposes.     The  buildings  are  old,  but  in  fairly  good  repair. 

Fort  Sam  Houston,  Tex. — ^The  sanitary  condition  of  this  post  is 
excellent.  The  buildings  are  new  and  modem,  and  the  water  supply 
and  methods  of  disposal  of  excreta  and  wastes  are  satisfactory. 

Fort  Sin,  OJclq. — ^The  buildings  upon  this  reservation  are  old;  the 
roofs  of  the  barracks  and  some  of  the  quarters  are  leaky.  The  guard- 
house is  inadequate  and  insanitary.  The  surroimding  coimtry  is. con- 
ducive to  the  propagation  of  mosquitoes,  and  as  the  quarters  and 
barracks  were  poorly  screened  malarial  diseases  were  prevalent  dur- 
ing the  year.  Kecommendation  for  the  installation  or  IS-meshJwire 
screens  at  this  post  was  not  carried  out. 
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DEPABTMENT   OF   THE   LAKES. 

F(ni  Sheridan,  El. — The  guardhouse  at  this  post  is  deficient  in 
laundry  facilities  for  the  prisoners.  Plumbing  in  the  older  buildings 
is  defective,  fixtures  are  old,  soiled,  and  stained,  and  the  floors  erf 
some  lavatories  are  broken,  permitting  the  entrance  of  waste  and 
filth,  and  subsequent  decomposition.  A  septic  tank  should  he 
installed  to  prevent  pollution  of  the  lake  water,  which  is  the  source 
of  supply  of  several  communities  in  the  vicinity. 

Fort  Wayjie,  Mich. — Two  new  barracks  and  four  sets  of  officsers' 
quarters  have  been  completed  and  occupied  at  this  post  during  the 

J  ear,  all  being  of  modem  construction  and  equipment.     The  present 
ospital  is  too/ small  for  the  garrison.     Several  additional  rooms  are 
necessary. 

Fort  Thomas,  Ky, — ^The  sanitary  condition  of  this  post  is  gooJ. 
The  new  plumbing  authorized  for  officers'  quarters  ana  barracss  c^f 
the  enlisted  men  is  being  installed  in  a  rapid  and  satisfactory  man- 
ner.    Water  used  for  drinking  purposes  is  boiled. 

DEPABTMENT  OF   CALIFOBNIA. 

Alcatraz  Island,  Col, — The  sanitary  condition  of  barracks  is  con- 
sidered good  since  the  overcrowding  has  been  rehe^ed  by  the  com- 
pletion of  a  new  set.  The  military  prison  is  reported  very  much 
overcrowded. 

Benicia  Barra^Tcs,  Cal. — Public  buildings  are  old  and  were  consid- 
erably damaged  bj  the  recent  earthquake.  The  grounds  snd  roads 
are  in  poor  condition. 

Presidio  of  San  Francisco,  Cal. — The  buildings  at  this  post  were 
more  or  less  seriously  damaged  by  the  recent  earthquake. 

Depot  of  recruits  and  ca^svms. — Building  are  clean  and  well  pohced. 
but  overcrowded,  especially  in  recruit  barracks.  The  trough 
latrine  system  in  use  is  far  from  satisfactory.  The  troughs  are  old 
and  corroded  and  impossible  to  clean.  Additional  barracks  should 
be  provided  and  modern  sanitary  plumbing  installed  at  this  post. 

DEPABTMENT   OF   DAKOTA. 

Fort  Assinniboine,  Mont. — ^There  has  been  no  im]>ortant  change  in 
the  sanitary  condition  at  this  post  during  the  year.  The  water 
supply  is  uncertain  in  quantity,  fluctuating  directly  with  the  character 
of  tne  weather  and  season,  the  supply  being  seepage  from  the  adjacent 
Beaver  Creek.  Its  Quality  is  poor,  at  times  even  dangerous.  VSTien- 
ever  the  water  supply  becomes  deficient  disposal  of  sewage  becon.e^ 
a  serious  problem. 

Fort  William  Henry  Harrison,  Mont. — ^The  sanitary  conditioi^  are 

food.     The  water  supply  is  inadequate,  but  of  excellent  quality. 
\/^ork  upon  an  addition  to  the  hospital  is  in  progress! 
Fort  Keogh,   Mont. — Barracks  and  quarters  are  old   and  in  fair 
condition.     Water  supply  is  of  inferior  quality;  some  method  of 
filtration  should  be  installed  if  the  post  is  to  remain  garrisoned. 

Fort  Lincoln,  N.  Dak. — ^There  was  no  change  in  the  sanitarr 
condition  during  the  year. 
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Fori  Missoula,  Mont, — ^The  sanitaiy  condition  is  satisfactory,  no 
important  change  having  been  made  during  the  year. 

Fort  SneUinQj  Minn, — Several  improvements  and  additions  were 
made  to  the  hospital  at  this  post  during  the  year.  The  sanitary 
condition  appears  to  be  satisfactory. 

Fort  Yellowstone,  Wyo. — No  in^portant  change  in  the  sanitary 
condition  has  been  made  during  the  year. 

DEPARTMENT   OF   THE   €X>]jORADO. 

The  sanitary  conditions  of  posts  in  this  department  were  satisfac- 
tory throughout  the  year. 

DEPARTMENT   OP   THE   MISSOURI. 

Fort  Des  Moines,  Iowa, — ^The  sewage-disposal  plant  which  was 
reported  out  of  order  several  times  during  tne  year  is  now  working 
satisfactorily.  The  buildings  and  grounds  are  in  an  excellent  sanitary 
condition. 

Fort  Leavenworth,  Eans. — ^The  quaUty  of  the  water  supply  at  this 
post  is  not  altogether  satisfactory.  All  water  used  for  drinking 
purposes  is  boiled  and  clarified  before  use. 

Fort  Meade,  S,  Dak, — When  the  new  quarters,  now  being  erected 
to  replace  the  old  buildings,  are  completed  the  sanitary  condition  of 
the  post  will  be  satisfactory. 

Fort  Omaha,  Nehr, — ^A  large  filter  has  been  requested  for  this  post 
as  the  water  is  of  poor  quality;  the  supply  is  ample. 

Fort  RHey,  Kans. — Aside  from  a  few  minor  defects  the  buildings 
are  in  a  satisfactory  sanitary  condition. 

DEPARTMENT   OF   THE    GULF. 

Fort  McPherson,  Oa, — The  sanitary  condition  of  the  post  is  good. 
The  new  pumping  machinery  and  reservoir  for  water  with  accompa- 
nying piping  were  completed  during  the  year.  The  water  supply  is 
now  ample  and  of  excellent  quality.  A  new  and  modem  hospital  is 
urgently  needed  for  this  post,  whicn  now  has  quarters  and  accommo- 
dations for  a  full  regiment  of  infantry. 

Fort  Morgan,  Ala. — ^The  sanitary  condition  of  this  post  up  to  the 
time  of  the  severe  storm  in  September  was  good;  since  that  time 
the  conditions  have  been  unsatisfactory.  The  sewer  and  water 
systems  have  been  partially  and  temporanly  repaired.  The  buildings 
are  in  a  damaged  condition.     Rain  water  is  used  for  drinking  purposes. 

Fort  Ogleiiwr'pe,  Ga. — ^The  sanitary  conditions  are  consioered  good. 
The  most  important  improvement  during  the  year  was  the  enlarge- 
ment of  the  septic  tank,  increasing  its  capacity  50  per  cent. 

Jackson  Barracks,  La. — ^The  following  sanitary  improvements  were 
made  during  the  year:  Completion  of  screening  of  buildings  at  the 
post,  completion  of  an  isolation  ward  for  yellow  fever  patients,  screen- 
ing of  cisterns  and  building  of  20  new  cisterns  and  a  new  sewer.  The 
following  defects  have  not  yet  been  remedied:  Building  of  pumping 
station  to  pump  sewage  of  the  post  into  the  river;  connecting  lava- 
tory, bath,  and  kitchen  sinks  with  sewer,  and  providing  new  building 
for  one  company  and  new  quarters  for  commissioned  officers. 
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Fort  St.  PhUip,  La. — ^The  sanitary  condition  has  been  satisfactory. 
Most  of  the  damage  to  the  buildings  by  the  severe  storm  of  Septem- 
ber 27  has  been  repaired. 

Fort  Barrancas,  Fla. — The  sanitary  condition  of  this  post  is  con- 
sidered good.  The  building  are  in  fairly  good  repair.  N&tun! 
drainage  of  the  post  proper  is  good;  low  lan(£  adjacent  are  drune^ 
by  open  ditches. 

Fort  Dade,  Fla. — ^The  sanitary  conditions  are  excellent.  Tht 
clearing  away  of  a  palmetto  jimgle  from  a  greater  portion  of  the 
reservation  was  a  great  improvement. 

Key  West  BarraScs,  Fla. — ^The  sanitary  condition  is  not  conadert^: 
entirely  satisfactory.  The  present  guardhouse  is  very  old,  smdj, 
and  insanitary.  The  sleeping  quarters  for  the  hospital  corps  det&cb- 
ment  are  inadequate. 

Fort  Screven,  Oa. — Conditions  have  been  much  improved  dimiu^ 
the  year  by  grading  and  filling  in  the  low  places,  the  level  being 
raised  about  18  inches  in  rear  of  barracks  and  ofiicers'  quarters. 

Fort  Fremont,  S.  C. — ^The  sanitary  condition  is  ^ood. 

Fort  Moultrie,  S.  C'.— While  the  sanitary  condition  is  considerpc 
good,  the  drainage  is  poor,  owing  to  the  slight  difference  between 
the  ground  and  sea  level.  The  heating  of  the  barracks  by  hot  air 
has  not  been  satisfactory. 

Fort  Caswell,  N.  C. — No  sanitary  defect  of  importance  has  bee: 
reported. 

DEPARTMENT  OF  THE   COLUMBIA. 

Fort  Casey,   Wash. — Sanitary  conditions  were  satisfactory  durin: 

*";^%,fer,  F»l.-Th.  >^U^  condition  ™  im»,v«i  d* 
the  year  by  the  removal  of  the  dense  tmderbrush  on  tne  reservatiii 
and  the  construction  of  surface  drains. 

Fort  Lawton,  Wash. — Steps  have  been  taken  to  increase  the  w&te 
supply,  which  has  not  been  siifficient  during  the  year.  Owing  r 
the  presence  of  a  salt-water  marsh  upon  the  reservation,  mosquitc^ 
are  a  pest  during  the  summer  months.  Recommendation  was  m^^ 
that  tne  marsh  be  filled  in  and  that  the  woodland  between  the  p^s 
and  Puget  Sound  be  cleared  of  underbrush  and  many  of  the  trees. 

Fort  Stevens,  Oreg. — ^The  pools  of  stagnant  water  surrounding  ik 
buildings  should  be  filled  in  or  graded  so  as  to  promote  draina^^. 

Vancouver  Barracks^  Wash. — ^The  floors  of  the  old  barraos  t:* 
badly  worn  and  remam  damp  after  they  have  been  mopped.  1^ 
metal  trou^is  in  the  water-closets  are  insanitary. 

Fort  Walla  WaMa,  Wash. — Since  the  new  sets  of  brick  bamcaL* 
have  been  completed  and  occupied  the  sanitary  condition  of  this  fty. 
has  improved.  The  old  buildings,  with  a  few  exceptions,  are  in pc'.' 
condition. 

Fort  Ward,  Wash. — No  sanitary  defect  of  importance  has  b«^: 
reported  during  the  year.  , 

Fort  Wright,  Wash. — The  pits  of  the  quarters  occupied  by  t.- 
civilian  emplovees  have  been  replaced  by  water-closets  during  tr 
year. 
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ALASKA. 

The  ayerage  mean  enlisted  strength  of  the  troops  serving  in  Alaska 
during  the  year  was  805,  composed  of  infantry,  signal  corps,  and 
hosoital  corps,  all  white. 

The  following  table  shows  the  admission,  death,  and  noneffective 
rates,  total  and  by  months,  with  the  prevailing  diseases  for  each 
month,  while  the  second  statement  exhibits  the  total  movement  of 
sick  by  posts: 
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It  will  be  noted  that  the  health  of  troops  serving  in  Alaska  was 
satisfactory;  indeed,  much  better  than  for  last  year,  wnen  the  Alaskan 
posts  were  reported  as  being  remarkably  healthy  stations  for  troops. 
All  the  sick  rates  were  considerably  lower  during  the  past  year  than 
in  1905,  the  admission,  death,  and  noneflFective  rate^  being  714.29, 
6.46,  and  23.87,  compared  with  944.97,  9.37,  and  30.80,  respectively, 
the  corresponding  rates  for  the  preceding  year,  and  1,179.93,  5.28, 
and  46.92,  the  rates  for  the  United  States  proper. 

The  following  statement  shows  the  cause  of  mortality  among 
troops  in  Alaska  during  the  year: 


Cause  of  death. 


DISEASES. 


Typhoid  fever 

L<>ukemia 

Alcoholism 

Organic  disease  of  the  heart. 

Total 


Number 

of 
deaths. 


INJURIES. 


(Gunshot  wound  of  head  (suicidal) . 
Drowning,  accidental 


Total 

Total  for  disease  and  injury . 


2 
6 


Ratio  per  1,000  of— 


Mean 
strength. 


1.06 
1.06 
1.06 
1.06 


Total 
deaths. 


250.00 
2S0.0O 
250.00 
2S0.0O 


4.31 


1.08 
1.06 


1,000.00 


500.00 
500.00 


2.15 
6.46 


1,000.00 
1,000.00 


There  was  1  case  of  typhoid  fever  during  the  year  at  Fort  Gibbon, 
resulting  fatally.  There  was  only  1  aaniission  for  malaria  and  2 
for  fevers  undetermined.  The  admission  rates  for  tuberculosis  and 
alcoholism, '4.97  and  27.33,  respectively,  were  far  better  than  for  the 
previous  year,  and  compare  favorably  with  5.22  and  32.27,  the  corre- 
sponding rates  for  the  United  States  proper  in  1906.  The  admission 
rate  for  venereal  diseases  was  slightly  increased,  compared  with  the 
rate  for  the  previous  year;  this  class  of  diseases  also  caused  the 
highest  noneffective  rate  among  the  troops  serving  in  Alaska. 

Only  5  men  were  invalided  home  during  the  year,  1  of  whom  was 
returned  to  duty,  1  discharged  for  disability,  1  otherwise  disposed  of, 
and  2  were  on  sick  report  at  the  end  of  the  year.  No  one  disease  was 
prominent  as  an  invaliding  factor. 

Excluding  injuries,  venereal  diseases,  and  alcoholism,  the  post 
having  the  highest  admission  and  noneffective  rates  was  Fort  Egbert, 
which  in  1905  had  next  to  the  highest  rates.  The  post  having  the 
lowest  admission  rate  was  Fort  Davis,  while  the  lowest  noneffective 
rate  was  recorded  at  Fort  St.  Michael.  The  highest  admission  and 
noneffective  rates  were  noted  in  July  and  Jime,  respectively,  and  the 
lowest  in  February  and  December. 

TJie  next  table  shows  the  admissions  and  deaths  for  certain  special 
diseases. 
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Special  diseasu—Akukay  1906. 


DiBeaie. 


__ , 

Typhoid  fever 

Mfuaiiai  fever 

Fever,  trndetermlned 

Tuberooloais 

Venere&l  dlBeftses 

AlooboUsm 

Frostbite  and  fxeoEing 

Dvasitery 

Diarrhea  (fnoltiding  enteritis) 


Admitted. 


1 
1 
2 
4 

53 
22 
10 
3 
19 


Number 
of  men 

represented 
by  the 

admissifms. 


1 

1 

2 

3 

43 

19 

10 

8 

16 


Ratio  per  1^ .  t 


Died. 

1 

— 

Admitted. 

IHsl 

1 

L94 
l.Xi 
2. 48 

L« 

4.97 

66l84 

1 
........ 

27.S 
12.42 

23w60 

LQI 

SANITATION. 

Fart  Davis. — ^There  is  no  sewerage  system  at  the  post;  good  surface 
drainage.  Wastes  are  carted  away  and  dumped  on  the  beach  1  mile 
east  of  post. 

Fori  Egbert. — New  hospital  was  occupied  in  July.  Dry-earth  sys- 
tem formerly  in  use  has  been  replaced  by  company  latrines  and 
trough  system.    Sewerage  system  lor  laundry  and  wasn  rooms. 

FortUihhon. — Drainage  of  parade  groimd  has  been  improved. 
Guardhouse  is  being  enlarged.  Well  water  used  for  drinking.  San- 
itary' condition  of  post  satisfactory. 

Fort  lAscum. — ^During  the  year  the  water  system  has  been  com- 
pleted and  all  inhabited  buildings  suppUed  with  running  water.  The 
drinking  water  is  excellent. 

Fort  8t  Michael. — ^Water  supply  excellent.  Sanitary  condition  of 
the  post  is  good. 

Fort  WiMam  H.  Sevxird. — The  post  is  in  a  good  sanitaiy  condiUon. 
except  that  the  water  supply  is  exposed  to  contamination  by  post 
drainage  and  the  possible  infection  of  the  small  streams  which  flow 
into  the  tract  of  water  adjoining  the  post  from  which  Hie  supply  is 
obtained  by  means  of  a  crude  and  extemporized  system.  Dunng  tk 
summer  the  supply  is  much  restricted  and  heayily  loaded  with  organic 
matter. 

CUBA. 

These  statistics  only  include  the  last  three  months  of  1906,  dming 
which  American  troops  were  agam  stationed  in  Cuba. 

The  strenjgth  of  the  command  ayeraged  about  4^491  soldiers,  Uiou|^ 
all  the  ratios  are  based  on  the  mean  annual  strength  of  1,123. 
There  were  1,310  admissions  to  sick  report,  4  discharges  for  disability 
and  3  deaths,  equiyalent  to  rates  of  1,166.52,  3.19  and  2.40,  respect- 
iyely,  per  1,000  of  strength.  A  constantly  nonefifectiye  rate  of  30.77 
was  recorded  for  troops  serving  in  Cuba. 

For  disease  the  prmcipal  causes  of  admission  with  ratios  for  each 
were  diarrhea  and  enteritis  211.93,  yenereal  diseases  164.74,  malaria! 
feyers  72.13,  and  typhoid  feyer  57.88;  these  same  four  diseases  al*» 
caused  the  greatest  amount  of  noneffectiveness,  venereal  disea^ies 
leading  with  a  rate  of  7.18,  typhoid  feyer  5.48,  diarrhea  and  enteritis 
2.26,  and  malaria  1.80;  there  were  only  3  deaths,  2  from  typhoid 
feyer  and  1  from  feyer  undetermined. 
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TYPHOID   FEVER. 

Mai.  H.  p.  Birininghain,  medical  inspector,  Army  Cuban  Pacifica- 
tion, nas  made  a  most  interesting  and  valuable  report  upon  the  out- 
break of  typhoid  fever  which  occurred  in  that  armj".  Tnere  were  65 
well-authenticated  cases,  with  2  deaths,  during  the  period  from 
October  1  to  December  31  in  the  command.  In  summing  up  the 
result  of  his  careful  investigation  as  to  the  mode  of  origin  and  spread 
of  the  outbreak,  Major  Birmingham  says:  ] 

I  have  been  strongly  impressed  with  two  points,  viz,  what  appears  to  me  to  be  the  fact 
that  this  disease  was  disseminated  largely,  if  not  wholly,  by  personal  contact  (either 
directly  personal  or  secondarilv  through  clothing,  equipage,  etc.),  and,  secondly,  that 
the  origin  of  the  disease,  with  few  exceptions,  could  be  traced  to  the  maneuver  campe 
at  which  the  troops  were  assembled  the  previous  summer.  An  interesting  fact,  to 
which  I  have  previously  called  attention,  is  that  in  the  First  Battalion,  Twenty-eiehth 
Infantry,  which  regiment  was  badly  infected  before  leaving  the  United  States,  there 
was  a  cessation  of  tne  disease  after  the  equipage  and  personal  effects  of  the  men  were 
packed  up  on  leaving  the  home  station,  and  a  recurrence  of  the  disease  fourteen  days 
after  arrival  at  their  destination,  after  the  unpacking  of  these  probably  infected  articles, 
and  this  leads  me  to  the  important  conclusion  that  an  organization  infected  with 
typhoid  fever  should  not,  except  in  case  of  grave  military  necessity,  be  sent  on  an 
expedition  of  any  kind  until  after  segregation  in  a  quarantine  camp,  provided  with 
the  necessary  means  of  sterilizinjg  all  appurtenances,  and  allowing  sumcient  time  to 
elapse  to  insure  an  absolute  eradication  of  the  disease. 

MALARIA. 

The  admission  and  noneffective  rates  for  these  diseases — 72.13  and 
1 .80 — were  considerably  higher  than  the  figures  for  the  United  States — 
50.27  and  1.12 — ^but  much  lower  than  for  American  troops  in  the 
Philippine  Islands— 304.20  and  6.39. 

DYSENTERY. 

The  admission  rate  for  dysenteiy  was  9.80  as  compared  with  5.96 
fcwr  the  United  States  and  43.86  for  the  Philippine  Islands.  There 
were  no  deaths  from  dysentery  in  Cuba. 

YELLOW  FEVER. 

No  cases  occurred  among,  enlisted  men;  1  officer  contracted  the 
disease. 

YENEREAL  DISEASES. 
f 

The  admission  rate  for  venereal  diseases — 164.74 — ^was  higher  than 
that  in  the  United  States — 158.91;  but  the  noneffective  rate — 7.18 — 
was  lower  than  that  of  the  United  States — 10.90. 

ALCOHOLISM. 

AlcohoUsm  caused  an  admission  rate  of  32.06,  almost  exactly  the 
jame  as  that  in  the  United  States — 32.27. 

DIARRHEA   AND   ENTERITIS. 

This  class  of  diseases  gave  an  admission  rate  larger  than  that  of  the 
LJnited  States  and  Philippine  Islands  taken  together;  there  were, 
iowever,  no  deaths  from  this  cause. 
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SANITATION. 


The  latest  report  of  the  chief  surgeon  shows  19  stations  garrisoned 
by  the  army.     Sanitary  conditions  are  generally  fairly  goocT 

It  has  been  found  necessary  to  sterilize  the  drinking  water  at  nearly 
all  posts. 

At  6  stations  excreta  are  disposed  of  by  water  carriage;  thedrv- 
earth  system  is  used  at  4  places,  the  McCall  incinerator  at  3,  and  xle 
Reed  trough  system  at  2  others. 


PORTO  RICO. 


There  has  been  no  change  in  the  garrison  or  the  stations  on  tliLs 
island  since  last  report.  Tlie  following  table  exhibits  the  inoTeraem 
of  sick  for  the  year  among  the  544  Porto  Rican  troops: 


I 


From  all  causes. 


Excluding  injar.'' 
and  aIcch"L^c 


Total.    ,^°$?fP*-'    Total,      ^'^^'r^ 


Ratios  per  1,000  of  mean  strength: 

Admissions  to  sick  report I  1 ,  505. 51 

Discharges  on  surgeon's  certificate  of  dlsabillt  v lO.  99 

Deaths * 16. 48 

Total  losses 27. 47 

Noneflecilvefrom  sickness 47.92 

Average  number  of  days  lost: 

For  each  soldier. .'. 17. 49 

For  each  case 1 1 .  62 


1.264.71     1,060.  »> 
, 7. 33 


le.fe  : 

23.81    .... 

4a  44  27.  OS            Jia4 

14.76  ,  9.S7             *.*, 

11.67  9. 13    ... 


The  admission  rate  of  1,505.51  was  slightly  liigher  than  that  for  the 
previous  year,  the  discharge  rate  of  10.99  was  a  little  more  than  half 
that  of  1905,  while  the  death  rate  of  16.48  was  three  tinies  as  great  &s 
that  for  the  preceding  year.  The  noneffective  rate  for  the  year 
showed  an  improvement  compared  with  1905,  the  respective  rates 
being  47.92  and  57.84.  The  total  rates  were  all  higher  for  Porto 
Rican  than  for  Filipino  troops: 

The  next  statement  shows  the  causes  of  deaths  among  the  Port^i 
Ricans : 


Ratio  perl  riv,:- 

Num- 

Cause  of  death.  ber  of      m*^^         .r  .♦ . 

aeains.,  g^^jjg^     rjftats* 


Typhoid  fever 2  3-6ft 

Pernicious  malarial  fever 

Meningitis,  cerebral 

Fatty  degeneration  of  the  heart 

Pneumonia,  lobar,  acute 

Empyema,  right  pleura 

Hypertrophic  cirrhosis  of  liver 

pancreatitis,  chronic  interstitial 


1.83 
1.83 
l.M 
!.« 

1-83         i; 


•  >  * 
Ik  * 

*  <  • 

I 


Total 9  16.48       1.1*    » 

The  admission  rate  for  malarial  fevers  increased  to  259.19  ji^: 
1,000  for  the  year,  compared  with  178.19  and  120.37.  the  correspmo- 
ing  rates  for  the  previous  year  and  for  1904,  respectively.  Typhnj. 
fever  also  made  its  appearance  during  the  past  year  and  contribui'' 
9  cases  and  2  deaths  to  the  total  sick  rates.  Dysentery  increa>t  : 
from  the  low  admisison  rate  of  3.64  for  1905  to  18.38  for  the  {>*-: 
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year.     There  were  no  admissions  for  tuberculosis  during  the  year, 
wliile  the  rate  for  venereal  aifections  improved  considerably. 
The  following  table  shows  the  seasonsu  prevalence  of  disease : 


Ratio  per  1,000  of  mean  strength. 


All  catues. 


Month. 


I 


Bxdusive  of  vene- 
I  real  diseases,  al- 
I  cohoUsm,  and  in- 
I     juries. 


^      Admissions. 

a 
I 


I 


Noneffect- 
ive. 


Total. 


Jan I  546     106.23 


Feb. 
Mar. 
Apr. 


546 
548 
540 


May. 

Juno. 
July. 
Aug. 


Hospi- 
tal. 


$     I  To-     HOS; 


[Admis- 
sions. 


tal.  'pital. 


INon- 
I    ef- 
I  fect- 
Ive. 


87.V1I    3.65  52.11 


03.41 
122.26 
114.751 

136.86 
94.23 
94.59 

116.02; 


87.911 39.97 

105.84     1.82  54.92 
81.97 


44.78 

38.66 

45.33 

54.22   43.35 


Prevailing  diseases  (exclusive 
of  venereal  diseases,  etc.). 


116.79     1.82,  56.04  43.80 

76.92     1.92   41.41  31.67 

90.73 1  31.26  28.90 

90.241 1  34.93  29.88 


109.29 '  33.15  28.90 

113.51 40.16;  34.52 


171.48!    1.80  58.84   45.01 


76.92     3.65   29.84 

66.78 1  18.05 

76.64     1.82  25.25 
72.86' 23.50 

100.36,    1.82  31.32 
63.46'     1.92,  21.28; 

67.57 1  18.99! 

93.92 24.24j 

96.54 1  22.04i 

95.50' i  23.54 


5.43  75.84  68.86 


180. 51| 
96.36 


1.80|  38.57 
5.43   46.04 


16.48   47.92   40.441,080.88  16.48  27.03 


Malaria.  4;  dysentery,  3;  acute 

bronckltls,  3;  tonsUlitls,  3. 
Malaria,  3. 
Malaria,  4. 
Malaria,  10;   acute  abscesa,  9 

furuncle.  3. 
Malaria,  13;  furuncle,  8. 
Malaria,  9;  acute  abscess,  3. 
Malaria,  4;  furuncle,  3. 
Acute  abscess,  9;   furuncle,  6; 

malaria,  4. 
Malaria,  5;  acute  abscess,  5. 
Constipation,  6;    diarrhea,  4; 

malaria,  4. 
Malaria,  60;   typhoid  fever,  0 ; 

furuncle,  4. 
Malaria,  21;  typhoid  fever,  3l 

Malaria  141;  carbuncle,  38; 
diarrhea,  including  enteritis, 
17;  furuncle,  44;  typhoid  fe- 
ver, 9. 


Excluding  venereal  diseases,  alcoholism,  and  injuries,  the  highest 
admission  rate  was  recorded  in  November  and  the  lowest  in  February. 

The  next  statement  shows  the  relative  prevalence  of  certain  spe- 
?ial  diseases  among  Porto  Rican  and  Fihpino  native  troops: 


Dlseaao. 


Admission  rate  per 
1,000  of  mean 
strength. 


:    Porto 

IlicftU 

troops. 


Jerlberl 0.00 

>hobleltch '  11.03 

)eiitf  ue .00 

'ropical  ulcer .00 

N^mpliigus  contagiosus 1.84 

Taws .00 

aflucnza 73.63 

v-pbilis 51.47 

hancrold t 88.24 

Gonorrhea 145.23 

:h»*iiiTiAtlsm,  articular 14.71 

frt  la  ri  A 259. 19 

»\-s*'ntery , 18.38 


FUiplno 
troops. 


36.98 

43.06 

15.65 

7.14 

1.05 

.21 

.42 

3.16 

6.72 

63.37 

5.46 

393.15 

20.38 


RECRUITING. 


Tlie  statement  following  shows  the  number  of  Porto  Ricans  who 
pplied  for  enlistment  during  the  year  1906,  the  number  accepted, 
he  number  rejected  on  primary  examination,  and  the  number  who 
oclined  enUstment,  with  ratios  per  1,000. 
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Table  A. 


,  Number.  l.QuoV 


I 


Examined 

Accepted 

Bv  first  enlistment 

Other  enlistments 

Rejected  on  primary  examination. 
*    Declined 


4B3 
Sg2 
ISS 
IM 
105 
S 


l.CDrd. 
I.  ..1, 

0  •- 


The  proportion  of  recruits  accepted  was  771.72  per  1,000,  a  propor- 
tion but  slightly  higher  than  that  for  either  white  or  colored  Amencan 
applicants  for  enlistment. 

The  next  table  shows  the  ages  of  accepted  Porto  Rican  recruits  and 
the  proportion  At  each  age  per  1,000. 


Table  B. 


Age. 


Number. 


18  years  and  under. 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years 

29  years 


Ratio. 


2 

5.24 

2 

5.24 

5 

13.09 

53 

138.74 

51 

133.51 

53 

138.74 

30 

78.53 

31 

81.15 

37 

96.86 

30 

78.53 

30 

78.53 

20 

52.36 

Age. 


30  years 

31  years 

32  years 

33  years 

34  years 

35  years 

36  years , 

37  years 

38  years I 

Total 


Number. 

Ratw. 

S 

I.s 

9 

s- 

^ 

!5.« 

8 

an. -4 

o 

-  , 

A 

■--4 

1 

^ 

1 

*•    • 

3 

TV 

1 

2_' 

382      l.OBB.* 


The  proportion  who  enlisted  at  the  age  of  24  and  under  was  51.31 
per  cent,  compared  with  56.94  per  cent  and  27.69  per  cent  for  the 
American  white  and  colored  recruits  respectively.  Four  Porto  Ri<:!ai^ 
under  20  years  of  age  were  enlisted,  while  21  and  23  appear  to  be  tb 
ages  at  which  the  largest  number  were  accepted. 

The  following  table  shows  the  heights  of  accepted  recruits  for  the 
year  and  the  proportion  of  each  height  per  1,000;  also  in  both 
absolute  and  proportional  numbers  the  relation  of  height  to  age: 

Table  C. — Relation  of  height  to  age, 
absolute  numbers. 


A«^ 

Hdght. 

18  years 

and 
under. 

10 
years. 

20 
years. 

21 
years. 

• 

1 

22     ; 

years.  > 

23 

years. 

years. 

25 
ye&ra. 

over. 

1 

U. 

6  feet  1  inch  and 
under. 

1 

« 

6  feet  2  inches 



6  feet  3  Inches 

1 

i 

8 
16 
9 
9 
3 
1 
3 

I 

6 
•     10 

A 

1 

2i 

11 
1. 

1,. 

1 

3             21 

T 

6feet  4incheB 

6  feet  6  inches 

1 

2 
1 

6 
12 
14 
7 
7 
4 
3 

7 

10 
10 
12 
7 
1 
31 
1 

1. 

6  feet  6  inches 

1 

a 

I 

5 

1 
1 

43 
34 
23 

10 

2 

% 

6  feet  7  inches 

1 

1 

1 

«■ 

5  feet  8  inches 

A 

5  feet  0  inches 

1 

•^ 
^ 

5  feet  10  inches 

fl 

6  feet  11  Inches 

% 

6feet 

. 

t 

6  feet  I  inch 

' 

6  feet  2  inches  and 
over 

1 

1 

Total 

2.               2 

5 

66^ 

51 

53 

30 

31 

155 

»: 
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Table  C. — Relation  of  height  to  age — Continued. 

PROPORTIONAL  NUMBERS. 


Bright. 


5  feot   1  Inch  and 

under 

5  feet  2  inches 

5  feet  3  inches 

Sfcet  4inches 

5  feet  5  inches 

5  feet  6  inches 

5  feet  7  inches 

5  feet  S  inches , 

5  feet  9  inches , 

5  feet  10  inches 

5  feet  11  inches , 

Cfeet 

6  feet  1  inch. 

6  feet  2  inches  and 


Age. 


18  years 

and 
under. 


600.00 


GOO.  00 


over. 


19 
yean. 


500.00 


600.00 


20 
years. 


21      '     22 
years.  I  years. 


23 
years. 


24 


25 


years,    years 


26  years   Total, 
and 
over.  I 


6.45        5.24 


400.00 
200.00 


200.00 
200.  ai 


113.21! 
226.42 
264.15 
132.08 
132.08 
75.47 
56.60 


137.25 

196.08 

196.08 

235.29 

137.25 

19.61 

68.821 

19.61 


56.60 

37.74 

150.94 

283.02 

169.81 

169.81 

56.60 

18.87 

56.60 


33.33 

66.67 

166.67 

333.33 

200.001 

33.33 

I 

*  *66."67 
33.33 
33. 33 
33.33 


96.77 

258.06 

129.03 

161.29 

64.52 

64.52, 

161.29 

32.26 

32.26, 


25.811 

103.23! 

135.48 

270.97 

219. 35, 

148.39' 

64.52 

12.90 

12.90, 


28.80 

115.18 

159.60 

253.93 

188.48 

130.89 

60.21 

31.41 

20.94 

2.62 

2.62 


Total 1,000. 00, 1,000. 00 1,000. 00 1,000. 00 1,000. 001,000.001 1,000. 00 


1,000.001,000.001.000.00 


The  height  of  the  highest  proportion  of  accepted  Porto  Rican 
recruits,  25.39  per  cent,  was  5  feet  6  inches,  being  1  inch  below  the 
height  at  which  the  latest  proportion  of  both  white  and  colored 
recruits  were  enUsted.  The  proportion  of  those  approved  under  5  feet 
4  inches  was  3.40  per  cent,  while  but  2  of  the  accepted  Porto  Ricans 
were  6  feet  and  over. 

The  next  table  shows  the  weights  of  the  Porto  Rican  recruits  who 
were  finally  approved  and  the  proportion  of  each  weight  per  1,000: 
also  the  relation  of  weight  to  age  m  both  absolute  and  proportional 
numbers: 

Table  D. — Relation  of  weight  to  age, 

ABSOLUTE  NUMBERS. 


Weight. 


119  pounds  and  un- 
der  

120  to  124  pounds... 
125to  129  pounds... 
130  to  134  pounds... 
135  to  139  pounds... 
I40tol44poimds... 
l45to  149  pounds... 
ISOto  154  pounds... 
155to  159  pounds... 
160  to  164  pounds... 
165  to  169  pounds. . . 
170  tol74  pounds... 
175  to  179  pounds . . . 
180  pounds  uid  over. 

Total 


Age. 


.18  yeans      -.q 

t    h^      yirs 
'  under,    y®*"" 


20 
years. 


21  22 

years,     years. 


1 
1 
2 


9 
9 
16 
8 
7 
2 


9 

10 

10 

11 

8 

2 

1 


23     24 
years,  years. 


25   26  years,  Total, 
years,  ^^^j.^ 


I 

12 
11 
6 
10 
8 
3 
1 


5 
1 
5 
9 
5 
2 
1 


2 


53 


51 


53 


30 


6 
5 
7 
4 
5 


31 


18! 
24 
28 
31 

20, 

19 

6, 

3 

1 


2, 


155 


61 
63 
76 
73 
54 
29 
12 
4 
6 


382 


86 
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Table  D. — Relation  of  weight  to  age — Continued. 

PROPORTIONAL  NUMBERS. 


Weight.  ISyearsj      .^ 

and  *^ 


20 


under,  i  y«*"- 1  y*^'^- 


119  pounds  and  un-  ' 

der 50a00 

120  to  124  pounds 1,000.00 


125  to  129  pounds. 
130  to  134  pounds... 
135  to  139  pounds... 
140  to  144  pounds... 
145  to  149  pounds . . . 
150  to  154  pounds . . . 
155  to  159  pounds. . . 
160  to  164  pounds... 
165  to  169  pounds... 
170  to  174  pounds . . . 
175  to  179  pounds... 
180  pounds  and  over. 


500.00 


200.00 
200.00 
400.00 


200.00 


21 
years. 


169.81 
169. 81 
301.89 
150.94 
132. 08< 
37.74 


Age. 

22      '      23  24 

years,    years. ;  years. 


or      26  years!  TotaL 

„„-?,.       and    I 
years. 


ia87 


176. 47| 
196.08' 
196.08! 
215. 69, 
156.86! 
39.22< 
19.61 


I 

226.42 

207.55; 

113.21. 

188.68' 

150.94 

56.60 

18.87 

18.87. 

18.87: 


166.67 

33.33, 

166.67 

300.00 

166.67 

66.67 

33.33 


19^55, 
161.291 
225.81 
129.03 
161.291 
32.26 
96.77 


66.67 


over- 


lie. 13; 

154.84 

180.65 

200.00; 

129.03 

122.59 

38.71, 

19.35 

6.45 


159.  tS 

195.34 
191. 10 
141.36 
75.92 
31.41 
ia47 
13.09 


18.87. 


12.90,       T.S5 


19.351 


.85 


Total ,1,000.001,000.00.1,000.001,000.001,000.001,000.001,000.001,000.001,000.001.000.00 


The  weights  of  19.63  per  cent,  the  highest  proportion  of  accepted 
Porto  Ricans  at  all  ages,  were  between  125  ana  129  pounds,  while  the 
highest  proportion  of  accepted  candidates  among  the  white  and  col- 
ored Amencan  troops  were  between  135  to  139  and  140  to  144, 
respectively. 

The  following  statement  shows  the  chest  measurement  of  accepted 
Porto  Rican  recruits  with  ratios  per  1,000;  also  the  relation  of  age 
to  chest  measurement  in  absolute  and  proportional  numbers: 

Table  E. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

t 

Chest  measure- 
ment. 

18  : 

years  i 
and    ' 
under. 

1 

19      ,      20 
years.  '  years. 

,    -       1 

21 
years. 

■  ■ 

9 
11 
10 
9 
8 
3 
1 
2 

22 
years. 

23      ' 
years. 

~      3^ 
5 

.12 
15 
12 

4 
2 

24 
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161.29 
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Over  one-fourth  of  the  382  Porto  Ricans  accepted  for  service  during 
the  year  showed  a  chest  measurement  of  33  incnes.  Below  33  inches 
the  figures  were  58.64  per  cent,  compai'ed  with  33.86  per  cent  for 
Amencan  white  troops  and  25.81  per  cent  for  Amencan  colored 
troops.  Porto  Rican  troops  having  a  chest  measurement  above  34 
inches  constitute  21.73  per  cent  of  the  whole,  compared  with  23.35 
per  cent  and  31.45  per  cent,  respectively,  for  American  white  and  col- 
ored accepted  applicants  for  enlistment. 

The  following  statement  shows  the  causes  of  rejection  among  Porto 
Rican  candidates  examined  for  enlistment  during  the  year,  with 
ratios  per  1,000  rejected: 

Table  F. 


Cause  of  rejection. 


Number 
rejected. 


1.  Venereal  diseases 

2.  Underweight 

3.  Heart  disease 

4.  Underhcight 

5.  Cheat  development  insufficient 

6.  Defects  of  vision 

7.  Defective  teeth 

8.  Overweight  and  obesitv 

9.  Defects  of  developmeni,  except  as  shown  in  detail 

10.  Diseases  of  the  genlto-urinary  system  (nonvenereal) 

11.  Gpnoral  diseases,  except  as  show^n  in  detail 

12.  Dls<>a8es  of  the  eye,  except  defects  of  vision 

13.  Varicocele 

14.  Diseases  of  the  circulatory  system,  except  as  shown  in  detail 

15.  Hernia 

16.  Hemorrhoids 

17.  V'aricose  veins 

18.  other  diseases  of  the  organs  of  locomotion 

19.  Flatft-et 

20.  Injuries 

21.  Causes  not  physical 

Total 


15 

11 

10 

8 

8 

^ 

i 

G 
G 
5 
4 
3 
3 
3 
3 
3 

9 


Ratio 
per  1,000. 


142.86 
104. 76 
95.24 
7C.  19 
76.19 
66.67 
67 
57 


14 
14 


47.62 

38.10 

28.57 

28.57 

28.57 

28.57 

28.67 

19. 05 

9.52 

9.52 

9.52 

9.52 

38.09 


105   1,000.00 


The  principal  causes  of  rejection  per  1,000  examined  in  order  of 
their  relative  importance  were  defects  of  development,  361.90; 
venereal  diseases,  142.86;  heart  disease,  95.24,  and  defective  vision, 
66.67. 

HAWAH. 

The  admission,  discharge  for  disability,  death,  and  constantly 
noneffective  rates,  1,008.62,  20.16,  8.06,  and  49.93,  show  an  increase 
over  the  corresponding  rates  for  1905,  which  were  1,000,  5.68,  0.00, 
and  39.73. 

There  was  1  admission  for  typhoid  fever  and  2  for  malaria.  Twenty- 
eight  per  cent  of  all  admissions  and  42  per  cent  of  all  noneffectiveness 
from  disease  were  caused  bv  venereal  affections. 


HEALTH  OF  TROOPS  IN  THE  PHILIPPINE  ISLANDS. 

AMERICAN   TROOPS. 

All  the  rates  were  higher  than  for  1905;  this  for  disease  as  well  as 
For  external  causes. 

The  me^n  strength  of  the  command  was  12,380,  against  11,057  for 
1905.  The  admission  rate  for  all  causes  was  1,700.32,  compared  wit^ 
1,599.72  per  1,000  of  strength  for  the  preceding  year.     The  incre' 
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in  the  death  and  discharge  rates  is  partly  accounted  for  by  the  fact 
that  in  the  statistics  for  this  year  tne  deaths  and  discharges  which 
occurred  in  the  United  States  of  soldiers  invalided  home  from  the 
Philippine  Islands  were  for  the  first  time  charged  to  the  country 
where  their  organizations  were  serving.  The  increase  in  the  other 
rates  were  largely  due  to  an  epidemic  of  den^e  and  a  large  increase 
in  the  rates  for  intestinal  parasites  and  parasitic  diseases  of  the  skiii; 
there  were,  however,  increases  also  in  the  rates  for  measles  and  other 
eruptive  fevers  and  in  those  for  malarial  and  typhoid  fevers. 

The  rates  for  white  troops  serving  in  the  islands  exceeded  those 
for  colored  troops  under  similar  conmtions  in  all  cases  except  in  the 
point  of  admission  to  sick  report,  the  respective  admission,  dischaip, 
death,  and  noneffective  rates  being  1,675.18,  11.86,  9.42,  and  63.66 
for  white  troops  and  2,170.11,  2.71,  4.07,  and  57.53  for  the  colored 
soldiers.  These  figures  seem  to  sustain  the  view  that  colored  troo[K 
are  more  resistant  than  are  white  soldiers  to  the  injurious  effects  uf 
tropical  service. 

For  disease  the  principal  causes  of  admission  with  rates  for  each 
were  venereal,  310.34;  malarial  fevers,  304.20;  diarrhea  and  enteritis. 
130.69;  den^e,  88.77;  and  dysentery,  43.86.  The  principal  causes 
of  noneffectiveness  were  venereal,  22.04;  malarial,  6.39;  dysenteiy, 
3.22;  diarrhea  and  enteritis,  2.27;  and  den^e,  1.69,  and  the  principal 
causes  of*  death,  tuberculosis,  0.79;  malanal  fevers,  0.55;  dysentery, 
0.32;  pneumonia,  0.32,  and  Asiatic  cholera,  0.24. 

Under  external  causes  there  were  8  admissions  for  sunstroke  with- 
out a  death  and  14  deaths  from  drowning. 

As  will  be  seen  from  the  following  table  tuberculosis  caused  17.o 
per  cent  of  all  deaths  from  disease : 


Ratios  per  I, OCB 
Kum- 


'y::' 


Cause  of  death.  |  berol  I  — 

deaths.'    Mean       Tr>taJ 
j strength,   de&thj 


DISEASES. 


Tuberculosis  (pulnionarj'.  8:  tuljercular  meningitis,  2) 10  0.79        ri« 

Malarifll  fever  (pernicious,  3;  malignant  intermittent,  2;  malignant  re- 
mittent, 1:  hemoglobinuria  fever,  1") 7,  .55        IT?: 

Dysentery  (bacillary,  2;  amebic,  1;  mixed  infections  and  other  dysente-  I 

ries,  1)  ■  4 

Pneumonia 4 

Cholera,  Asiatic 3 

Cancer  (epithelioma,  1;  sarcoma,  1) 2 

-Vlcoholism  (acute,  1 ;  chronic,  1) 2 

Organic  heart  disease 2 

Purulent  infection  and  septicemia 2 

Gastritis 2 

Hepatic  abscess 2 

Chronic  parenchymatous  nephritis 2 

Smallpox 1 

Erysipelas :  l 

Syphilis,  tertiary I  1 

Other  diseases  of  the  nervous  system 1 

Aortic  aneurism ' '  1 

Pulmonary  embolism 1 

Broncho-pneumonia 1 

Diarrhea,  acute |  1 

Sprue ,  I 

Acute  yellow  atrophy  of  the  liver. '•  I 

(Cholecystitis I 

Peritonitis 1 

Appendicitis 1 

Unitno^^Ti 2 


.32 

T^y 

.32 

:x-i 

.24 

i:'Z 

.16 

Ji..(S 

.Id 

-r- 

.16 

:r^ 

.16 

*-» 

.16 

-V.    * 

.16 

A    • 

.16 

»s> 

.08 

i:'4 

.G8 

rn 

.08 

::.:4 

.OR 

^ 

.08 

'*  '* 

.{« 

:'.  '^■ 

.OR 

i:'- 

.08 

i:5< 

.08 

IT- 

.08 

::•* 

.08 

i:'4 

.08 

r  • 

.08 

r.-4 

.16 

::  * 

Total .57'         4.52        f <  - 
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Cause  of  death. 


Num- 
I  berof 
deaths. 


EXTERNAL  CAUSES. 


Woands,  gunshot  (killed  In  action,  16;  suicidal,  8;  died  of  wounds  reoeivBd 
in  action,  4;  self  inflicted  while  insane.  1;  shot  while  on  sentry  duty,  1).. 

Drowning  (all  accidental) j 

Incised  wounds  (homicidal,  3;  in  action,  2;  died  of  wounds  raoelTed  in 
action,  1 ;  suicidal.  I) 

Stab  wounds  (inaction) 

Fracture,  spine 

Crushing  (threw  himself  before  a  locomotiye  while  temporarily  de- 
ranged)  

Acute  morphine  poisoning 

Carbolic  acid  poisoning  (suicidal) i 

^         Total I 

mk  ! 

s         Total  for  disease  and  injury ' 


14 

7 
3 
1 

1 
1 
1 


58 


115 


Ratios  per  1,000 


Mean 
strength. 


2.38 
1.11 

.55  > 
.24 

.08  I 

I 

.08 
.08 
.08  ■ 


Total 
deaths. 


517.24 
241.38 

120.09 
51.72 
17.24 

17.24 
17.24 
17.24 


4.60  >       504.36 


9.11       1,000.00 


PREVALENCE   OF   SPECIAL  DISEASES. 
TYPHOID  FEVER. 

The  admission  rate  for  this  disease,  3.88,  is  increasing,  being  larger 
than  for  1905,  and  more  than  twice  as  great  as  for  1904;  there  were, 
however,  no  deaths.  Quite  a  severe  outbreak  occurred  at  Iloilo,  giv- 
ing a  total  of  15  cases  in  a  mean  strength  of  208.  The  following  state- 
ment shows  the  distribution  of  the  cases: 


Posts. 


Iloilo,  Panay  Island 

Camp  Keithley,  Mindanao 

Camp  Grera.  Luzon 

Mindanao  Island,  misceUaneous  commands. 

Zamboanga,  Mindanao 

Camp  Daroga,  Luzon 

Camp  ConneU,  Samar 

Malabang,  Mindanao 

Camp  Stotsenburg,  Luzon 

(amp  Wallace,  Luzon 

Fort  Wm.  McKinley,  Luzon 

Camp  Jossman,  Quimaras 

Leyte  Island,  miscellaneous  commands 


Mean       Admis- 
strength,     sions. 


Total. 


208 
048 
235 
410 
311 
250 
547 
537 

1,585 
245 

2,019 
524 
277 


15 
11 
7 
3 
2 
2 
2 


Deaths. 


48 


UNDETERMINED   FEVERS. 


The  reduction  in  the  admission  rate  for  this  class  of  diseases][from 
35.27  in  1905,  to  8.97  during  the  past  year  was  very  gratifying  as  an 
evidence  of  greater  accuracy  of  diagnosis,  and  accounts,  m  part,  at 
least  for  the  increase  in  typhoid  and  malarial  fevers.  The  fevers 
which  have  been  included  under  the  heading  of  undetermined  fevers, 
with  the  duration  of  the  cases,  are  shown  in  the  following  statement: 

Fevers  of  undetermined  camation. 


\  'Ayerage 

Number  Number  -number 
of  cases. ,  of  d&jB.    of  dBLjB 

I  :  treated. 


Ephemeral  fever 

Febricula 

Fever,  type  undetermined. 

Simple  continued  fever 

Thermic  fever 

^Total 


3 
41 
46 
18 

3 


111 


16 

5.33 

230 

5.61 

371" 

&07 

347 

13.71 

75 

25.00 

939 

8.46 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  nuan  stren^ji 
I  typhoid  fever  in  the  Philippine  Islands  by  years  (American  troops).]^. 
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Chart  showing  the  relative  admisHon  and  death  rales  per  thousand  of  mean  strength  far 
undetermined  fevers  y  by  years^  in  the  Philippine  Islands  {American  troops). 
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Chartlshowinglihe  relative  admission^  death,  and  noneffective  rates  per  thouMindofmm 
sirej^thjoT  certaxnlspecial  diseases  in  the  Philippine  Islands  [American  troopt). 
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Chart  thowing  the  relative  admission  and  death  rates  per  thotisand  of  mean' strength  fw 
malarial  diseases  in  the  Philippine  Islands  by  years  (American  troops). 
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MALARIA. 

The  admission  rate  (304.20)  and  the  honeifective  rate  (6.39)  again 
showed  a  marked  increase  over  those  for  the  preceding  year,  wnen 
the  rates  were  261.55  and  5.22,  respectively;  the  death  rat«  was  a 
Uttle  lower.  The  number  of  undetermined  infections  was  greatly 
reduced,  from  1,885  to  189. 

MBA8LES. 

Measles  and  other  eruptive  fevers,  except  smallpox,  showed  a 
marked  increase  for  the  year. 

ASIATIC  CHOLERA. 

There  were  7  admissions  with  3  deaths  from  this  cause. 

DYSENTERY. 

There  was  a  gratifying  reduction  in  all  the  rates  for  dysentery  as 
compared  with  1905,  the  admission  rates  for  the  two  years  were  63.67 
and  43.86,  respectively;  the  amebic  form  occurred  about  seven  times 
as  often  as  the  bacillary  disease. 

DENGUE. 

This  disease  caused  over  a  thousand  admissions. 

TUBERrULOSIS. 

The  admission  rate,  6.49,  was  shghtly  lower  than  for  last  year. 

VENEREAL  DISEASES. 

The  admission,  310.34,  and  noneffective  rates,  22.04,  were  both 
higher  than  for  the  year  1905. 

ALCOHOLISM. 

The  rates  for  this  disease  were  about  the  same  as  for  last  vear. 

mil 

INSANITY. 

A  slight  increase  was  noted  as  compared  with  the  rates  for  last  year. 

FILARIASIS. 

There  was  1  case  of  lymphatic  varix  discharged  for  disability 
during  the  year. 

YAWS. 

The  first  case  of  yaws  occurring  in  an  American  soldier  was  reporie«.i 
March  18,  1907,  by  Capt.  B.  S.  Dutcher,  assistant  surgeon,  from  Camp 
Bumpus,  Leyte,  F.  I.  The  case  was  that  of  a  musician  of  the  Fir=: 
Infantry,  and  was  probably  contracted  from  the  natives  of  the  towa. 
who  have  since  been  discovered  to  be  quite  extensively  infected  witii 
this  disease.  Stained  sections  from  one  of  the  yaws  removed  fron. 
the  soldier  shows  the  presence  of  Treponema  pertenue  in  enorniou- 
numbers. 

DIARRHEA   AND   ENTERITIS. 

Th^  figures  for  this  class  of  diseases  were  slightly  better  than  f  ■: 
1905. 

The  following  table  shows  the  movement  of  sick  bv  islands  aiiv 
departments: 
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Chart  showing  the  relative  admission  and  death  rates  per  thoxisand  of  mean  strength  for 
I   tuberculosis  in  the  Philippine  Islands  by  years  {American  troops). 
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Chart  showing  the  relative  admission  and  death  rates  per  thousand  of  mean  strtriii 
diarrheal  diseases  in  the  Philippine  Islands  by  years  (including  cholera  nostras,  d^ 
tery,  diarrhea^  and  enteritis). 
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Chart  shomng  the  relative  admission  and  death  rates  per  thousand  of  mean  strength  for 
tnsanity  in  the  Philipjnne  Islands  by  years  {American  troops). 


Admissions, 
Deaths, 


8c<Ue  1  to  1  inch. 


Seals  J  to  1  inch. 
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For  all  causes  the  Department  of  Luzon  had  the  highest  admission 
and  noneffective  rates,  and  the  Department  of  Mindanao  the  highest 
death  rate;  the  lowest  admission  rate  was  noted  in  the  Department 
of  Mindanao  and  the  lowest  death  rate  in  the  Department  of  Luzon. 

Excluding  injuries,  venereal  diseases,  and  alconolism,  the  highest 
admission  and  aeath  rates  were  recorded  in  the  Department  of  Luzon 
and  Department  of  the  Visayas  respectively;  tne  Department  of 
Luzon  also  showed  the  highest  noneffective  rate  for  the  year;  on  the 
other  hand,  the  Department  of  Mindanao  showed  the  lowest  admis- 
sion rate,  the  Department  of  Luzon  the  lowest  death  rate,  and  the 
Department  of  the  Visayas  the  lowest  noneffective  rate. 

Dj  islands.  Cebu  had  tne  highest  and  Mindanao  the  lowest  admission 
rate  from  all  causes :  Jolo  the  highest  and  Samar  the  lowest  death 
rate,  and  Panay  the  nighest  and  Samar  the  lowest  noneffective  rate 
for  the  year.  Excluding  injuries,  venereal  diseases,  and  alcoholism 
Cebu  had  the  highest  and  Samar  the  lowest  admission  rate;  Guimaras 
the  highest  and  Luzon  the  lowest  death  rate,  and  Panay  the  highest 
and  Samar  the  lowest  noneffective  rate  for  the  jear. 

Taking  the  largest  posts  as  shown  in  International  Table  No.  V,  the 

gost  havmg  the  nighest  admission  rate  was  Warwick  Barracks,  with 
amp  Stotsenburg  next,  and  Camp  Downes  third;  the  lowest  rate 
was  noted  at  Camp  Overton,  Mindanao.  The  highest  death  rate  was 
reported  from  Jolo,  the  next  highest  from  Camp  Bimipus;  there  was 
no  death  at  Camp  Wilhelm  dunng  the  year. 

The  seasonal  prevalence  of  certain  special  diseases  is  indicated  in 
the  following  taole : 


[Ratio  perl  ,000  ol 

• 

f  mean  strength.] 

Month. 

Chol- 
era. 

Ty- 
phoid 
lever. 

Malaria. 

Fevers, 
unde- 
ter- 
mined 
causa- 
tion. 

Beri- 
beri. 

Dys- 
entery. 

Diarrhea 
(Includ- 
ing ente- 
ritis). 

Dis- 
eases 
of  the 
liver. 

Tuber- 
culosis. 

Pneu- 
monia. 

0 

ADIOSSIONS. 

0.60 
.51 
.25 
.06 
.15 
.15 
.30 

1.01 

28.33 
19.80 
21.70 
36.73 
25.61 
22.54 
21.11 
48.62 
29.43 
17.06 
i4.12 
16.49 

0.87 
.43 
.40 

1.06 
.66 

1.49 
.96 
.54 
.65 
.35 
.61 
.71 

"6.07* 

3.12 
1.96 
2.78 
2.64 
2.73 
■  2.39 
3.70 
4.16 
4.74 
6.88 
4.88 
4.37 

7.11 

7.68 

10.48 

8.38 

10.85 

26.87 

18.52 

9.63 

8.34 

6.36 

6.88 

7.66 

0.61 
.34 
.33 
.76 
.37 
.60 
.44 
.30 
.40 
.78 
.78 
.71 

0.35 
.68 
.74 
.63 
.66 
.30 
.62 
.46 
.33 
.26 
.17 
.45 

0.17 

February 

March . .'. 

April 

.16 

May 

.07 

~*"j 

0.15 
.22 
.06 

July 

Aucnist 

.08 

SerDt6xnber 

October 

November 

.09 

.26 
.17 
.36 

I>eoeznber 

Total 

.57 

3.88 

304.20 

8.97 

.08 

43.86 

130.60 

6.64 

6.40 

.48 

DEATHS. 

January 

....:... 

l^ebxuary 

.08 
.16 
.07 

"lu 

.07 
.08 
.06 
.09 

.06 

M  A^^b      

.15 
.07 
.07 

.08 
.07 
.07 

.08 

A*>ril 

Mav 

.07 

June 

.07 
.16 

July 

.. 

AllgtlRt. --- 

.-  

.15 
.08 

.06 

So'Dti^ember 

1 

.ie 

.08 

October 

t 

.09 

- . 

TtJovember 

X>eoember 

1 

.09 

1 

.     ..     1 

1 -- 

Total 

.24  i 

1 

.55 

.32 

.08 

.24 

.79 

.82 

100 


BEPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 


The  admission  rate  for  cholera  was  highest  in  July,  for  typhoid  wid 
malarial  fevers  the  rates  were  highest  in  August.  Dysentery  was  most 
prevalent  in  October,  diarrhea  in  June,  and  tuberculosis  in  March. 

The  next  table  shows  the  influence  or  season  on  the  general  rates: 


Konth. 


Jan. 
Feb. 

ICar. 

Apr. 


May. 

June. 
July. 


U,642 
U,717 


Ratios  per  1,000  of  mdan  strength. 


All  causes. 


Admissions. 


Total. 


124.76 
114.96 


Hoa- 
pital. 


00 

I 


106.91!    .35 
96.36     .83 


Noneffect- 
ive. 


To- 
tal. 


12,210i    19a61 
ia,MO     168.40 

13,649!    141.68 


64.01 
63.99 


Aug. 
Sept. 
Oct. 
Nov. 
Deo. 


Total.. 


13,8061  160.99 

13,600'  161.18 

12,08l|  176.87 

13,3341  147.96 

11,487,  187.03.    106.38 


136.29 
11&66 

103.66 

116.46 
133.M 

146.91 
116.91 


n,47d 


119.83      96.301 


11,238|    130.74      06.40 


13,880!l,70a82 1,809. 87 


2.00^  07.73 
.86i  76.73 


Hos- 
pital. 


ExcluslTe  of  ve- 
nereal diseases, 
aioolioiism,  ana 
injuries. 


49.01 


I  1^ 

Admis-1  I  i  ?  5 

sions.     %  ,  a^ 

9  ,    O 

o  :  z 


83.32     .1727.74 


47.31       66.14     .25  2&21 


56.40 
50.33 


.791  69.09  50.931      96.03 


80.10 
103.80 


.51 
.61 

.61' 
.99t 
.781 
.17 
1.13 


70.01  54.89 
63.80'  63.49 


105.09 
10&81 


63.94  64.871  136.831 
61.73  64.19  104.71 
59.33  61.63 


58.58  61.86 
56.38!  49.13 


96.86 
7&63 
82.34 


9.11 


63.35  63.81 


Prevailing  diseases  (excfaiaTi 
of  venereal  diseases,  etc.) 


.64  31.96 

.30'  40.18 

I  I 

.51  35.I3J 

I  1 

.43  a&55 

I  I 
I 

.39  36.03; 

.38  30.33 

I  I 

.40  38L8V 

.53;  36.47 


.09 
.17 


1.161.63 


4.38 


38.70 
31.191 


ICalailal  flevcr,  227;  dSantei, 

83;  fanmclBv  43:  akohotta, 

41. 
llaiailal  fever,  2S3:  dlantei, 

90;  dyspepsia,  42;  fOnndi, 

40. 
ICalarial  fever,  266;  dlsrftia 

138;  foninda,  46;  mnmn  ^ 
Malaxiai  fever,  478;  dkumtk, 

HI;  fonmcle,  59;  inascG.tf 

xtemnatlsm,  43. 
Malarial  fever,  347;  dluiik^ 

147;  fumndA,  69;  dTsama, 

44. 
Dianbea,  300;  malarisl  km, 

802;  fumnde,  76;  deagpe.  e 
Malarial  lever,  386;  dengx. 

363;  diantiea,  2S0;  fonodi 

86w 
Malarisl  fever-dSl;  dengae,2Si; 

diarrhea,  135;  tamncK.  71 
Malarial  fever,a00;  deuoe.  tl 

diarxbea,  103;  df8eiiieii.» 
Malarial  fever,  19D;d7nBK.2. 

79;  diarrhea,  73;  deogoBw'^ 
Malaxiai  fever,  162;  dianbr«. 

64;  dysentery,  56;  dsngs.  & 
Malarial  fever,  186;  dianhn. 

86;  dengue,  68;  dyaeBS«7  & 


34.41  Malarial  fever,  S»TB6:diiniKi 
I  1 ,618;  dengue,  1,090:  fonctx. 
I     600. 


a  Ratios  for  deaths  based  on  mean  strength, "  present  and  absent,"  total,  13.622. 

Excluding  injuries^  venereal  diseases,  and  alcoholism,  the  high**^- 
admission,  death,  and  noneffective  rates  were  noted  in  Augur 
March,  and  April,  respectively,  and  the  lowest  admission,  deathi^c: 
noneffective  rates  in  February,  November,  and  February 

INFLUENCE   OF   AGE. 


It  will  be  seen  from  the  following 
rate  occurred  in  soldiers  19  years  ol 
between  the  ages  of  45  and  49,  the 
ive  rates  in  those  19  and  imder;  the 
45  to  49;  the  highest  death  rate 
between  the  ages  of  40  and  44,  and 
years  of  age : 


table  that  the  highest  admii^  ' 
d  and  imder,  the  lowest  in  ih- 
highest  discharge  and  noneffer 
lowest  noneffective  rate  in  tis^ 
was  recorded  for  those  sdor 
the  lowest  among  those  20  :■ 
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Chart  shovnng  by  ages  the  relative  admission  and  death  rates  for  disease  per  thousand  of 
mean  strength  in  the  Philippine  Islands  (American  troops). 
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Scaie  (on  the  right)  20  to  J  inch. 
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Mean 
strengtli. 

Dis- 
charged 
on  sur- 
geon's 
certifi- 
cate of 
disabU- 

ity. 

Con- 
fectlve^ 

Ratios  per  1,000  of  mean  streqgtlL 

Age. 

Admit- 
ted. 

Admit- 
ted. 

Dls- 
chaiged 
on  sur- 
geon's 
certifi- 
cate of 
disabil- 
ity. 

Con- 
iBCtire. 

19  Years  and  under 

20  to  24  years 

129 

4,260 

4,196 

1,873 

1,037 

514 

293 

78 

330 

8,125 

5.904 

2,200 

1,105 

500 

234 

103 

2   12.69 

34        14     304.37 
32        15     224.75 
19        10       88.45 
11          7  ,    41.63 

6          7       20. 71 

2,55&14          15.38 
1,907.28            7.85 
1,407.05            7.47 
1,174.59            9.94 
1,065.57          ia39 
072-  7fi           11. 41 

»g.K 

3.23        71.« 

25  to  29  years 

3.50         53w.jci 

90  to  34  years 

5.23         4T.22 

35  to  39  years 

40  to  44  years 

6.61         40.04 

laai      4a29 

45  to  49  years 

3    8-36  1       TQfLea,           10.00 

28.55 

60  years  and  oyer 

4        3.03     l,32a51 

5.06         38.S1 

Total  for  disease. 

12,380 

18,501 

107        57     703.89     1,494.43  |          &48 

4.52        56.» 

INFLUENCE  OF  LENGTH  OF  SERVICE. 

As  shown  in  the  next  table,  the  highest  admission  and  noneffective 
rates  were  reported  for  soldiers  of  less  than  one  year's  service  and 
the  highest  death  rate  for  those  who  had  served  ten  years  and  over. 
The  lowest  noneffective  rate  occurred  in  soldiers  who  had  between 
three  and  four  years  of  army  duty. 


Length  of  sejvice. 


Under  1  year 

1  to2  years 

2  to  3  years 

3  to  4  years 

4  to  5  years 

6  to  10  years 

10  3rearj»  and  over , . . 

Total  for  disease.. 


Ratios  per  1,000  of  meftn  attvngth. 

Dis- 

charged 

Dls- 

on  sur- 

Con- 

charged 

Mean 

Ad- 

geon's 

Died. 

stantly, 

on  sur-                 Coo- 

strength. 

mitted. 

certifi- 

nonef-:      Ad- 

geon'8   Itm^    stantiT 

cate  of 

fective.'  mitted. 

certifi- 

*"'^- nonrf- 

disabil- 

cate of 

fectiPe. 

ity. 

disabU- 

16 

ity. 

1 

1 

1,274 

2,465 

4 

98.62     1,934.85 

1 
12.32     3.  OB         77.  ♦• 

2,4U1 

4.474 

31 

7     174.96     1,796.07 

12.23     2.76         70.23 

2,018 

3,091 

13 

3 

lia79     1,631.71 

6.33     1.46         Sf^X^ 

1,170 

1,441 

7 

7 

64.12     1,231.62 

&88     SlSS         «x2a 

1,106 

1,554 

6 

7 

60.96     1,405.06 

&35     6.24         56.11 

2.990 

4,142 

23 

16 

154.28     1,385.28 

7.51     5.23        51.* 

1,331 

1,334 

11 

13       47.16     1,002.25 

8.08     9.53        35. 4S 

12,380 

1 

18,501 

107 

67 

70a89     1,494.43 

8.48 

4. 52        5u  ?r 
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The  following  statement  shows  the  causes  of  discharge  for  disa- 
bility among  troops  serving  in  the  Philippine  Islands.  Of  the  total 
number  discharged,  in  15.4  per  cent  the  causes  were  not  contracted 
in  line  of  duty: 


Num- 
ber of 
cases. 

Percent- 
age of 
total  dis- 
charges. 

Discharges  for  disability. 

Inline 

of 
duty. 

Not  in  line  of 
duty. 

Discharges  for 

disabOity 
Drithin  thniA 

Cause  of  discbarge. 

Con- 
tracted 
before 
enlist- 
ment. 

Con- 
tracted 

after 
enlist- 
ment. 

13 

months  after 
enlistment. 

In  line 

of 
duty. 

Not  in 
line  of 
duty. 

DISEASES. 

General  dlse«  ses ........,,,-,, - 

51 

29 

11 

2 

9 
7 
2 

1 

1 

26 

17 
2 
2 
2 

1 
1 
1 
9 
7 
1 
I 
9 
7 
1 
1 
6 
2 
2 
1 
1 
3 
2 
1 
2 
1 
1 
1 

47.06 

27.10 

10.28 

1.86 

8.41 

6.54 

1.88 

.93 

.93 

24.29 

15.88 

1.86 

1.86 

1.86 

.93 

.93 

.93 

8.41 

6.54 

.tf3 

.93 

8.41 

6.54 

.93 

.93 

5.60 

1.86 

1.86 

.93 

.93 

2.8i) 

1.86 

.93 

1.86 

.93 

.93 

.93 

38 
29 

Tuberculosis  (of  the  lungs.  28;  of  other 

organs,  1) 

Venereal  diseases 

11 
2 

9 

•"••••%• 

Syphilis 

Gonorrhea  (ophthalmia,  2;  rheuma- 
tism, 7) 

1 

PviMfntATv  f  Amnhio,  5;  mixAd,  2) 

7 

Cbronic  articular  rheumatism 

2 
1 

Addison's  disease 

Drue  habit  f momhinism) 

1 

Diseases  of  the  nervous  system 

Insanity 

Epilepsy 

Neuralgia 

Paralysis  without  specified  cause 

Locomotor  ataxia 

*  2i 

14 

1 
2 
2 

1 
1 

5 
3 

1 

* 

Neuritis 

Chronic  masturbation 

1 

Diseases  of  the  organs  of  special  sense 

Diseases  of  the  middle  and  internal  ear 

9 
7 
1 
1 
9 
7 
1 
1 
4 
2 
2 

Iritis 

Optic  neuritis 

Diseases  of  the  circulatory  system 

Orsanic  heart  disease 

Filariasis     

Functional  disease  (cardiac  neurosis) . 

Diseases  of  the  digestive  system 

2 

Gastritis        

i 

>" 

Hemift  f  iniruin^l)  -  -  - 

Enteritis 

1 
1 

Cirrhosis  of  the  liver 

Svnovitis 

3 
2 

1 

? 

r 

1 

1 

Sif  uscular  rheumatism 

::::::::  ::::i :::::: 

Diseases  of  the  respiratory  system 

* 

Kmohysema 

1 

Senile  debllitv 

1 

1 

107 

100.00 

88 

:      19! 

1 —                 ' 

INJURIES. 

16 
7 
3 
2 
2 

44.44 

1         19.44 

8.33 

5.55 

1          5.55 

'          2.77 

2.77 

2.77 

;          2.77 

2.77 

2.77 

14 
7 
3 

'         2 

1 
1          1 
1          1 

2 

Fractures 

1 

Incised  wounds 

Sorbins         

I.*acerated  wounds 

1 

Xlislocation 

!&Cu  scuiar  strain 

I*iinctured  wound 

1 

Cnishins     

1 

, 

Secondarv  result  of  Injuries 

1 

Sunstroke 

1 

' 

36 

100.00 

a3 

1 1             3 

1 

143 

107 

36 

,       100.00 
74.82 
25.17 

1 

<      121 

22 

1 

Diseases 

i ' 

1 

Note.— Qf  the  143  discharges  reported  on  this  table,  only  one  was  made  in  the  Philippine  Islands;  the 
others,  106  for  diseases  and  3d  for  injuries,  were  those  of  cases  invalided  home  and  discharged  in  the 
States.  This  table  does  not  include  38  discharges  for  disabilities  which  existed  prior  to  Philippine 
0«rvice. 
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INYALmED  HOME. 

The  number  of  enlisted  men  invalided  home  from  the  PhilippiDe 
Islands  in  1906  was  360,  giving  an  invaliding  ratio  of  29.08  per  tnou* 
sand,  compared  with  29.03  for  the  previous  year. 

Diarrheal  diseases,  including  dysentery,  diarrhea,  and  spne; 
tuberculosis,  insanity,  and  venereal  diseases  caused  over  50  per 
cent  of  the  total  invaliding. 

Of  the  total  sent  home  3.33  per  cent  died,  33.33  per  cent  wen 
discharged  on  surgeon's  certificate  of  disability,  21.67  per  cent  were 
returned  to  duty,  and  30.56  per  cent  were  remaimng  at  the  end  of 
the  year,  as  exhibited  in  the  following  statement: 


Cause. 


Toberoulotls 

Dysentery 

Injuries 

Insanity 

Diseases  of  the  middle  and  Intemid  ear. . . 

Organic  disease  of  the  heart 

Sprue r.... 

Gonorrhea 

Rheumatism 

SvphUls 

Neurasthenia 

Congenital   malformation   and   arrested 

development 

Pleurisy 

Functional  disease  of  the  heart 

Errors  of  refraction 

Malaria 

Epilepsy 

Retinitis , 

Q  astrltls 

Chronic  hephri 1 1  s 

Synovitis 

Asthma * 

Paralysis  without  specified  cause 

Chronic  alcoholism 

Arthritis 

Tropical  ulcer 

other  diseases  of  the  kidneys 

Inguinal  hernia 

Otner  diseases  of  the  nervous  system 

Neuritis 

Chorea 

Melancholia 

Narcotic  poisoning,  chronic 

Scurvy 

Exophthalmic  goiter 

Other  general  diseases 

Anemia 

Other  diseases  of  the  eye  and  Its  adnexa. . 

Trachoma 

Ankyloatoma  duodenale 

DisekM>  of  the  mastoid 

Other  di«4on9e8  of  the  arteries 

Chronic  nasal  catarrh 

Chronic  bronchitis 

Diarrhea,  chronic 

Biliary  calculi 

Fistula  In  ano 

Acute  hepatitis 

Hepatic  abscess 

Jaundice,  catarrhal 

Appendicitis  and  abscess  of  Iliac  fosses 

Other  diseases  of  the  stomach  except  cancer 

Other  diseases  of  the  bla^lder 

Periostitis 

Other  nontubereular  diseases  of  the  bones 


G2 
59 
33 
27 
14 
11 
11 
U 
10 
10 
9 

9 
f. 

m 

O 

5 
5 
4 
4 
4 
4 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 


Percent- 
age of 
total 
cases. 


Duty. 


Dis- 
charged 
oniur- 
geon's 
certifi- 
cate of 
disabU- 


Died. 


Otber-    Be- 


dia- 


lOfit 
add 


oL      jmL 


1 

Ity. 

1 

17.22 
1&39 
9.1/ 
7.60 
a80 
3.06 
3.06 

2 
28 

'\ 

3 
3 
6 

i* 

3 
3 

1 
2 
2 

2 

2 

1 
1 

17  i 

4 

23 
16 

8  . 

6 

1 

7  ' 

...... 

s 

9 

3 
2 
2  . 

1 

2 

1 

2* 

1 

S 

u 

4 

■ 
* 

1 
2 
I 

3.06 
2.78 
2.78 
2.60 

8   

2    

1       1 

• 
1 

a 

2.50 

s 

1.67 

1 

1.39 

3 

4 

1.39 

1 

1.39 

2 

1 

1.11 

2 
2 

1 

1 

1.11 

1.11 

ft 

1.11 

1 

2 

1 

.83 

i* 

1 

2  : 

1 

1 ' 

1 

.83 
.83 
.83 

2    .. 

1 
1 

i 

1 

.56 

1 

.56 

1 

2   .. 

• 

.56 

.56 

i* 

2 

1 

.56 

.56 

« 

.56 

2* 

2 

.56 

.56 

1 

1 

A 

.28 

1  

.28 

■* 

.28 

1 ' 

.28 

1 

.28 

1 

.28 

:::::::::  ::::::::i 

1 

.28 

1 

1 

.28 

1 

1    . 

.28 

1 
1 

1 
1 

.28 

' 

.28 

.28 

.28 

« 

.28 

1 
1 

. 

.28 

1 

.28 

1 - 

1    . 
1    . 

.28 

1 

.28 

• 

.28 

1 
1 

; 

.28 

.2S 

t i' 

1 

.28 
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Cause. 

1 

Num- 
ber of 
cases. 

1 

1 
1 
1 

1 
0 

Percent- 
age of 
total 
cases. 

1 
Duty. 

Dis- 
charged 
on  sur- 
geon's 
oertifl-  1 
cateof  ! 
disable  ; 

Ity. 

Died." 

Other- 
wise 
dis-    > 

posed 
of. 

1 

Re- 
main- 
ins  at 
end  of 
year. 

Bunion 

0.28 

.28 
.28 

.28 

.28 

1 

1 

Other  diseases  of  the  joints  except  tuber- 
culosis and  rheumatism 

1 

Muscular  rheumatism  and  myalgia 

Debility  following  operation  anddisease  . . 



1 

Under  observation  undiagnosed  and  un- 
known    . 

I 

1 

Pulmonary  emphysema 

. •.*.*.* 

I 



Total  cases 

300 

78 
21.67 

120          12  '           40 

110 

Percentaire  of  total  dispositions 

33.33 

3.33'    11.11 

30.66 

^This  table  shows  all  cases  invalided  home  in  the  year,  together  with  their  dispositions  in  the  same 
period.  Of  the  discharges  on  surgeon's  certificate  of  disability  38  were  for  causes  existing  previouB 
to  service  in  the  Philippines  and  8Q  for  disabilities  Incurred  in  that  service;  besides  these  60  of  the 
cases  invalided  home  previous  to  January  1, 1906,  werejdischarged  for  disabilities  incurred  in  Phil- 
ippine service,  a  total  of  142,  chargeable  to  that  service.  •..Ml.  M 

FILIPINO  TROOPS. 

With  a  mean  strength  of  4,759  there  were  1,316.03  admissions  per 
1,000  to  sick  report,  the  rate  being  sUghtly  higher  than  that  for  the 
year  1905.  The  death  and  discharge  rates  of  11.51  and  10.12  for  the 
year  also  showed  an  increase  compared  with  10.71  and  4.24,  the  cor- 
responding rates  for  the  preceding  year.  The  noneffective  rate  was 
about  the  same  as  for  1905. 

The  following  table  shows  the  movement  of  sick  for  the  year: 


From  all  causes. 

Excluding  injurlea, 
venereal  diseases, 
and  alcoholism. 

Total. 

In 
hospital. 

Total. 

1,109.69 

9.13 

8.98 

18.06 

27.68 

10.10 
9.11 

In 
hospital. 

Ratios  per  1,000  of  mean  strength: 

AdmiMfons  tn  siclr  report 

1,316.03 
10.12 
11.51 
21.63 
34.79 

12.70 
9.65 

850.81 

ninnhftfinM  on  mjnmon's  cnrtlflcatA  Of  dlmbHitV  - .  -  r 

Deaths 

Total  losses 

"Von**fT«M?ti  vfl  frrtm  siclmess . . . .  r . .  r . . r . , . ,  - 

26.88 

9.81 
11.53 

21.92 

Average  number  of  days  lost: 

For  each  soldier 

8.00 

For  each  case 

For  disease  the  principal  causes  of  admission  with  ratios  for  each 
were  malaria,  393.15;  diarrhea  and  enteritis,  95.40;  bronchitis, 
67.03;  venereal  diseases,  63.25;  and  beriberi,  36.98.  The  correspond- 
ing ratios  for  the  previous  year  were  572.70,  61.92,  45.64,  59.78,  and 
35.93,  the  rate  for  malaria  teing  a  decided  improvement  over  the  rate 
for  those  diseases  in  1905. 

A  special  report  received  from  Assistant  Surgeon  Cole,  on  duty  in 
the  Pnilippine  Islands,  would  seem  to  indicate  that  uncinariasis  is 
exceedingly  prevalent  amonp  the  natives  of  the  Philippines.  This 
infection  was  found  present  in  over  50  per  cent  of  the  men  examined 
n  one  company  of  Philippine  Scouts.  According  to  Doctor  Cole's 
experience  the  New  World  hook-worm,  TJncinana  americanaj  is  the 
rariety  usually  found. 

The  causes  of  death  are  shown  in  the  table  following. 
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Cause  of  deatli. 


DISEASES. 


Beriberi 

Asiatic  oholera 

BiiUarial  fever  (maligziant  remittent,  3;  malignant  Intermittent,  1;  perni- 
cious, 2) 

Tuberculosis  (miliary,  2;  tubercular  peritonitis,  1) 

Amebic  dysentery 

Organic  heart  disease 

Appendicitis 

Cancer 

Typhoid  fever 

Cerebro-spinal  meningitis,  acute 

Septicemia 

Anemia  due  to  purpura  hemorrhagica 

Pneumonia 

Enteritis,  catarrhal 

Intestinal  obstruction 

Shock  and  exposure  from  bathing  In  extremely  cold  water 


Total. 


EXTEBNAL  CAUSES. 

Gunshot  wounds  (in  action,  3;  accidental,  1;  shot  by  sentzy,  1) . 

Accidental  drowning 

Punctured  wounds  (homicides) 

Bum 

Effects  of  chloroform  anesthesia 


Total 

Total  for  disease  and  injury. 


Num- 
ber of 
deaths. 


9 
8 

6 
3 
3 
3 
3 
2 
1 
1 
1 
1 
1 
1 
1 
1 


45 


5 

4 
2 
1 
1 


Ratio  perl joaoo!- 

Mean       Irt^ 
strength.  <lpat^ 


13 


58 


1.79 
l.dO 

1.19 
.0) 
.60 
.60 
.60 
.40 
.30 
.20 
.20 
.20 
.20 
.20 
.20 
.20 


11.51 


r:. 


•> 
■*    • 


g.93      l.u« 


.99 

><  . 

.79 

»:* 

.40 

i:rf 

.20 

7i 

.30 

"»  .. 

2.58      l.«M' 


The  death  rate  for  tuberculosis  was  much  lower  than  for  1905,  tl.- 
respective  rates  being  0.60  and  1.41.  The  death  rate  from  berih-r. 
increased  slightly  for  the  year,  1.79,  compared  ^ith  1.21,  the  corr- 
sponding  rate  for  the  previous  year. 

The  next  table  shows  all  discharges  for  disability'. 


Cause  of  discharge. 


Num- 
ber of 
cases. 


DISEASES. 

Tuberculosis,  pulmonary . 

Beriberi 

Insanity 

Organic  heart  disease 

Dysentery 

Myopia 

Malarial  cachexia 

Syphilis 

Hypochondria 

Melancholia 

Night  blindness 

Ventral  heniia 

Feel>lc  minded 


Total 

EXTERNAL  CAUSES. 


Lacerated  wounds. 
Gunshot  wounds. . 


24 
G 
3 
3 
2 
2 
1 
1 
1 
1 
1 
1 
I 


2 
2 


Percent- 
age of 
total  dis- 


Dlschargea  for  disability. 


Not  in  line  of  duty. 


In  line 


charges.  ,ofduty 


Sl.Ofi 
12.77  ; 
0.3^  I 
6.3S  ' 
4.2t) 
4.21)  ' 
2. 13  , 
2. 13  , 
2. 13 
2.13 
2.13 
2.13 
2. 13 


23 
<) 
2 

3 
2 
1 
1 


100.00 


1 
1 


41 


50.00 
50.00 


2 
2 


Con- 

Con- 

tracted 

tracted 

before 

after 

enlist- 

enlist- 

ment. 

ment. 

Dischargfr^  f  «• 
abiMty  »  ;: 
thrw  nn^". 
ter  enliiti-*-: 


In  tine 
of  duty. 


Total. 


100.00 
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Tuberculosis  alone  caused  over  50  per  cent  of  all  discharges  for 
disease. 

The  influence  of  season  is  shown  in  the  next  statement. 


c 

e 

K 
C 

i 


Jan. 
Feb. 
Mar. 

Apr. 

May 

Juz^ 

July 

Aag. 

Sept 

Oct. 

Not 

Dec 


4,821 


Ratios  per 

1.000  of  mean  strength. 

All  causes. 

Exclusive  of  vene- 
real diseases,  al- 
coholism,   and 
injuries. 

Admissions. 

Non- 
effective. 

<                                                   m 

1             s- 

Total. 

* 

o 

Deaths. 

m 

"3 
$        1 

9l!      CO      OO     1Q 

Admis- 
sions. 

s    i 

1      1 

no    K.S. 

£9     MT 

n  no 

oi     1<\ 

n    en     IV\   ru7 

4,895      81.51   52.^ 


4,8t^'      94.59 


4,622.  113.80 

4.707  101.76 

4.707|  116.42 

4.744.  134.91    81.58 

4,907  13&93   82.54 


63.13 

7a  53; 

07.98 


I 
.78  32.85  25.44 

.98   34.18  26.93= 

I 

.£9  36.84  27.641 

I 
.40  31.47   24.94; 


68.64 


74.44j 

90.00i 

I 
78.18 


84.98       .20,  33.50  27.75!     103.25 


.99.  35.43   26.25 


80.  33.49 


25.13 


4,779'    124.71   76.58     1.30  37.65,  29.64 


117. 41 
115. 14 


4,784'    107.44   67.73     2.ri0   34.8tV  27.93 

I  .  I 

4.683!      99.29  64.06     1.20   35.50.  27.48 


.59  27.05 

.98  25.58 

.59  26.64 

.20^22.55 

.20  27.14 

.99  39.10 

.80  26.91! 

109.44'    1.00  31.30 

91.56     1.20  28.20 

I 

84. 5t)     1.00  29.31 

it 

^.-,»,      .80  28.(J0 


Malaria.  165;  diarrhea,  30;  berl- 

l)eri.  23. 
Malaria.  114;  diarrhea.  31;  acute 

bronchitis,  18. 
Malaria.  114;  diarrhea, 30;  acute 

bronchitis.  16. 
Malaria.  117;  diarrhea.  28;  acute 

bronchitis,  23. 
Malaria.  94;   constipation,  32; 

diarrhea.  27. 
Malaria.  147;  diarrhea.  79;  acute 

bronchitis.  36.  , 

Malaria.  228;  diarrhea.  74;  acute 

bronchitis,  35. 
Malaria. 238;  diarrhea. 35;  heri- 

lieri.  24. 
Malaria. 226;  diarrhea, 40;  berl- 

l>eri.  22. 
Mfllnria.  110;  acute  bronchitis, 

3t);  diarrhea.  31. 
Malaria.  142;  diarrhea. 29;  acute 

abscess.  24. 
Malaria.  i'G;  acute  bronchitis, 

30;  beril)eri.  23. 

Malaria.  1.871;  diarrhea.  454; 
;icute  bronchitis.  299;  consti- 
pation. 213;  acute  abscess, 

on 


213. 


Excluding  venereal  diseases,  alcoholism,  and  injuries,  which  were 
practically  independent  of  seasonal  influences,  the  nighest  admission 
rate  was  recorded  in  July,  the  lowest  in  February;  the  highest  death 
rate  in  October,  the  lowest  in  May  and  June ;  the  highest  noneffective 
rate  in  September,  the  lowest  in  3lay. 

Three  enlisted  men  were  killed  in  action  and  3  wounded.  All  the 
killed  and  2  of  the  wounded  were  by  crunshot.  The  wounded  recov- 
ered. One  officer  of  scouts  was  killed  in  action  by  gunshot  wound  of 
head. 

Detailed  information  is  shown  in  the  following  tables: 

PHILIPPINE  SCOUTS. 
Killed  in  action  by  gunshot. 

Missile. 

.45-ca  liber 

ball. 


Character  and  location  of  wound. 


Skull  fracture 

Cninown,  body  not  recovered . 


1 
2 


Total. 


Note.— One  lieutenant  of  scouts  was  killed  In  action  by  gunshot  wound  of  head.     Not  Included  in 
toy  table. 
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Wounds  received  in  action  by  gun$hot. 


Character  and  location  of  wound. 


Thorax,  nonpenetrating. 
Leg,  fracture 


yiseile. 


Caliber 

un- 
known. 


I>og 
chain. 


IKfpocitiae. 


Doty,     ostift- 
oiteaf 


•  1 


a  Dog  chain  fired  from  iantalca. 
Wounds  received  in  action  other  than  gunshot. 


Character  and  location  of  wound. 


Thorax,  penetrating. 


WeapQO, 


dcty 


SURGICAL  OPERATIONS. 


One  hundred  and  twentv-one  surgical  operations  were  perfonnci 
upon  Philippine  scouts,  or  which  116  were  successful.  Tbere  wert 
4  deaths. 

Surgical  operations  performed  on  Philippine  scouts. 


Operation. 


Excision 

Thoracoplasty. 


Exploratory  celiotomy. 

Appendectomy 

B^sslni  oi>eration 


Disease  or  injury. 


S 

GO 

o 

u 


Eye. 


Pterygium. 


TTwrax. 


Empyema. 


Abdomen. 


Sarcoma,  visceral. 

Appendicitis 

Ixii^inal  hernia... 


Excision.  1;  curettage,  1 

Clamp  and  cautery,  2;  liga- 
tion, 2;  excision,  1. 


Low  excision.... 
Excision  of  sac.. 
Lumbar  incision. 
Circumcision 


Anut  and  rectum. 

Fistula  in  ano 

External  hemorrhoids,  3;  hem- 
orrhoids, site  not  stated,  2. 

Oentto-MTinary  ayatem. 


Removal  of  depressed  frontal 
bone.  1  Inch  diameter,  over 
longitudinal  sinus. 


Varicocele , 

H  y  droceie 

Perinephritic  abscess 

Phimosis,  8;  paraphimosis,  1., 

Nervoua  tyatem. 

Insanity 


3 


1 
2 
6 


2 
5 


Result. 


00 


OQ 


1 
1 
1 

9 


2 
5 


1 

1 
1 
9 


3 


c 


t    a  .  -g    5     J  'i      f 

*  £  a  S   S  €    2  2 


1 

2 


2 
3 


1 
3 


S 
1 


1 

6 
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Surgical  operations  performed  on  Philippine  seouU — Continued. 


Operation. 


Ixudaloii  and  curettage. 

Zndaion  and  drainage. 

Do 


Indaion  and  drainage 

lacisioii   and  drainage,   13; 
excision,  1. 


Resection  and  wiring 

Partial  extra  articular  oste- 
otomy. 


Ampatation,  forearm,  lower 

third. 

Amputation,  thumb 

Amputation,    thigh,   lower 

third. 


Excision. 


Total  number  of  cases . 


Disease  or  injury. 


Skin  and  celluiar  tUtuet, 


I 
i 


Result. 


Anesthetic. 


Fistula 1 

CeUulitU 4 

Abscess 54 


Lymphatic  glanda. 


Axillary  adenitis 

Inguinal  adenitis,  venereal,  3; 

nonvenereal,  2;    cause  not 

stated.  9. 

Bone». 


Ununited  fracture  of  tibia. 
Osteomyelitis 


1 
14 


AmputatUmt. 

Ounshot   wound   hand   and 

wrist. 

Injury 

Cystic  tumor,  involving  entire 

sural  region  of  leg. 

Tumors. 

Cystic,  3;  lipoma,  1;  myoma, 
1;  sebaceous,  3. 


1 
1 


1 

4 

54 


J  I' 


4       OS 


I 


I 
14 


1  ' 
1 


1 
1 


1 
1 


8  I    8 


I 


121  1116 


I 


9  > 


m 

& 

o 


.l... 


1 
1 


4  1  24 


h3 


<M  9 


^1 


16 


30 


4 
4 


26 


i 


1 

32 


I 
5 


41 


RECRUITING. 


^  The  following  table  shows  the  results  obtained  from  the  examina- 
tion of  Filipino  applicants  for  enlistment  during  the  year  in  both 
absolute  ana  proportional  numbers: 


Table  A. 


Examined 

Accepted 

St  first  enlistment 

Other  enlistments 

Rejected  on  primary  examination. 
Dedlned 


Ratio 

Number. 

per  1,000 
exam- 

ined. 

600 

1,000.00 

527 

87&33 

314 

523.83 

213 

355.00 

72 

12a  00 

I 

1.67 

The  number  of  recruits  enlisted  during  the  last  year  was  slightly 
more  than  a  third  of  the  number  enhsted  in  1905.  and  the  propor- 
tion accepted  was  878.33  per  thousand  examinea,  compared  with 
900.60  for  the  previous  year. 

The  statement  following  shows  the  ages  of  all  accepted  Filipino 
recruits  and  the  proportion  at  each  age  per  1,000. 
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Table  B. 


Age. 


18  years  and  under. 

19  years 

20  years 

21  years 

22  years 

23  years 

24  years 

25  years 

26  years 

27  years 

28  years. 1 

29  years 


Number. 

Ratio. 

5 

9.49 

1 

1.90 

5 

9.49 

107 

203.04 

81 

153.70 

54 

102.47 

61 

115.75 

40 

75.90 

30 

56.93 

31 

58.82 

36 

68.31 

22 

41.75 

30  years... 

31  years... 

32  years... 

33  years... 

34  years 

35  years 

36  years 

37  years 

38  years 

Total 


Number.    E«tKi 


M 

3L!S 

«i 

XA 

12| 

♦1  — 

a, 

in 

5, 

Sfi 

i 

:s 

1 

ifc 

2 

2 

a 

S27     1,01.'* 


The  proportion  24  years  of  age  and  under  who  enlisted  was  596^ 
per  cent,  1.91  per  cent  of  which  were  under  20  years  of  age  when 
accepted  for  service,  while  21  is  the  age  at  which  the  largest  nuio- 
ber  were  accepted. 

The  next  statement  shows  the  relation  of  height  to  age  of  accepted 
Fihpino  recruits  in  both  absolute  and  proportional  numbers: 

Table  C. — Relation  of  height  to  age. 

ABSOLUTE  NUMBERS. 


Height. 

1 

Age. 

1 

1 

I      18 
years. 
I    and 
1  under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 
years. 

24 

years 

'     26     > 
25       yean,  i 
years,      and 
orer.  ; 

lou. 

4  feet  10  inches  and 
nndflr 

2 

1 
1 
8 
7 
8 
20 
13 
9 
8 
2 
4 

1 

• 
t 

4  feet  11  inches ' 

i 

1 
5 
7 
11 
17 
8 
2 
2 

5 
4 

10 
17 
10 
7 
2 
2 
3 
1 

i'        f 

2            ^ 

1  V 
9           > 
8           24 
8'          Ss 

2  3? 
6           10 

1        n 

I             6 

6feet 

6  feet  1  inch. \ 

1 

i 

2 

1 

17 
20 

14 
24 
16 
7 
2 
2 
1 

4 

6  feet  2  inches. 

1 

U 

5  feet  3  inches. 1 

5  feet  4  inches 1 

6  feet  5  inches. 1 

6  feet  6  inches. 1 

"I 

6  feet  7  inches. 

s 

5  feet  8  inches. 2 

;« 

6  feet  9  inches. 

« 

6  feet  10  inches 

*>••*••• 

6  feet  11  inches  and 
over 

2 

1 

Total 

5 

1 

5 

• 

107 

81 

64 

61 

40         173 

am* 

PROPORTIONAL  NUMBERS. 


4  feet  10  inches  and 
under 

4  feet  11  inches. 

6feet 

5feet  linch. 

5  feet  2  inches. 

6  feet  3  inches. 

6  feet  4  inches. 

5  feet  5  inches 

5  feet  6  inches. 

5  feet  7  inches 

6  feet  8  inches. 

5  feet  9  inches 

5  feet  10  inches 

6  feet  11  inches  and 

over 


Total. 


200.00 
200.00 
200.00 


400.00 


1,000.00 


1,000.00 


200.00 


200.00 
400.00 
200.00 


18.69 


158.88 

186.92 

130.84 

224.30 

140.53 

65.42 

18.69 

18.69 

9.35 


12.35 

12.35 

98.77 

86.42 

98.77 

246.91 

160.49 

111.11 

98.77 

24.69 

40.38 


18.69 


1,000.001,000.00 


1,000.001,000.00 


18.52 

18.52| 

92.59 

129.63 

203.70 

314.81 

148.16 

37.04 

37.04 


81.97 

65.67 

163.93 

278.60 

168.03 

114.75 

32.79 

S2.79 

40.18 

16.  a 


26.00 

80.00 

25.00 

225.00 

200.  QO 

200.00 

5a  00 
15a  00 

26.00 
25w00 


2S.00|. 


ILSfi^ 

SL(C 

16tSS 

UB.73 

21S.S 

184.97 

57.  SO 

7iI4 

Site 


\9 


Art 


1,000.00 1,000.00  1,OOOlOO|1,O00l0&I.'«  « 
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Of  the  accepted  recruits  48.96  per  cent  were  under  5  feet  4  inches, 
compared  with  55.03  per  cent  for  the  previous  year,  and  1.90  per  cent 
were  under  5  feet. 

The  following  table  shows  the  weights  of  Filipino  recruits  who  were 
finally  approved  and  the  proportion  of  each  weight  per  1,000;  also 
the  relation  of  weight  to  age  in  both  absolute  and  proportional 
numbers: 

Table  D. — Relation  of  weight  to  age. 

ABSOLUTE  NUMBERS. 


Age. 

Weight. 

IS  years 

and 
under. 

19 

years. 

20 

years. 

21 
years. 

22 
years. 

23 

years. 

24 
years. 

25 
years. 

1 
o 

6 

12 

2 

4 

9 
2 

1 
1 

26  years 

and 

over. 

TotaL 

99  pounds  and  under 

100  to  104  pounds . . . 

1 

4 
7 

12 
16 
18 
17 
18 
7 
7 

•        2 

7 

11 
11 
13 
19 
11 

I 

1 

5 

9 
4 
11 
8 
/ 
8 

} 

1 
1 
9 
7 
8 
8 
6 
10 

1 

3 
13 

16 
24 
31 
27 
21 
19 
11 
5 
2 

12 

1 

86 

105  to  109  pounds . . . 

1 

1 
1 
1 
1 

65 

110  to  114  pounds . . . 

75 

115  to  119 pounds... 
lao  to  124  pounds. . . 
125  to  129  pounds . . . 

1 
2 

i 

85 
86 
73 

130  to  134  pounds. . . 

48 

135  to  139  pounds. . . 

1 

28 

140  to  144  pounds... 

1 

11 

145  to  149  pounds... 

1 

1 

4 

150  to  154  pounds. . . 

1 

1 

1 

155  to  159  pounds. . . 

1 

, 

1 

1 

1 

1 

IGO  pounds  and  over. 

........1........ 

■ 

..!.!!!. i 

2 

1 

■ 

Total 

5 

1 

R 

107 

81 

54 

61 

40 

173 

527 

1 

PROPOR 

TIONAI 

L  NUM] 

3ERS. 

99  pounds  and  under 

100  to  104  pounds. . . 

2oaoo 

37. 3S 

65.42 

112.  in 

149.53 

168.22 

168.88 

168.22 

A5.42 

65.42 

24.69 

86.42 

135.80 

135.80 

160.49 

234.57 

135.80 

24.69 

37.04 

12.35 

92.59 
166.67 

74.07 
203.70 
148.15 
129.63 
148.15 

18.52 

18.52 

16.39 

16.39 

147.54 

114.75 

131. 15 

131. 15 

96.36 

163.93 

81.97 

49.18 

16.39 

25.00 

5a  00 
isaoo 

300.00 
50.00 
100.00 
225.00 
50.00 
25.00 
25.00 

17.34 

76.14 

92.49 

138.73 

179.19 

156.07 

121.39 

109.83 

63.58 

28.90 

11.56 

22.77 

200.00 

68.31 

105  to  109  pounds. . . 

i,666.66   26dlg6 

123.84 

110  to  114  pounds . . . 

200.00 
200.00 
200.00 

142.31 

115  to  119  pounds . . . 
120  to  124  pounds... 
125  to  129  pounds. . . 

2oaoo 
4oaoo 
2oaoo 

161.20 
163.19 
138.62 

130  to  134  pounds. . . 

1 

91.08 

135  to  139  pounds ... 

53.13 

140  to  144  pounds. . . 

20.87 

145  to  149  pounds. .. 

' 

'*"9.'35 

7.60 

150  to  154  pounds. . . 

12.35 

*  *  *  * 

1.90 

155  to  159  pounds. . . 

16.39 
16.39 

1.90 

160  pounds  and  over. 

1 

6.78 

3.80 

Total 

i,ooaoo 

i,ooo.ooi,ooaooi,ooaoo 

1 

i,ooaooi,ooo.ooi,ooaoo 

1                         1 

i,ooaooi,ooaoo 

i,000.00 

The  weight  of  51.80  per  cent  of  accepted  recruits  was  less  than  120 
pounds,  while  only  4  reached  150  pounds  or  over;  the  average  weight, 
nowever.  was  slightly  greater  than  for  the  previous  year. 

The  cnest  measurement  of  accepted  Fihpino  recruits  with  ratios 

I)er  1,000,  also  the  relation  of  chest  measurement  to  age 'in  both  abso- 
ute  and  proportional  numbers  is  shown  in  the  following  statement: 
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Table  E. — Relation  of  chest  measurement  to  age. 

ABSOLUTE  NU1CBER8. 


Age. 

Chest  ineaaurement. 

18  years 

and 
under. 

19 
years. 

20 
years. 

21 
years. 

22 
years. 

23 

years. 

24 
years. 

25 
years. 

26  yean  ,  , 
over. 

26  Inchcfl  and  under. 

1 

1 

>    m   »  »  m   m   m  m 

I 

2T  Inches ^  •  •  - 

1 

38  {sQTiflfl 

1 

2 

i 

1 

.    11 
12 
23 
27 

6 

3            2 
13|            6 
lOl           10 
23            16 
14             9 
9              4 
2              3 

1 

5 

5 

20 

la 

3 
9 

1 

3 

4 
12 
8 
9 
2 

5        S 

29  Inches 

1 

1 

14         % 

30  inches 

>*         *a 

31  Inches 

3 

43        1£ 

32  Inches 

1 

4b        ^ 

33  Inches 

24         k. 

34  Inches ' 

6         > 

35  inches 

1 

3 

3         \ 

36  inches  and  over . . 

i 

4 

1 

4 

Total 

5 

1 

5 

107 

81            54 

61 

40 

173     sr 

PROPORTIONAL  NUMBERS. 

26  Inches  and  under. 

1 

1 

9.35 

1G.39 

h.1%    Sf 

27  inches 

1 

........ 

57S      1  4 

28  inches 

200.00 

400.00 

102.80 
112. 15 
214.95 
252.34 
168.22 
84.11 
56.07 

37.04 

37.04 

16.39 

81.97 

81.97 

327.87 

213.11 

40.18 

147.54 

25lOD 
75.00 

loaoo 
:«xilO0 

200.00 
225.00 

saoo 

2&90     €34 

29  inches 

?00. 00 1,000. 00 

160.49 
197.53 
283.95 
172.84 
111.  11 
24.69 

111.11 

185.19 

296.30 

166.67 

74.07 

55.56 

18.52 

55.56 

80.98    IX  ¥ 

30  inches 

200.00 

150.29    15:  2 

31  inches 

600.00 

1 

200.00 
200.00 

248.  So    ZlA 

32  Inches 

265.90    ^^v 

33  inches 

13A7S    Il<  ■> 

34  inches 

••...•..j. •••..•. 

34  d&    3.:: 

35  Inches 

17.31      'i 

36  inches  and  over. . 

• 

12.35 

65.57 

2&00 

23.1^     34*: 

Total 

1,000.001.000.00 

1.000.00 

1,000.00 

1,000.00 

1,000.00 

1,000.00 

1.000.00 

l.OOOLQOI.QOax 

The  average  chest  measurement  of  accepted  applicants  sho^ 
improvement  compared  with  the  previous  year;  32.26  per  cent  of  ik 
recruits  had  a  chest  measurement  under  31  inches  compared  with 
47.86  per  cent  for  last  year,  while  8.54  per  cent  had  a  chest  meas- 
urement of  34  inches  and  over  compared  with  4.72  per  cent  for  the 
previous  year. 

In  the  following  statement  the  causes  of  rejection  among  Filipmc 
candidates  for  enfistment  during  the  year  1906,  with  ratios  per  1,0«' 
rejected  are  shown: 

Defects  of  development  caused  111.11  rejections  per  1,000  com- 
pared with  315.79  for  the  previous  year.  There  was  but  one  rejection 
on  account  of  venereal  disease.  Heart  disease  as  a  cause  of  rejection 
was  slightly  increased  compared  with  the  figure  for  the  previoci 
year,  as  was  also  defective  vision.  The  other  ratep  for  causes  of 
rejection  were  not  materially  changed  for  the  year. 
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Table  F. 


Catues  of  rejection. 


1.  Heart  disease 

2.  Defects  of  vision 

3.  Varicocele 

4.  Hernia 

5.  Diseases  of  the  skin 

6.  Varicose  veins , 

7.  Tuberculosis 

8.  Underweight 

9.  Flat  feet 

10.  Chest  development  insufficient 

11.  Hemorrhoids 

12.  Defective  teeth 

13.  Venereal  diseases , 

14.  General  diseases,  except  as  shown  in  detail. 

15.  Defects  of  hearing. 
16, 
17. 
18. 
19. 
20. 
21. 


system  (nonvenereal) 


Diseases  of  the  eenito-urlnary 

Curvature  of  spine 

Diseases  of  the  organs  of  locomotion,  except  spinal  curvature. 

Overweight  and  obesity. 

Defects  of  development,  except  as  shown  in  detail 

Causes  not  physical 


Total. 


Number 

Ratio 

rejected. 

per  1,000. 

10 

138.89 

9 

125.00 

8 

111.  11 

5 

09.44 

5 

69.44 

4 

55.66 

3 

41.67 

3 

41.67 

3 

41.87 

3 

41.67 

2 

27.78 

2 

27.78 

13.89 

13.89 

13.89 

13.89 

13.88 

13.89 

13.89 

13.89 

97.22 

72 

1,000.00 

SANITATION. 


DEPARTMENT  OF  LUZON. 


The  successive  concentrations  of  troops  in  this  department  in  the 
larger  garrisons,  with  the  improved  condition  of  quarters,  cooking, 
water  supply,  and  drainage,  and  the  betterment  of  the  quality  of 
supplies,  on  account  of  the  greater  accessibility  of  posts  and  better 
transportation  facilities,  have  all  tended  to  an  improvement  of 
service  conditions.  There  was  no  active  field  service  in  this  depart- 
ment during  the  year,  but  in  the  months  of  March,  April,  and  May 
ill  of  the  troops  made  a  number  of  practice  marches  under  active 
service  conditions. 

During  these  months  there  was  an  increase  in  the  sick  rate;  upon 
;u^ension  of  these  marches,  however,  the  sick  rate  declined. 

The  malarial  situation  at  Camp  Stotsenburg  assumed  such  a  serious 
ispect  at  times  during  the  year  as  to  occasion  doubts  concerning  the 
idvisability  of  further  continuing  this  place  as  a  garrisoned  post, 
rhe  conclusions  of  the  board  appointed  by  the  division  commander 
o  investigate  and  report  upon  the  prevalence  of  malarial  diseases  at 
his  station,  with  a  view  to  determining  the  cause  and  recommending 
neasures  for  prevention,  were  as  follows  :Jj 

That  sanitary  r^^ations  issued  by  the  post  commander  of  Camp  Stotsenburg  were 
dequate  and  sumcient.  That  these  regulations  had  been  imperfectly  carried  out 
n  that  the  bamboo  joints  in  the  frames  of  the  new  building  were,  in  many  instances, 
lefficiently  or  improperly  bored;  the  prophylactic  administration  of  quinine  was 
ot  thoroughly  carriea  out;  the  pool  of  water  under  the  quartermaster's  storehouse 
'as  not  promptly  drained;  mosquito  nets  were  not  issuea  to  the  Second  Intotry 
>r  some  days  after  they  went  into  camp.  The  individual  responsibility  for  these 
lort comings  can  not  be  placed  positively.  The  commanding  officer  appears  to  have 
sued  prompt  orders  for  the  execution  of  the  surgeon's  sanitary  recommendations, 
ut  there  evidently  was  a  marked  lack  of  appreciation  on  the  part  of  the  junior  line 
fiieeTS  of  the  necessity  for  these  measures,  and  the  sanitary  officers  failed  to  meet 
ith  that  cooperation  which  is  essential  to  success  in  matters  of  this  kind.  The 
oard  is  of  the  opinion  that  it  is  quite  possible  to  virtually  eliminate  malaria  from 
lis  station,  provided  tliat  all  sanitary  recommendations  are  strictly  and  consci- 
ntiously  earned  out;  that  the  garrison  is  not  increased;  that  all  barracks  and  quar- 
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ters  built  of  bamboo  and  nipa  are  removed  sus  soon  as  practicable;  that  the  prt^r.i 
reservation  is  increased  by  extending  its  limits  to  the  Bamban  River  on  the  n*rik. 
the  railroad  on  the  east,  the  large  creek  on  the  south,  and  to  the  west  to  the  wa'-r- 
shed  of  all  the  streams  running  through  the  reservation:  this  extension  to  \n:  i  .- 
lowed  by  the  removal  of  all  native  barrios  existing  within  said  limits.  The  Uml 
is  convinced  that  the  sanitary  conditions  at  Camp  Stotsenburg  are  not  of  such  grj\i!y 
as  to  justify  the  abandonment  of  the  post. 

Speaking  in  a  general  way,  the  monthly  sanitary  reports  show  the 
sanitary  condition  in  this  department  to  be  very  good.  All  t^oop^ 
in  the  department  are  quartered  in  buildings  with  the  single  excep- 
tion  of  one  company  of  scouts.  The  question  of  quarters  Ls,  as  8 
rule,  quite  satisfactory  at  the  more  permanent  posts. 

The  water-carriage  system  for  the  disposal  of  liquid  wastes  is  in 
successful  operation  at  Fort  William  McKinley,  Cuart^l  de  Espafia. 
and  Camp  McGrath.  At  all  other  posts  the  dry-earth  system  nf 
closets  is  used.  The  contents  of  the  dry-earth  pans  at  these  po:^^ 
and  the  solid  and  miscellaneous  wastes  from  all  pKJsts  are  collected 
daily  and  carried  to  varying  distances  from  the  post  and  either 
burned  or  buried.  This  manner  of  disposal  is  at  best  but  an  expedi- 
ent and  is  a  constant  source  of  pollution  to  neighboring  streams,  bar- 
rifl^p,  and  camps.  At  the  coast  stations  and  at  some  of  the  posts  situ- 
ated on  navigable  streams  the  wastes  are  disposed  of  by  dumping  mu* 
the  sea  or  river. 

Prior  to  the  receipt  of  General  Orders,  No.  106,  War  Departnieiit. 
1906,  numerous  complaints  were  made  by  the  surgeons  conc^min^ 
the  nonissue  of  toilet  paper  to  those  posts  not  provided  mth  water- 
closets,  it  being  almost  impossible  to  cover  the  excreta  in  the  pans 
when  stiff  paper,  old  newspapers,  etc.,  were  used,  without  requirin:: 
large  quantities  of  earth. 

The  water  supply  in  most  instances  is  satisfactory  throughout  iL*- 
department.  The  source  of  supply  and  methods  of  purification  ai 
the  different  posts  are  as  follows:  From  rivers.  Camps  Gregg  andWil- 
helm,  Daet,  Samal,  and  San  Mateo,  of  which  the  waters  of  the  iir-* 
two  stations  named  are  distilled  before  use,  and  of  the  latter  tfir^*- 
boiled  before  use.  The  spring  water  used  at  Camps  Eldridge  anii 
McGrath  and  Daraga  is  rendered  safe  by  distillation  and  at  Balay&n. 
Boac,  Infanta,  and  Naic  by  boiling.  Surface  wells  are  in  use  at 
Camp  Wallace,  Atimonan,  Calapan,  and  Imus.  Camp  Wallace  and 
Imus  have  distilling  plants.  At  the  other  two  posts  the  water  i^ 
boiled  before  use.  The  water  used  at  Camp  Stotsenburg,  Fort  Wm 
McKinley,  Nasug;bu,  San  Isidro,  and  Santo  Tomas  is  obtained  fro:: 
deep  wells.  It  is  distilled  at  Stotsenburg  before  use.  McKinley^ 
supply  is  considered  sufficiently  safe  to  aUow  of  its  consumption 
without  sterilization,  while  at  the  other  posts  the  water  is  boik«: 
before  use. 

There  were  a  few  reports  made  during  the  year  in  which  fault  wi'* 
found  with  the  khaki  clothes  issued,  noting  that  it  was  too  heavy  il 
weight  and  that  it  did  not  hold  its  color.  Otherwise  the  quahty  ha? 
been  satisfactory  and  supply  ample. 


DEPARTMENT  OF  MINDANAO. 


The  sanitary  condition  of  the  department  at  large  is  constantly 
improving.  The  tents  used  at  the  temporary  posts  have  hm 
replaced   with  grass   and  bamboo  houses.     Water  is   distilled  U 
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drinking  purposes  at  the  larger  posts,  while  boiling  is  resorted  to  at  a 
few  stations  m  the  department.  There  is  river,  lake,  or  sea  bathing 
at  all  the  posts,  and  most  of  them  are  provided  with  shower  baths. 

The  dry-earth  treatment  of  excreta  continues  in  use.  The  native 
scavengers  have  been  closely  inspected,  and  there  has  been  less  nui- 
sance created  than  formerly.  Slops  and  garbage  are  carted  away 
daily  and  disposed  of  in  a  satisfactory  manner. 

Zamboanga, — Malarial  fever  is  practically  never  contracted  by  the 
American  soldier  at  this  station.     The  sanitary  condition  or  the 

Eost  is  generally  good.  Water  for  drinking  is  distilled.  Wastes  are 
auled  away  in  a  sanitary  cart  and  dumped  into  the  sea.  This 
method  is  satisfactory  when  properly  carried  out.  The  post  is  an 
unusually  healthy  place,  and  the  incidence  of  sickness  of  moment  is 
very  small. 

Jolo, — The  sanitary  conditions  at  this  post  during  the  year  have 
been  veir  good.     Bathing  facilities  are  adequate.     The  water  sup- 

Ely  is  sufficient  in  quantity  and  satisfactory  in  quality,  distilled  water 
eing  used  for  drinking  purposes.  The  enlisted  men  of  the  command 
are  examined  twice  a  month  for  venereal  disease  and  are  promptly 
isolated  and  treated  when  found  to  be  infected.  This  examination 
has  been  attended  with  the  most  gratifying  results,  and  almost  all 
cases  of  venereal  disease  treated  during  the  past  six  months  originated 
elsewhere.  The  results  of  anti-mosquito  measures  have  been  a  de- 
crease in  the  number  of  mosquitoes  with  a  corresponding  decrease  in 
the  number  of  cases  of  malarial  fevers. 

Parang, — The  sanitary  condition  of  the  post  has  steadily  improved 
under  the  consistent  and  energetic  efforts  of  the  post  authorities  to 
improve  the  poor  surface  drainage.  Bathing  faciHties  are  limited. 
For  drinking  purposes  distilled  water  is  used.  The  food  is  excellent, 
but  practically  limited  to  the  ration,  as  fresh  vegetables  and  fruits  are 
scarce  and  costh'  at  this  station. 

Malahang. — The  sanitary'  condition  of  the  post  during  the  year  has 
been  fairly  good.  The  barracks  and  quarters  are  quite  defective. 
Efforts  have  been  made  by  the  post  autnorities  to  improve  the  con- 
dition, but  as  yet  no  appropriation  sufficiently  adequate  for  the 
repairs,  etc.,  has  been  secured.  Bathing  facilities  are  excellent,  both 
salt  and  fresh  water  being  accessible.  The  water  supply  obtained 
from  a  spring  in  the  bank  of  the  Malabang  River  is  ample  and  of 
excellent  quality.  For  drinking  purposes,  however,  distilled  water 
is  provided.     Dry  earth  closets  are  in  use. 

Carajp  Keithley. — Sanitary  condition  very  good.  Organization  com- 
manders are  required  to  submit  a  report  twice  a  month  showing  the 
progress  of  the  work  to  prevent  mosquito  breeding.  The  intestinal 
affections  at  this  post  are  probably  caused  by  field  service.  The  com- 
mand is  inspectea  for  venereal  diseases  twice  a  month.  The  buildings 
are  very  poor.  The  new  sets  of  barracks  have  wooden  floors  for  the 
kitchen  and  dining  room.  A  new  bath  house  with  showers  has  been 
provided  for  the  men.  The  water  supply  is  ample  and  of  good 
quality.  The  disposal  of  wastes  is  unsatisfactory.  Dry  earth  closets 
are  used,  but  they  are  not  fly-proof  by  any  means,  probably  on 
account  of  lack  of  funds.  The  wastes  are  deposited  in  a  ravine,  as  it 
is  not  advisable  to  permit  the  use  of  the  river  for  this  purpose. 

Camp  Vicars. — The  sanitary  condition  is  good.  The  quarters  for 
officers  and  enlisted  men  nee3   constant  repair.     Bathing  facilities 
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consist  of  extemporized  shower  baths.  The  water  supply  is  ample 
in  the  wet  season,  but  as  it  is  obtained  from  a  spring  it  is  of  que>- 
tionable  quality.  All  drinking  water  is  boiled  and  filtered.  Mosquito 
bars  are  used  by  the  entire  command. 

Gam^p  Overton, — ^The  sanitary  condition  has  been  generally  satis- 
factory  during  the  year.  Bathing  facilities  are  good.  liislilled 
water  is  used  for  drinking  purposes,  but  general  supply  is  limited. 
The  post  seems  to  be  unusually  healthful  for  these  islands,  due  priLci- 
pally,  no  doubt,  to  the  fact  that  it  is  built  on  the  sand  and  stagnant 
water  is  nearly  unknown. 

Fort  PiJcit. — ^The  sanitary  conditions  have  been  good  throughout 
the  year. 


DEPARTMENT   OP  THE   VISAYA8. 


During  the  last  half  of  the  year  the  troops  in  this  department  have 
had  a  great  deal  of  field  service,  and  the  sick  report  shows  an  increase 
during  this  period,  which  is  due  partly  to  the  conditions  of  service  and 
partly  to  an  increased  command.  Recommendations  on  sanitanr 
reports  have  been,  as  a  rule,  regarding  minor  matters  of  post  sanita- 
tion, and  have  been  attended  to  by  immediate  commanders  as  far  as 
practicable. 

PREVALENCE   OF  DISEASE,  BY  RACES. 

In  making  this  comparison  it  is  to  be  borne  in  mind  that  the  native 
troops  were  serving  in  their  own  country  under  conditions  natural  t{ 
them  but  inimical  to  our  troops,  and  tKat  American  soldiers  excused 
from  any  portion  of  their  military  duty,  no  matter  how  trivial  the 
cause,  are  placed  on  sick  report,  while  tnis  is  not  the  case  with  tht 
Philippine  scouts. 

As  was  the  case  last  year  all  the  rates,  except  the  death  rate,  were 
considerably  lower  for  Filipino  than  for  American  troops;  the  death 
rate  from  all  causes  and  from  disease  only,  was,  however,  much  hi^er 
among  the  Filipinos.  An  undue  prevalence  of  cholera  and  benberi 
partiallv  explains  the  higher  death  rate  among  the  Filipinos. 

The  diseases  more  prevalent  among  the  American  troops,  with  the 
admission  rates  per  1,000  for  each,  are  shown  in  the  following  tabl*»: 


Disease. 


Vene  real  diseases , 

Diarrhea,  including  enteritis 

Dengue 

Dysentery 

Dyspepsia 

Alconoiism ^ 

Articular  rheumatism,  acute  and  chronic 

Diseases  of  the  liver 

Appendicitis 

Sissies 

Typhoid  fever 

Heart  disease,  organic,  including  endocarditis  and  pericarditis 
Insanity 


American  troops. 

Fifcp- 

Total. 

White. 

CQk>ied« 

trc;;- 

310.34 

300.17 

322.27 

c.r 

130.60 

130.63 

131.96 

ft*  4 

88.77 

85.52 

1«.44 

V  " 

43.88 

41.61 

85.86 

35.46 

33.79 

66.  tf  1 

r  ■- 

30.37 

31.57 

7.95 

¥ 

11.39 

11.15 

15.90 

* 

654 

6.73 

3.18 

l« 

5.41 

5.36 

6.36 

I  . 

5.01 

5.28 

3.88 

4.08 
2.22 

* 

2.26 

3.18 

2.02 

2.13 

• 

The  diseases  more  prevalent  among  the  Filipino  troops  are  sho*^ 
in  the  next  statement. 
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Disease. 


Malarial  fevers 

Bronchitis,  acute  and  chronic. 

Abscess,  acute 

Constipation 

Dhobieitch 

Beriberi 

Fevers,  undetermined 

Conjunctivitis,  acute 

Tul>erculosis 

Cholera,  Asiatic 

Pneumonia 


American  troops. 


Total. 


White.     Colored. 


393.15 
67.03 
44.76 
44.76 
43.08 
36.98 
21.43 
16.18 

•  9.88 
2.73 
1.68 


304.20 
27.30 
35.95 
22.54 


318.10 
25.95 
35.06 
20.68 


27.54 

24.97 

.08 

.09 

8.97 

8.08 

7.92 

7.74 

5.49 

5.36 

.57 

.60 

.48 

1 

.61 

44.52 
52.46 
52.47 
57.24 
76.31 


14.31 

11.13 

7.95 


TROOPS  ON  TRANSPORTS. 

During  the  year  1906,  4,886  enlisted  men  left  the  United  States  on 
transports  for  passage  to  foreign  stations  and  5,900  returned  from 
foreign  stations.  The  sanitary  condition  of  Government  transports 
is  generally  satisfactory. 

The  recommendation  of  this  office  that  the  transportation  of  sick 
and  wounded  on  a  given  transport  should  be  restricted  to  the  known 
capacity  of  the  hospital  wards,  and  requiring  the  excess  over  that 
number  to  wait  for  the  next  transport,  with  the  probability  of  more 
favorable  conditions,  should  be  stnctly  adhered  to. 

MEDICAL  OFFICERS,  UNITED  STATES  ARMY. 

The  number  of  commissioned  officers  of  the  medical  department 
provided  for  by  existing  law  is  323 — one  additional  major  having 
oeen  allowed  by  the  act  of  March  2,  1907;  the  number  in  service 
June  30,  1907,  was  302,  leaving  21  vacancies  at  that  date. 

The  following  table  exhibits  the  loss  of  medical  officers  during  the 
fiscal  year: 


1 
Colonels. 

1 

Lieuten- 
ant 
colonels. 

Majors. 

First 
Captains,   lieuten- 
ants. 

Total. 

Retired  from  active  service 

1 

i              1 

2 

2    

5 

Kc  signed 

^ 

3                  1 

4 

Died 1 

1 

i 

IlonoraWy  discbanred 

1 

1 

i 

Aggregate 

1 

3 

5                 2 

11 

During  the  year  the  following  promotions  were  made:  One  Heu- 
tenant-colonel,  deputy  surgeon-general,  to  be  colonel,  assistant 
surgeon-general;  1  major,  surgeon,  to  be  lieutenant-colonel,  deputy 
surgeon-general;  4  captains,  assistant  surgeons,  to  be  majors,  sur- 
geons; 1  first  lieutenant,  assistant  surgeon,  to  be  major,  surgeon, 
under  provisions  of  the  act  of  March  2,  1907,  and  31  first  lieutenants 
were  advanced  to  the  rank  of  captain  after  five  years'  service,  in 
accordance  with  existing  law.  After  completion  of  a  full  course  of 
Instruction  at  the  Army  Medical  School  and  passing  the  qualifying 
L'xaniination,  ten  applicants  were  appointed  assistant  surgeons  with 
the  rank  of  first  lieutenant. 

Two  captains,  assistant  surgeons,  were  examined  for  promotion. 
3ne  of  whom  was  found  not  qualified  professionally  and  suspendea 
From  promotion  for  one  year,  and  one  was  found  fulljr  qualined  for 
promotion  to  surgeon,  with  the  rank  of  major.     Thirty-four  first 
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lieutenants,  assistant  surgeons,  were  examined  for  advancemeril  r. 
the  rank  of  captain,  of  whom  31  were  found  fuUj  qualified,  1  wa- 
found  physically  disqualified  and  retired  from  active  service  as  c«|>- 
tain,  and  2  were  found  not  professionally  qualified  and  suspendetl 
from  advancement  for  one  vear  from  the  date  they  would  have  Wn 
entitled  to  promotion  had  they  been  found  qualified.  One  fir?i 
lieutenant  was  reexamined  for  advancement  to  the  rank  of  captain, 
he  was  found  not  professionally  qualified  and  honorably  disehar^Kti 
from  service. 

Preliminary  examinations  of  applicants  for  appointment  in  ihf 
medical  corps  of  the  army  were  neld  at  various  military  posts  on 
July  31,  1906,  and  April  29,  1907.  These  examinations  are  sum- 
marized as  follows: 


Place  of  examination. 


Examination  held  July  SI,  1906. 

Washington,  D.  C.  (Army  General  Hospital) 

Fort  Sheridan,  111 

Fort  Jay,  N.  Y. 


Fort  Thomas,  Ky 

Fort  Snelltng,  Minn 

Fort  Niagara,  N.  Y 

Fort  Leavenworth,  Kans . . . 

Jefferson  Barracks,  Mo 

Fort  Adams,  R.  I 

Vancouver  Barracks,  Wash. 
Columbus  Barracks,  Ohio . . 

Fort  Des  Moines,  Iowa 

Hot  Springs,  Ark 

Madison  Barracks,  N.  Y 

Austin,  Tex 

Fort  Oglethorpe,  Ga 

Fort  Bayard,  N.  Mex 

Fort  Worden,  Wash 

Ancon,  Canal  Zone 


Total. 


Examination  hdd  Apr.  29, 1907. 

Washington,  D.  C.  (Anny  General  Hospital). i 

Fort  Sheridan.  Ill 

Fort  I>eavenworth.  Kans 

Jefferson  Barracks,  Mo 

Fort  Riley,  Kans 

Fort  Porfer,  N.  Y 

Vancouver  Barracks,  Wash 

Fort  Ethan  Allen,  Vt 

Fort  Roseorans.  Cal 

Madison  Barracks,  N.  Y 

Fort  Snelling,  Minn 

Fort  Thomas.  Ky 

Fort  Reno,  Okla 

Columbus  Barracks,  Ohio 

Fort  Monroe,  Va 

Fort  D.  A.  Russell,  Wyo 

Fort  LojBran,  Colo 

Ancon.  Canal  Zone 

Fort  Jay.  N.  Y 

Philippines 


Total. 


i 


tm 

is 

«e 

• 

"SO 

1 

5 

ailed  to  appear 

i: 

III 

xamined. 

Q 

fo 

X 

K 

4  I- 

4  '. 

4  I. 

3  I. 

2    . 

2  '. 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


34 


2 
2 
1 
1 


1  . 


4 
2 
2 
2 


^1  i 

t     1    5 

S 

a: 

5   

3   

1    

1    

1 

2 

1 
1 

1    

1           2 
1         I 

1 

• 

1           1 

15 


3 
1 
1 
1 


5  . 

21 

1    . 

.   . . . 

1 
1 


24 


9  i 


Of  the  (>  successful  applicants  in  the  examination  held  July  31, 1906,  4  were  ordered  to  t!^  -' 
Medical  School  Octol)er  1, 1900.  and  after  a  full  course  of  instruction  weiv  graduated  MaT  :i.  :• 
att»'n(lfd  the  school  as  a  mllltln  officer,  and  was  graduated  In  1905;  1  declined  toacctpt  coctr." 
B<»rvicp  at  tho  school.     The  qualified  applicants  In  the  examination  of  April  29, 1907.  will  I*  or>- 
he  school  at  the  commencement  of  the  next  session. 
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The  bill  to  increase  the  efficiency  of  the  medical  department  of 
the  army,  after  passage  by  the  Senate,  a^ain  failed  to  come  to  a  vote 
in  the  House  of  Representatives,  although  its  passage  has  been  urged 
by  the  President  of  the  United  States  in  his  special  message  to 
Congress,  by  Secretaries  Root  and  Taft,  by  the  Chief  of  Staff,  by  the 
General  Staff,  and  by  this  office. 

The  vacancies  in  the  lower  ^ades  created  by  the  reorganization 
bill  of  1901  have  not  been  filled;  in  fact,  the  number  is  now  greater 
by  three  (including  one  pending  and  effective  July  3,  1907)  tnan  at 
the  time  of  the  last  report. 

The  number  of  applicants  for  admission  to  the  medical  corps 
has  steadily  fallen  on  and  at  the  examination  held  in  April,  .1907, 
only  24  appeared  for  examination.  No  applications  were  received 
from  the  medical  centers  of  the  country  although  the  hospitals 
in  any  one  of  the  larger  cities  could  furnish  a  sufficient  number 
of  well-qualified  yoimg  physicians  to  supply  our  needs  if  proper 
inducements  could  be  offered.  The  lack  of  a  sufficient  numoer  of 
medical  officers  has  become  very  apparent  since  troops  were  sent 
to  Cuba  and  there  are  now  not  enough  medical  officers  left  in  the 
country  to  supply  the  positions  that  can  not  be  filled  except  by  com- 
missioned medical  officers  (recruiting  service,  larger  military  posts, 
examining  and  retiring  boards).  The  necessity  for  a  sufficient 
number  of  officers  trained  in  military  sanitation  is  recognized  by  all 
who  have  the  welfare  and  efficiency  of  the  army  at  heart.  That  the 
value  of  such  training  is  appreciated  is  shown  by  the  detail  of  medical 
officers  of  the  army  to  take  charge  of  the  sanitation  of  Cuba  and  the 
Panama  Canal  Zone. 

The  Government  has  been  put  to  considerable  expense  in  trans- 
ferring patients  to  general  hospitals  and  to  larger  posts  where  expe- 
rienced medical  officers  are  stationed,  because  many  of  the  contract 
surgeons  employed  at  the  smaller  stations  were  not  sufficiently  expe- 
rienced to  undertake  the  treatment  of  serious  and  complicated  cases. 

In  the  leading  foreign  armies  the  proportion  of  meaical  officers  is 
50  per  cent  greater  than  in  ours,  although  they  have  a  large  reserve 
corps  of  trained  medical  officers  to  draw  upon  in  case  of  war  or  other 
emergencies.  This  office  is  constantly  embarrassed  by  demands  for 
medical  officers  that  can  not  be  supplied,  and  little  can  be  done  in 
the  way  of  preparation  for  great  emergencies  with  a  personnel  that  is 
not  sufficient  to  meet  the  little  emergencies  that  occur  in  time  of 
peace. 

In  consequence  of  this  inadequate  supply  of  medical  officers,  it  is 
necessary  to  employ  a  large  number  of  civilian  phvsicians,  under 
contract,  men  without  military  training,  with  but  httle  knowledge  of 
the  special  sanitary  duties  of  medical  officers  in  the  field,  and  \vnose 
professional  efficiency  is  below  that  demanded  of  the  commissioned 
medical  officer. 

The  defects  in  the  organization  of  the  medical  department,  as 
indicated  above,  can  only  be  remedied  by  legislation. 

CONTRACT  SURGEONS,  UNITED  STATES  ARMY. 

There  were  166  contract  surgeons  in  service  at  the  close  of  the  fiscal 
year  ended  June  30,  1906.  During  the  past  fiscal  year  contracts 
were  made  with  67  physicians,  while  55  contracts  were  annulled,  an^ 
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1  was  terminated  by  death,  leaving  177  in  service  June  30,  1907.  Of 
the  67  contracts  made,  3  were  merelj  renewals  for  definite  tenns  of 
contracts  already  in  force;  10  were  with  candidates  for  commission  as 
medical  oiBScers,  who  were  given  the  status  of  contract  surgeons 
while  pm^uing  a  course  of  study  atthe  Army  Medical  School;  and  17 
were  with  those  who  had  previously  served  satisfactorily  as  contract 
surgeons  or  volunteer  medical  officers. 

Contract  Surgeon  James  E.  Shellenberger,  U.  S.  Army,  died 
February  4,  1907,  at  Cincinnati,  Ohio,  of  heart  disease,  in  the  sixty- 
first  year  of  his  age. 

.     CONTRACT  DENTAL  SURGEONS,  UNITED  STATES  ARMY. 

Thirty  dental  surgeons  are  allowed  by  the  act  of  Congress  approved 
February  2,  1901,  and  this  number  has  been  continuously  en.ployed 
under  contract  during  the  fiscal  year  ended  June  30,  1907.  Two  con- 
tracts were  annulled,  and  the  vacancies  thus  created  were  immedi- 
ately filled  from  the  register  of  eligible  candidates.  Thirteen  dental 
surgeons  are  serving  in  the  Philippine  Islands,  2  in  Cuba,  and  15  in 
the  United  States. 

The  following  statistics  show  the  valuable  work  perfonr.ed  by  the 
dental  surgeons  during  the  year.  In  the  Philippine  Islands  875.09 
cases  per  1,000  of  mean  strength  were  admitted  for  dental  tre^tnent 
and  895.51  operations  per  1,000  were  performed  on  the  teeth,  com- 
pared with  570.26  and  585.80,  the  corresponding  figures  for  the 
United  States  proper. 

The  number  ot  teeth  treated  for  dental  caries  in  white  troops  serv- 
ing in  the  United  States  was  368.51  per  1,000  men,  compared  with 
193.07  for  the  negro  troops,  both  figures  showing  an  iii.provexent 
over  1905  in  the  number  of  teeth  involved.  In  the  Philippine 
Islands  the  number  of  teeth  treated  in  white  troops  was  773.13,  in 
colored  troops  1,015.90,  and  in  the  native  scouts  31.52  per  1,000. 

Dental  and  oral  diseases. 


Cases  admitted  to  tn'titment. 
Operations  perfonned 


United  States  (con- 
tinental) exclusive 
of  Alaska. 


Cases  admitted  to  treatment. 
Operations  performed 


Number. 


24, 472 
25, 139 


Ratios  per 

1,000  of 

mean 

strength. 

570. 26 
585.80 


Cuba. 


Number. 


154 

120 


Ratios  per 

1,000  of 

mean 

strength. 

129.09 
105. 62 


Philippine  Islands. 


Alaska. 


Number,  i 


15,770 
1«, 138 


Ratios  per 

1,000  of 

mean 

strength. 

875.09 
895.51 


Ratios  per 

•  Number.      J^ean 
strength. 


Hawaii. 


Number. 


I- 


Ratios  per 

1,000  of 

mean 

strength. 


447 
534 


1,817.07 
2,170.73 


.?04  , 
283 


333.33 


ToUl. 


Number. 


I  Ratios  I«r 

1,000  of 
I      me*n 
strength. 


41,147 
42,220 


»*.oO.S2 
607.79 
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Dental  caries — Number  of  teeth  treated. 


United  States  (con- 
tinental) exclusive 
of  Alaska. 


Number. 


White  troops.. 
Colored  troops 
Filipino  troops. 


Total. 


14,900 
490 


15,390 


Ratios  per 

1,000  of 

mean 

strength. 


368.51 
193.07 


358.62 


Philippine  Islands. 


Alaska. 


Number. 


9,767 
639 
150 


10,556 


Ratios  per 

1,000  of 

mean 

strength. 


773. 13 

1,015.90 

31.52 


Number. 


206 


Ratios  per 

1,000  of 

mean 

strength. 

242.64 


585.76 


206 


242.64 


White  troops.. 
Colored  troops. 
Filipino  troops. 

Total 


Cuba. 


Number. 


82 


82 


Ratios  per 

1,000  of 

me^n 

strength. 

68.73 


68.73 


Hawaii. 


Number. 


Ratios  per 

1.000  of 

mean 

strength. 


345 


1,402.44 


Total. 


Number. 


25,300 

1,129 

150 


345;      1,402.44'      26,579 


Ratios  per 

1,000  of 

mean 

strength. 

457.06 

363.02 

3Lrfi2 


420.40 


PRESENTATION  OF  MEDAL  OF  HONOR. 

Under  the  Executive  order  of  September  20^  1905,  Mai.  Paul  F. 
Straub,  surgeon,  U.  S.  Army,  was  presented  with  a  medal  of  honor 
by  the  President  of  the  United  States,  October  6,  1906.  The  presen- 
tation took  place  in  the  President's  private  office,  and  on  account  of 
the  notable  character  of  Major  Straub's  services,  was  made  a  brilliant 
ceremony.  Those  present  included  the  Secretary  of  War,  the  Assist- 
ant Secretary  of  War,  the  Chief  of  Staff,  the  Surgeons-General  of  the 
Army  and  Navy,  and  officers  of  the  medical  department  and  general 
staff. 

The  Chief  of  Staff  formally  presented  Major  Straub  to  the  Presi- 
dent, detailing  the  conspicuous  gallantry  and  the  specific  acts  enti- 
tling the  recipient  to  the  distinguished  honor  about  to  be  conferred. 

Lpon  presenting  the  medal  to  Major  Straub  the  President  said. 

I  give  you  the  reward  which  more  than  any  other  in  American  life  should  be  coveted 
by  every  man  in  the  country.  It  is  the  nearest  thing  to  a  patent  of  nobility  that  this 
nation  has  in  its  power  to  bestow.  Every  man  who  has  worthily  won  it  has  rendered 
distinguished  services,  and  is  entitled  to  the  regard  of  all  our  people.  I  congratulate 
you  on  having  worthily  won  this  medal  of  honor. 

ARMY  MEDICAL  SCHOOL. 

The  eleventh  session  began  October  1,  1906,  and  closed  May  Gl, 
1907. 

The  number  of  student  candidates  admitted  was  10,  and  of  militia 
medical  officers  1,     One  student  medical  officer  also  attended. 

The  10  student  candidates  completed  the  course;  9  passed  the 
crraduating  examination  and  were  awarded  certificates  of  proficiency. 
The  militia  medical  officer  failed  to  graduate. 

The  table  following  shows  the  subjects  taught,  the  hours  of  instruc- 
tion in  each  subject,  and  the  names  of  the  instructors. 


122        REPORT   OF   THE   SURGEON-GENERAL  OF   THE    ARMY. 


No, 


3 
4 

5 
6 
7 
8 
9 
10 


No.  ol 
hours. 


104 


280 

20 
22 
30 
170 
93 
48 
68 
30 


Subject. 


Duties  of  medical  officers,  medical  depart* 
ment  administration,  and  customs  of 
the  service. 

Clinical  microscopy  and  Imcterlolc^y 

Military  hygiene 

Military  surgery 

Military  and  tropical  medicine 

Sanitary  chemistry 

Hosyital  corps  drill  and  field  work 

Operative  suigery 

Ophthalmology  and  optometry 

Roentgen  ray  work 


V 


I'll 


Instructor. 


Mflxi-   U; 
nium.  E: 


MaJ.   W.   11.   Arthur  and  ,    IM 
Capt.  B.  K.  Ashford. 


Mai.  J.  Carroll  and  Capt. 
F.  F.  Russell. 

Col.  V.  Havard 

Mai.  W.  C.  Borden 

Maj.  W.  D.  McCaw 

Capt.  C.  R.  Damall 

Capt.  B.  K.  Ashford 

Capt.  C.  R.  Damall 

Maj.  J.  D.  Olennan 

MaJ.  W.  C.  Borden 


900 

90 

m 
m 
an 

400 

ffn 

300 


4 

'4 
•» 


The  following  additional  instruction  was  also  given: 

Twenty-two  hours  in  equitation  at  Fort  Myer,  by  Capt.  E.  B 
Cassatt. 

A  series  of  surgical  clinics  at  the  U.  S.  Army  General  Hospital 
Washington  Barracks,  by  Maj.  W.  C.  Borden. 

A  senes  of  six  lectures  on  military  law,  by  Maj.  John  B.  Poner 
Judge- Advocate-General's  Department. 

A  series  of  lectures  on  mental  diseases  at  the  U.  S.  GoTernment 
Hospital  for  the  Insane,  by  Doctor  Mjrer. 

A  series  of  lectures  oti  animal  parasites  by  Dr.  Chas.  W.  Stiles,  ^! 
the  Public  Health  and  Marine-Hospital  Service. 

A  series  of  lectures  and  demonstrations  on  mosquitoes  by  ife- 
Clara  Ludlow. 

The  conduct  and  deportment  of  the  students,  as  well  as  thfi: 
attention  to  duty  and  application,  were  at  all  times  excellent,  ^^-iihuii: 
exception. 

The  graduating  examination  began  on  May  13,  and  the  closi:, 
exercises,  including  the  award  of  diplomas  by  the  Assistant  Secretin 
of  War,  were  held  May  31. 

One  student  candidate.  Dr.  Frederick  S.  Macy,  graduated  r 
honor,  having  attained  a  general  average  of  more  than  90  per «:' 
and  to  him  the  Hoff  Memorial  medal  was  awarded. 

The  qualifying  examination  for  commission  in  the  medical  depar 
ment  began  June  3,  and  closed  June  12.     The  candidates  consi^iK 
of  the  nine  graduates  of  the  school  and  one  contract  surgeon  who  h: 
previously  graduated.     These  were  all  found  qualified,  physica! 
and  mentally,  and  recommended  for  commission  as  assistant  surges  > 

It  is  regretted  that  the  number  of  students  in  this  school  ii* 
gradually  decreased  of  late  years,  being  smallest  during  the  li^ 
session  since  1900.  The  reasons  for  this  decrease  need  not  bet 
cussed  in  this  report.  Obviously,  the  army  medical  service  hasl-* 
much  of  its  attraction  for  the  bright  young  graduates  from  our  \*< 
medical  schools,  and  unless  a  remedv  is  soon  supplied,  by  suii* 
legislation,  it  will  be  impossible  to  fill  vacancies  in  the  medical  or 
without  lowering  the  present  standard  of  examination,  a  resort  whi-. 
if  adopted,  would  leave  us  distinctly  outclassed  by  the  medical  c"? 
of  the  armies  of  all  other  civilized  countries. 

The  faculty,  after  careful  study  of  the  subject,  has  recommest- 
certain  changes  in  the  existing  regulations  governing  the  preliniina' 
and  final  examinations.  These  recommendations  are  now  p> 
consideration  by  the  general  staff,  and  if  accepted  will,  it  is  befc*' 
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remove  some  of  the  minor  causes  which  may  have  deterred  desirable 
young  physicians  and  militia  medical  officers  from  applying  for 
admission. 

Steps  are  also  bein^  taken  for  the  installation,  in  one  of  the  rooms  of 
the  school  building  of  the  museum,  of  field  medical  equipment 
already  approved  by  this  office.  Much  useful  and  interesting  material 
now  inaccessible  wall  thus  be  exhibited  and  classified  and  greatly, 
contribute  to  the  practical  instruction  of  the  students  and  medical 
officers. 

HOSPITAL  CORPS. 

At  date  of  last  report,  June  30,  1906,  the  strength  of  the  hospital 
corps  was  as  follows : 

Sorgeaiit8,  first  class 290 

Seiigeants 267 

Corporals 18 

Privates,  first  class 1, 467 

Privates 1, 154 

Since  then  it  has  gained — 

By  enlistment 746 

By  transfer 875 

Return  from  desertion 39 

And  lost  during  the  same  period — 

By  discharge  by  expiration  of  term  of  service 983 

By  discharge  by  order 182 

By  discharge,  sentence  general  court-martial 54 

By  discharge,  surgeon's  certificate  of  disability 71 

By  transfer  to  line 22 

By  retirement 9 

By  death  due  to  disease 8 

By  death  due  to  suicide 3 

By  death  due  to  drowning ' 2 

By  death  due  to  wounds  (accidental) 1 

By  desertion 202 

Leaving  in  service,  June  30,  1907 — 

Sergeants,  first  class 266 

Sergeants 289 

Corporals 20 

Privates,  first  class 1, 468 

Privates 1,  276 

Total  number  of  losses  during  the  year  ,1,537;  gain,  1,660. 

In  March,  1907,  27  vacancies  existed  in  the  grade  of  sergeant,  first 
^lass.  All  chief  surgeons  were  consequently  informed  that  a  com- 
petitive examination  for  promotion  to  that  grade  would  be  held  from 
fune  10  to  15,  1907,  and  that  questions  for  that  purpose  would  be  for- 
varded  from  this  office  in  due  time. 

Applications  from  64  sergeants  serving  at  posts  in  the  United 
itates  were  received  at  this  office,  of  wnom  1  failed  to  meet  the 
equirements  for  admission,  1  withdrew  his  application,  and  the 
ecommendations  for  admission  to  the  class  in  the  case  of  3  applicants 
rere  withdrawn  by  their  superior  officers  on  account  of  the  reduction 
»f  the  men  from  tne  grade  of  sergeant.  The  result  of  this  examina- 
ion  will  not  be  known  until  the  replies  from  the  Philippines  Division 
.re  received. 

Kxaminations  for  the  position  of  sergeant  are  held  under  the  imme- 
liate  supervision  of  chief  surgeons  of  the  several  military  depart- 
nents,  unless  candidates  are  serving  at  independent  stations,  wher 
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they  are  authorized  by  this  office.  About  103  appointments  to  this 
grade  were  made  during  the  fiscal  year  ending  June  30,  1907. 

For  various  reasons  it  has  always  been  held  desirable  to  recruit  the 
hospital  corps  by  enlistments  from  civil  life,  hut  it  has  been  found 
that  this  service  is  not  entirely  adequate  to  fill  all  the  vacancies  which 
freauently  occur  and  to  provide  for  emergency  calls,  especially  in  view 
of  tne  existing  advantageous  labor  conoitions. 

In  view  of  these  facts  the  gain  by  transfer  from  the  line  and  from 
imassi^ed  recruits  still  exceeds  the  enlistments  direct  for  the  corps 
by  a  trifle  over  125,  or  by  about  1}  per  cent. 

For  the  good  of  the  service  and  witn  a  view  to  economy  in  transpor- 
tation, the  Acting  Secretary  of  War,  on  March  27,  1907,  upon  request 
of  the  commanding  general,  Philippines  Division,  authorized  that 
officer  to  transfer  to  the  hospital  corps  from  the  line  of  the  army  of 
the  regiments  about  to  be  returned  to  this  country  as  many  men  as 
w^ould  provide  for  all  vacancies  that  might  occur  in  that  division 
during  the  next  six  months. 

Companies  A  and  B  being  on  duty  in  Cuba,  and  the  urgent  necessity 
for  facilities  to  instruct  hospital  corps  recruits  and  prepare  them  for 
service  being  evident,  the  Acting  Secretary  of  War,  on  October  4, 
1906,  authorized  the  organization  of  Companv  C,  Hospital  Corps. 
The  company  moved  into  the  barracks  vacated  by  Company  A,  and 
the  course  of  instruction  has  been  carried  on  since  its  organization  in 
conformity  with  the  requirements  of  the  Manual  for  the  Medical 
Department. 

Upon  the  recommendation  of  the  chief  surgeon,  Philippines  Divi- 
sion, and  under  authority  from  the  War  Department,  uompany  D. 
Hospital  Corps,  was  established  at  Fort  William  McKinley,  Philippine 
Islands,  in  May  of  this  year. 

The  following-named  enlisted  men  of  the  hospital  corps  were  men- 
tioned in  General  Orders,  No.  143,  War  Department,  July  1,  1907, 
publishing  a  hst  of  names  of  soldiers  to  whom  certificates  of  merit  had 
been  awarded  between  July  1,  1905,  and  June  30,  1907,  with  the 
grounds  of  award : 


Name,  rank,  and  organiza- 
tion. 


Date  of 
award. 


Date  and  place  of  oc- 
currence. 


David.    Leopold,    sergeant,  '  Aug.  11, 1905     Journey  from  Circle 

first  class.  Hospital  Corps.  i      City  to  Fort  Yukon, 

U.   S.   Array   (discharged  '      Alaska,  Mar.  4, 1905. 

Sept.  9.  1905).  I 


Doughoney,   James  J.,   pri-     Sept.  15, 1900     Bulusan.   Luzon,    P. 
vate,  Hospital  Corps  (dis-  I 

charged  Mar.  22,  1907).  ,  '     , 


I.,  Nov.  11,  1900. 


Ounn.   James   C,  sergeant,     Mar.  10,1906     Peruke-Utlg.  Jolo,  P. 

first  class.  Hospital  Corps.  'I.,  May  3, 1905. 

U.   S.   Army   (discharged  , 

Dec.  6,  lOOt;).  :  I 

Paschal,  Jesse   J.,  private,     Sept.  18,1900     Fort    Screven,    Ga.. 

Hospital     Corps,     U.     S.  i  I      July  4, 1«X). 

Army. 


Ryan.    Frank    T.,   private,     Nov.    5,1906     Fort    Screven,    Ga., 
Hospital     Corps,     U.     S.  July  4,  1906. 

Arm  y. 


Ground  of  award. 


Distinguished  service  in  volan- 
tarlly  continuing  his  journey  to 
relieve  reported  suffering  and 
sickness  among  the  natives  of 
Fort  Yukon. ^Alaska,  after  his 
only  assistant  had  been  left  be- 
hind disabled,  and  in  spite  of 
severe  suffering  from  frost,  in- 
volving the  loss  of  several  of  his 
toes.    (1015255.  M.  S.  0.) 

Distinguished  gallantry  in  action 
while  a  private.  Company  L, 
Forty-seventh  U.  S.  Infactry 
Volunteers.    (1162054,  M.S.O  J 

Distinguished  service  in  action. 
(1071056,  M.  S.  O.) 


Voluntarily  Imperiled  his  own 
life  in  the  rescue  of  fellow-sol- 
diers, while  a  private.  Four- 
teenth Companv  Coast  ArtiJ- 
lerv  Corps,  t'.  S.  Aimy- 
(1154727.  M.  S.  0.> 

Voluntarily  imperiled  his  own 
life  in  the  reaciw*  of  fellow-«ol- 
dlers.    (1154608.  U.  S.  0.) 
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COMPANY  "a." 


In  compliance  with  telegraphic  instructions  from  the  War  Depart- 
ment this  company,  consisting  of  2  medical  officers  and  106  enlisted 
men,  left  Washington  Barracks  October  2,  1906,  en  route  to  Newport 
Xews,  Va.,  to  board  transport  to  Cuba.  The  company  supplied  the 
necessary  personnel  of  Field  Hospital  No.  2  of  the  Cuban  Expedi- 
tionary Brigade  and  is  now  on  duty  at  the  base  hospital,  Army  of 
Cuban  Pacification,  Camp  Columbia,  Cuba. 


COMPANY  *'b.' 


The  regular  w^ork  of  the  company  as  prescribed  by  regulations  was 
greatly  interrupted  during  the  year  by  the  earthquake  at  San  Fran- 
cisco, the  maneuvers  at  American  Lake,  and  the  expedition  to  Cuba — 
in  all  of  which  the  company  participated.  While  these  events  inter- 
fered with  the  regular  course  of  instruction  they  served  to  make  the 
year  the  most  active  as  well  as  the  most  instructive  and  beneficial 
in  the  history  of  the  company. 


COMPANY   *'C.'' 


Upon  the  departure  of  Company  A  for  Cuba  the  organization  of 
Company  C,  Hospital  Corps,  having  been  authorized  bv  the  Acting 
Secretary  of  War  October  4,  1906,  Capt.  Bailey  K.  Ashford,  medical 
corps,  was  assigned  to  command  the  company.  The  company 
moved  into  the  barracks  vacated  by  Company  A,  and  the  course  of 
instruction  has  been  carried  on  since  its  organization  so  far  as  possible 
in  conformity  with  the  requirements  of  tne  Manual  for  the  Medical 
Department. 

ARMY  NURSE  CORPS  (FEMALE;. 

At  the  beginning  of  the  fiscal  year  there  were  99  nurses  in  the 
corps,  distributed  as  follows: 

General  hospital,  Presidio  of  San  Francisco,  Cal 38 

Detailed  to  duty  on  the  transport  Crook 2 

General  hospital,  Fort  Bayard,  N.  Mex 19 

Division  hospital,  Manila,  P.  I 24 

Zamboan^a,  Mindanao 5 

Camp  Keithley,  Mindanao 5 

Fort  William  SicKinley,  Rizal 4 

Camp  Bumpus,  Leyte 2 

During  the  past  year  there  were  41  discharges.  From  among  368 
applicants,  42  were  selected  for  appointment;  36  of  these  were  new 
to  the  work;  6  had  had  previous  service.  There  has  been  no  death 
among  the  nurses  on  active  duty  since  1900,  and  cases  of  serious  illness 
have  Been  rare. 

In  considering  the  ever-present  difficulty  of  securing  the  class  of 
women  which  the  highest  efficiency  of  tnis  service  demands,  the 
rapidly  increasing  number  and  variety  of  positions  open  to  nurses  in 
civil  life  can  not  be  ignored.  The  best  graduates  from  the  best 
nursing  schools  are  eagerly  sought,  and  the  army  can  not  hope  to 
get  its  share  of  these  unless  it  can  offer  at  least  that  which  is  allowed 
in  practically  all  civil  positions — i.  e.,  all  necessary  Uving  expenses, 
without  cost  to  the  nurses.  Under  existing  provisions  for  the  army 
nurse  corps  quarters  are  provided,  but  the  30  cents  per  diem  allowed 
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for  subsistence  is  wholly  insufficient  in  localities  where  food  is  expen- 
sive or  where  but  a  few  nurses  are  on  duty. 

There  are  at  present  2  members  of  this  corps  who  will  in  a  few 
days  enter  upon  the  tenth  year  of  an  uninterrupted  service.  There 
are  16  more  who  have  served  continuously  from  four  and  one-half  to 
eight  and  one-half  years;  11  others  who,  having  been  once  discharged 
and  reappointed,  have  served  from  five  to  eight  and  three-fourth 
years.  Under  existing  regulations  the  pay  of  nurses  remains  the 
same,  whatever  may  have  been  their  years  of  service. 

It  is  recommended  that — 

1.  The  per  diem  allowance  of  30  cents  be  increased  to  50  cents. 

2.  In  order  to  reward  long  and  faithful  service  the  pay  of  nurses 
be  increased  10  per  cent  for  each  five  years'  service,  the  maximum 
to  be  attained  after  ten  years'  service. 

3.  Cumulative  leave  for  a  period  not  to  exceed  three  months  be 
granted  them. 

4.  Provision  be  made  for  nurses'  laimdry  work,  either  in  the  hi>s- 
pitals  or  by  contract  with  outside  parties. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  PRESIDIO  OF  SAN  FRAN- 
CISCO, CAL. 

The  buildings  are  in  a  condition  of  bad  repair  and  wreckage  as  a 
result  of  the  San  Francisco  earthquake.  Repairs  are  being  made. 
Two  additional  buildings,  one  for  a  recreation  and  exchange  ouildin^ 
and  the  other  to  enlarg^e  the  power  plant,  have  been  authorized  and 
will  be  constructed  during  the  coming  year. 

The  number  of  cases  treated  in  this  hospital  during  the  year  sHdws 
an  increase  of  766  over  the  preceding  year.  There  were  222  soldiers 
discharged  for  disability,  42  transferred  to  the  Government  Hospital 
for  the  Insane,  and  20  died  from  all  causes.  Of  the  total  number  oi 
admissions  only  484  were  from  the  Philippine  Islands,  a  decrease  of 
69  admissions  compared  with  the  number  treated  in  this  hospital 
from  the  same  source  last  year.  Of  the  20  deaths  among  the  soldier^ 
7  were  due  to  tuberculosis.  Most  of  the  56  deaths  among  civilians  in 
this  hospital  resulted  from  the  earthquake.  The  following  is  a 
numerical  statement  of  the  movement  of  sick  during  the  calendar 
year  1906: 


Remaining  in  hospital  Dec.  31, 1905 

Total  admissions  during  1900 

For  gunshot  wounds 

For  diarrhea  and  dysentery 

For  malarial  fevers'. 

For  typhoid  fever 

For  rheumatic  affections 

For  venereal  diseases 

For  injuries 

For  insanity 

For  alcohohsm 

For  all  other  causes 

Total  returned  to  dutv 

Total  discharged  for  disability 

Total  discharged  per  expiration 

Total  <leaths  from  all  causes 

Desertions 

Transferred  to  Hot  Springs.  Ark 

Transferred  to  Fort  Bayard.  N .  Mex 

Transferred  to  (»ovemrnent  Hospital  for  the  Insane. 

Otherwise  disposed  of 

Remaining  in  hospital  Dec.  31, 1900 


From  the 

From  the  1 

Philippine 

United     ! 

Tot-il 

Islands. 

States. 

108 

195  > 

i" 

484 

2,066 

2,  v. 

15  1 

16 

1 

86  ' 

m  I 

-» ■» 

12 

2*>  1 

*.• 

4  , 

40  < 

M 

15 

47 

*\. 

25  . 

15S  . 

'n 

31 

416 

44: 

35 

36 

71 

2  ! 

5S 

»!' 

259 

ua»  , 

l.*» 

175  , 

1.107  ; 

u>: 

123  ' 

99 

»■ 

26 

26 

^ 

10 

m  ' 

t 

8  . 

9 

•  • 
ti 

12  , 

15 

*4 

57 

9 

•» 

27 

18 

4: 

72  1 

800 

<:^ 

82  • 

112  I 

PH 

Note.— Civilians  are  included  in  the  statistical  statement. 
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UNITED  STATES  ARMY  GENERAL  HOSPITAL,  FORT  BAYARD,  N.  HEX. 

The  only  important  addition  to  the  hospital  in  1906  was  a  building 
for  the  post  exchange.  Considerable  process  was  made  in  the  con- 
struction of  permanent  macadamized  roads  within  the  post. 

The  number  of  cases  under  treatment  December  31,  1905,  was  346; 
on  December  31,  1906,  295.  The  total  number  of  cases  treated  dur- 
ing the  year,  exclusive  of  minor  ailments,  was  736.  This  number 
includes  3  cases  under  observation  in  which  the  presence  of  tuber- 
culosis could  not  be  demonstrated,  3  cases  of  tuberculosis  of  the 
bones,  1  case  of  tuberculosis  of  the  kidney,  1  case  of  gland  tuber- 
culosis, and  6  cases  of  nontuberculous  disease.  The  remaining  722 
cases  were  cases  of  pulmonary  tuberculosis.  The  following  table 
shows  the  results  obtained  in  the  treatment  of  all  cases  of  pulmonary 
tuberculosis  in  1906.  The  classification  is  that  of  Turban,  as  modified 
by  the  National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. 


Class. 

Nura- 
heroi 
cases. 

Apparently 
cured. 

Arrested. 

Improved. 

Unimproved. 

Died. 

Class  No.  2 

31 

354 

334 

3 

No, 

9 

25 

0 

0 

Per  ct. 

29.03 

7.  (Mi 

4.70 

No. 

14 
146 

Per  a. 
45.16 
41.24 

No. 

3 

91 

97 

191 

Per  ct. 

9.67 

25.70 

29.04 

No. 
5 

89 

Per  ct. 
16. 12 
2.^.  14 

No. 

0 

3 

(» 

2 

Per  ct. 
6.84 

'    1  ?LNS  ^  O.  O......... ....... 

Clft.Hs  No.  4 

39  1     11.67 
0  '--    

135  1     40.  41 
1      :«.  33 

18.86 
66.66 

26.  45 

Total 

722 

U 

199 

27.66 

23*)       .ll.Rl) 

9.41 

^- 

The  table  includes  1 1  readmitted  cases  class  No.  2  and  2  readmitted 
cases  class  No.  1  in  which  the  disease  was  found  to  be  ariested  upon 
readmission.  It  also  includes  5  cases  which  remained  less  than  one 
month  and  13  cases  of  class  No.  2  and  17  cases  of  class  No.  3  which 
were  admitted  in  December,  1906,  all  of  which  are  classified  as 
unimproved. 

In  order  to  illustrate  more  clearly  the  advantages  of  sanatorium 
treatment,  it  is  desired  to  exclude  cases  in  which  the  duration  of  treat- 
ment is  undulv  brief  and  those  which  are  practically  moribund  on 
admission.  Tne  subjoined  table  has  been  prepared  to  show  results 
obtained  in  cases  of  pulmonarv  tuberculosis  wnich  have  been  under 
treatment  for  at  least  six  months.  It  includes  all  such  cases  with  the 
exception  of  8  readmitted  cases  in  which  the  disease  was  found  to  be 
arrested  on  readmission. 


Class. 

Number    Apparently 
of  cases.        cured. 

Arrested. 

Improved. 

1 
Unimproved,        Died. 

1 

Class  No.  1 

Class  No.  2 

Class  No.  3 

No. 

22        8 

256       26 

209         0 

Perct. 

36. 36 
10. 16 

No. 

9 

120 

35 

164 

Per  ct. 
40.90 
46.87 

16;  74 

No.  '•  Per  ct. 

2  >     9.09 

43  1    16.79 

64  '    30.62 

No. 
3 

65 
86 

154 

Per  ct. 
13.63 
25.39 
41.14 

No. 

0 

2 

24 

Per  ct. 

""'6.' 78 
11.48 

Total 

487       34 

6.98 

33.66 

109       22.38 

31.62 

26 

5.33 

Seventy-four  deaths  occurred  in  1906.  Of  these,  5  resulted  trom 
nontuberculous  diseases,  viz:  One  each  from  typhoid  fever  (in  ported 
case),  appendicitis,  aortic  aneurism,  disease  of  aortic  valves,  and  liver 
abscess.     One  patient  died  of  Potts'  disease  and  tuberculosis  of  the 
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spinal  meninges.  The  remaining  68  deaths  were  due  to  pulmonarj- 
tuberculosis  with  or  without  tuberculosis  of  other  organs.  Of  these. 
49  deaths  occurred  within  the  first  six  months  of  treatn:ent,  as  shown 
in  the  following  table : 


Weeks- 

Months— 

Ye*r»— 

T-.U' 

1.     2. 

3. 

4. 

2  to  6.    7  to  12. 

2.     3.     i 

Timo  of  death  of  59  cases  under  continuous 
treatment 

4 

1 

3 

1 
4     10 

24           11 
2             3 

3 

2 
4 

■'2'    3 

^ 

Time  of  death  of  9  cases  not  under  continuous 
treatment: 
(d)  Reckoned  from  last  admission 

# 

1 

(6)  Reckoned  from  orisrlnal  admission 

1 

Total 

•••••■••    ■■••«••• 

►* 

1 

ASkY  AND  NAVY  GENERAL  HOSPITAL,  HOT  SPRINGS,  ARK. 

During  the  last  calendar  year  641  patients  were  treated  in  tli 
hospital,  of  which  26  were  officers  of  the  army,  3  were  oflScers  of  tb? 
navy,  and  1  of  the  marine  corps.  The  admissions  were  classified  as 
follows : 

Rheumatism: 

Chronic,  articular 1-.* 

Subacute,  articular r- 

Acute,  articular '/ 

Chronic,  muscular *<' 

Subacute,  muscular * 

Malarial  fever,  cachexia 1< 

Nephritis : 

Arthritis,  rheumatic  and  gouty h 

Lumbago '< 

Stomach  trouble .* 

Sciatica K 

Neuritis 11 

Neurasthenia 

Other  diseases > 

01  the  total  number  of  patients  treated,  419  were  returned  to  duty 
or  returned  to  their  homes,  43  were  discharged  for  disability,  6  die-i 
92  were  otherwise  disposed  of,  and  81  remained  under  treatment  it 
the  end  of  the  year. 

UNITED  STATES  ARMY  GENERAL  HOSPITAL,  WASHINGTON  BARRACKS,  D  C 

All  the  buildings  are  in  poor  repair  and  inadequate  in  every  respe.-: 
tor  their  purposes,  constant  repaira  being  necessary  to  heating  al 
plumbing  systen.s  to  keep  the  buildings  habitable.  It  will  be  neci^- 
sary  to  keep  this  hospital  in  fair  repair  and  fit  for  occupancy  untu 
the  new  Walter  Reed  Army  General  Hospital,  now  under  constructior 
is  completed. 

As  heretofore  this  hospital  has  served  as  the  post  hospital  for  Wa5(i- 
ington  Barracks.  A  larger  number  of  oflHicers  were  under  observatiE 
and  treatment  in  1906  than  during  anyprevious  year  since  the  organi- 
zation of  the  hospital.  Fifty-eight  officers  were  admitted  for  treat- 
ment during  the  year,  of  whom  15  were  remaining  at  the  end  of  tL 
year.  The  close  observation  over  prolonged  periods,  which  is  for- 
sible  only  at  a  general  hospital  of  this  character,  is  of  the  greatest 
advantage  both  to  the  individual  and  to  the  service  at  large.    Maii}\: 
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these  cases  would  formerly  have  been  on  extended  sick  leave  or  subjects 
for  action  by  army  retiring  boards.  The  results  of  daily  observ  tion 
under  hospital  control  make  it  possible  to  express  an  authoritative 
opinion  concerning  fhe  disability  for  which  the  officer  is  under  treat- 
ment when  asked  for  by  higher  authority. 

During  the  last  year  395  cases  were  admitted  to  this  hospital, 
divided  as  follows:  Medical  222,  surgical  148,  venereal  25.  These, 
with  the  48  cases  remaining  on  sick  report  at  the  beginning  of  the 
year,  make  a  total  of  443  cases  of  all  classes  treated.  Nine  deaths 
occuired  during  the  year. 

Sixty-one  major  and  43  minor  operations  constitute  the  surgical 
work  performed  during  the  year,  98  of  which  oper«^ions  were  reported 
as  successful  and  2  partially  so. 

PROVIDENCE  HOSPITAL. 

The  act  approved  June  30,  1906,  having  appropriated  $19,000  for 
the  support  and  medical  treatment  of  destitute  patients  in  the  city 
of  Washington,  D.  C,  under  a  contract  to  be  made  \rith  Providence 
Hospital  by  the  Surgeon-General  of  the  Army,  the  relief  aflForded  was 
as  follows: 

Patients  in  hospital  July  1,  1906 96 

Admitted  during  the  year 1, 007 

Total 1,103 

Average  number  admitted  per  month 92 

Number  remaining  in  hospital  June  30,  1907 96 

Total  number  of  days'  treatment  afforded 34,  767 

Average  number  of  days'  treatment  per  patient 32 

Average  number  of  patients  treated  per  day 95 

Longest  tenn  of  treatment  (days) 365 

Shortest  term  of  treatment  (days) ^ 1 

Number  of  patients  in  hospital  during  the  whole  year 5 

HOSPITAL  CONSTRUCTION  AND  REPAIR. 

During  the  last  fiscal  year  plans  and  specifications  were  prepared 
for  new  modem  hospitals  to  be  erected  at  Columbus  Barracks,  Ohio, 
Fort  D.  A.  Russell,  vVyo.,  and  Jefferson  Barracks,  Mo.,  and  for  addi- 
tions required  for  the  hospitals  at  Fort  Leavenworth,  Kans.,  and 
Fort  Sheridan,  111.  Plans  and  specifications  were  also  prepared  for 
improvements  needed  for  the  hospital  at  Fort  Wingate,  rs".  Mex., 
and  a  large  number  of  sketch  and  other  [)lans  were  prepared  for  use 
in  connection  with  the  Walter  Reed  United  States  Army  General 
Hospital. 

Contracts  were  entered  into  for  the  erection  of  the  new  hospitals 
at  Columbus  Barracks,  Ohio,  Fort  D,  A.  Russell,  Wyo.,  and  Jefferson 
Barracks,  Mo.:  also  for  additions  to  the  hospitals  at  Fort  Sheridan, 
111.,  Fort  William  Henry  Harrison,  Mont.,  and  Fort  Wrigl^,  Wash. 

Xew  hospitals  were  completed  at  Fort  Omaha,  Xebr.,  Fort  Sam 
Houston,  Tex.,  Fort  Totten,  N.  Y.,  Fort  Warren,  Mass.,  and  Fort 
Wood,  X.  Y.  The  isolation  hospital  authorized  for  use  in  connec- 
tion with  the  hospital  at  Fort  Myer,  Va.,  was  also  completed,  like- 
wise additions  to  the  hospitals  at  Fort  Ethan  Allen,  Vt.,  Plattsburg 
Barracks,  X.  Y.,  Fort  Revere,  Mass.,  Fort  Rodman,  Mass.,  Fort 
William  Henry  Harrison,  Mont.,  and  Fort  Wrio:ht,  Wash. 

The  hospital  at  the  Presidio  of  Monterey,  Cal.,  was  badly  damaged 
by  fire,  and  funds  were  provided  to  rebuild  it.     The  hospital  at 
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Fort  Morgan,  Ala.,  was  almost  destroyed  by  storm,  and  funds  were 
supplied  to  repair  the  damage.  A  ward  building  at  Fort  Screven. 
Ga.,  was  moved,  repaired,  and  connected  with  the  new  hospital  lately 
completed  at  that  post,  tnus  increasing  the  capacity  of  the  hospital 
to  26  beds.  The  deadhouse  used  in  connection  with  the  hospital  at 
this  post  was  also  moved,  repaired,  and  placed  in  proper  sanitarj 
condition.  The  hospitals  at  Fort  Monroe,  Va.,  Fort  Myer,  Va.,  and 
Fort  Riley.  Kans.,  were  improved,  and  all  hospitals  at  militair 
posts  established  and  occupied  have  been  kept  in  repair  and  modern- 
ized so  far  as  funds  would  permit. 

Plans  and  specifications  for  base  and  stationary  hospitals  were 

{)repared  for  use  in  case  of  necessity,  and  were  published  in  book 
orm.  Tliis  book  contains  149  pages  of  printed  matter,  exclusive 
of  the  plates,  and  is  so  arranged  that  any  single  building  or  any 
number  of  buildings  can  be  selected  for  construction  and  withdrawn 
from  the  publication  without  injury  to  the  balance. 

Funds  were  also  provided  to  enlarge  and  improve  the  hospital 
accommodations  in  the  Philippine  Islands,  to  enlarge  and  improve 
the  United  States  Aimj  General  Hospital  at  Fort  Bayard,  X.  Mex.. 
to  repair  and  improve  the  general  hospital  at  the  Presidio,  San 
Francisco,  Cal.,  and  for  necessary  repairs  at  the  Army  and  Xavy 
General" Hospital,  Hot  Springs,  Ark.;  also  for  such  repairs  as  were 
absolutely  needed  for  the  general  hospital  at  Washington  Barracks, 

New  quarters  for  hospital  corps  sergeants  were  authorized  for  Fort 
Egbert,  Alaska,  the  Presidio  of  Monterey,  Cal.,  and  Vancouver  Bar- 
racks, Wash.  The  quarters  at  Fort  Egbert,  Alaska,  and  Vancouver 
Barracks,  Wash.,  have  been  completed,  and  the  set  at  the  Presidio  of 
Monterey  is  under  construction.  The  sergeants'  quarters  at  Fort 
Screven,  Ga.,  were  moved  to  a  convenient  distance  from  the  new 
hospital,  repaired,  improved,  and  placed  in  good  condition.  In 
adoition  to  the  above,  the  quarters  at  various  posts  have  been 
repaired  and  improved  so  far  as  funds  would  permit.  Owing  to  the 
increased  cost  of  material  and  labor  and  the  excessive  cost  of  con- 
struction at  various  posts,  it  was  not  possible  to  meet  all  requirements 
from  the  limited  amount  appropriated  for  the  purpose,  and  even 
with  the  increased  appropriation  for  the  coining  fiscal  year  it  will 
not  be  possible  to  meet  the  demands  for  new  quarters  at  various  posts 
where  such  buildings  are  absolutely  necessary. 

KBDICAL  AND  HOSPITAL  SUPPLIES. 

Since  the  year  1901  the  demands  on  the  medical  and  hospital 
appropriation  for  the  Philippines  have  been  small,  owing  to  the  lai^ 
quantity  of  supplies  sent  to  that  division  during  the  early  days  of 
occupation  i^hen  the  command  there  aggregated  70,000  men.  This 
surplus  has  now  been  exhausted  and  dunng  the  past  fiscal  year  sup- 
pUes  to  the  amoimt  of  $152,166.67  have  been  shipped  to  the  supplj 
depot,  Manila. 

Upon  rumors  of  trouble  in  Cuba  this  oflBce  took  immediate  steps 
to  furnish  the  necessary  medical  supplies  for  the  army  of  occupation. 
Each  regiment  going  to  the  island  took  its  regimental  field  hospital 
and  two  complete  field  hospitals  and  ambulance  companies  were 
organized  to  accompany  the  first  brigade.     In  addition   a  200-bt^l 
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base  hospital  was  assembled  in  the  New  York  depot  ready  for 
immediate  shipment  provided  a  larger  army  was  dispatched  to  the 
island.  A  supply  depot  was  established  m  Havana  and  is  still 
maintained  there. 

The  wisdom  of  the  policy  of  assembling  field  equipment  for  use  in 
emergency,  which  was  inaugurated  hy  this  department  some  years 
ago,  was  amply  justified  by  this  experience  and  enabled  the  medical 
department  to  furnish  supplies  for  the  force  in  Cuba  without  friction 
or  mterference  with  routme  work. 

The  space  assigned  for  a  field  medical  supply  depot  at  1229 
Twentietn  street,  this  city,  has  proved  inadequate.  Proper  represen- 
tations on  this  subject  were  made  to  the  War  Department  and  has 
resulted  in  the  lease  of  the  Globe  Building  on  Pennsvlvania  avenue 
for  a  field  medical  supply  depot.  This  building  will  give  ample  space 
for  the  storage  of  anv  field  supplies  that  may  be  assembled  for  some 
time  to  come.  The  building  is  now  being  repaired  and  strengthened 
and  will  be  ready  for  occupancy  in  a  few  weeks. 

On  account  of  the  great  demands  made  upon  the  medical  and 
hospital  appropriation  for  the  occupation  of  Cuba  and  for  suppUes 
for  the  Philippmes,  the  appropriation  for  the  fiscal  year  ending  June 
30,  1907,  has  proved  entirely  inadequate.  The  entire  appropriation 
was  consumed  by  April  1 ,  and  some  expenditures  had  been  made  from 
the  funds  deposited  to  our  credit  for  replacing  militar}'  supplies.  For 
this  reason  it  was  necessary  to  cancel  the  spring  purchase  and  read- 
vertise  for  suppHes  for  which  contracts  were  signed  July  1.  It  was 
also  necessary'  to  limit  all  issues  to  mihtary  posts  to  supplies  actually 
on  hand  in  the  medical  supply  depots.  This  lack  of  funds  has 
seriously  handicapped  the  department  in  its  administration  and  has 
made  it  absolutely  impossible  to  continue  the  assembling  of  field 
equipment.  The  medical  department  will  begin  the  fiscal  year  1908 
with  less  field  equipment  than  it  had  a  year  previous  and  with  the 
regular  stock  in  all  supply  depots  in  the  Umted  States  at  a  lower 
fi^ire  than  it  has  been  for  vears.  Estimates  will  be  made  for  a  larger 
appropriation  for  the  fiscal  year  ending  June  30,  1909,  and  the  advis- 
aoiUty  of  asking  for  a  special  appropriation  from  the  coming  Congress 
for  field  supphes  will  be  brought  to  your  attention.  The  collection 
of  such  field  equipment  as  can  not  be  readily  purchased  in  the  market 
is  considered  to  be  one  of  the  most  important  duties  of  the  medical 
department. 

The  stores  of  the  medical  department  have  continued,  during  the 
fiscal  year  just  closed,  to  be  drawn  upon  to  a  large  extent  for  the 
equipment  of  the  militia  and  the  suppljr  of  other  branches  of  the  Gov- 
ernment. The  following  tables  exhibit  approximately  all  of  these 
transactions,  as  well  as  sales  of  serviceable  stores  authorized  by  law 
and  regulations  so  far  as  reported  up  to  June  30.  The  amoimts  indi- 
cated represent  for  the  most  part  the  first  cost  only  of  the  stores  men- 
tioned. A  number  of  the  accounts  had  not  yet  been  settled  on  June 
30,  and  the  figures  here  shown  will  be  found  therefore  to  exceed  those 
set  forth  in  the  financial  statement  with  which  this  report  begins.  In 
accordance  with  the  law  of  June  12,  1906,  these  amounts  accrue  to  a 
special  fund,  designated  ^'Replacing  medical  supphes''  on  the  books 
of  the  Treasury  Department,  and  are  available  tor  purchases  made 
during  the  fiscal  years  1907  and  1908  to  replace  the  supplies  so  dis- 
posed of. 
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A.  Supplies  issued  to  States  and  Territories  for  use  of  the  oij^nized  militia, 

under  section  1661,  Revised  Statutes,  and  appropriations  supplemen- 
tary thereto: 

Arizona $218.14 

Arkansas 48. 00 

California 3, 351.01 

Connecticut 24.00 

Florida 24.00 

Georgia 3,701,60 

Illinois 3,085.24 

I  ndiana 600 .  00 

Kentucky 330. 00 

Maryland 454. 65 

Massachusetts : 439. 98 

Maine 268. 22 

Michigan 110.96 

Montana 324.54 

Nebraska 164.53 

New  Hampshire 97. 28 

New  Jersey 652.07 

New  Mexico 12.00 

New  York 5,931.56 

North  Carolina 48.00 

Ohio 1,544.48 

Oklahoma 242. 60 

Rhode  Island 300. 00 

South  Carolina 3,218.82 

South  Dakota 193.44 

Washington 24.00 

125, 415. 12 

B .  Sales  to  States  under  section  17,  act  of  Jan.  21, 1903  (32  Stats.,  778) : 

Missouri 1147.81 

Pennsylvania 167. 12 

Rhode  Island 42. 45 

357.33 

G.  Supplies  transferred  to  other  Bureaus  and  Departments  of  the  Gov- 
ernment: 

Bureau  of  Immigration |1, 961. 83 

Btureau  of  Forestry 85. 00 

Bureau  of  Education 6. 60 

Navy  and  Marine  Corps 2, 071. 08 

Quartermaster's  Department,  U.  S.  Army 31 .  82 

Engineer  Department,  U.  S.  Army 49. 92 

Isthmian  Canal  Commission 26, 838. 17 

Post  exchanges 35. 00 

31,079.32 

D.  Supplies  issued  for  relief  of  sufiferers  from  earthquake  and  conflagration 

on  the  Pacific  coast 200.10 

E.  Sales  to  the  civil  government  of  the  Philipi)ine  Islands 176.  S3 

F.  Sales  to  civilian  employees  and  civilians  with  the  army 1, 731.  II 

Total 58,959.^ 

ARMY  KBDICAL  MUSEUM. 

The  total  number  of  specimens  in  the  Army  Medical  Museum  at  tk 
end  of  fiscal  year  June  30, 1907,  was  34,209.  The  following  statement 
shows  in  detail  the  additions  and  changes  in  the  different  sections: 

Pathological  section: 

In  museum  June  30,  1906 12,810 

Discarded 2 

Donated  to  McGill  University,  Montreal,  Canada  (duplicates). . .  511 

H5 

Received  during  the  year 315 

In  museum  June  30, 1907 12,68 
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Anatomical  section: 

In  museum  June  30,  1906 1,197 

Received  during  the  year ft 

In  museum  June  30,  1907 1,203 

Section  of  comparative  anatomy: 

In  museum  June  30,  1906 1,410 

Donated  to  McGill  University,  Montreal,  Canada 697 

In  museum  June  30,  1907 Sl^ 

Microscopical  section: 

In  muaeimi  June  30,  1907 12,91ft 

Miscellaneous  section: 

In  museum  June  30,  1906 2,961 

Received  during  the  year 4ft 

In  museum  June  30,  1907 2,997 

Provisional  pathological  section: 

In  museum  June  30,  1906. 1, 026 

Donated  to  McGill  University,  Montreal,  Canada  (duplicates) 30ft 

In  museum  June  30,  1907 719 

Provisional  anatomical  section: 

In  museum  June  30,  1907 378 

Photographic  series: 

In  museum  June  30, 1907 2, 542 

Received  during  the  year 2 

In  museum  June  30,  1907 2, 644 

RECAPITULATION. 

Specimens  in  museum  June  30,  1906 36, 229 

Discarded  and  donated 1, 44ft 

33,78a 
Added  during  the  year 42ft 

Specimens  in  museum  June  30.  1907 34. 209 

The  following  are  some  of  the  interesting  specimens  received  during 
the  fiscal  year  ending  Jime  30,  1907: 

Among  the  pathological  specimens  contributed  to  the  museum  was 
a  series  of  30  by  Maj. William  H.  Arthur,  surgeon,  U.  S.  Army,  in  charge 
of  Barnes  Hospital,  District  of  Columbia ;  these  were  largely  used  in 
the  pathological  laboratory  of  the  Army  Medical  School.  From  the 
United  States  Army  General  Hospital  at  Fort  Bayard,  N.  Mex.,  were 
received  93  specimens,  showing  tuberculosis  of  different  organs,  sent 
bv  Dr.  C.  A.  Treuholtz,  contract  surgeon,  U.  S.  Army,  and  several 
also  by  First  Lieut.  R.  H.  Pierson,  assistant  surgeon,  U.  S.  Army. 
Acknowledgment  is  also  due  to  Dr.  William  G.  McCallum,  of  Johns 
Hopkins  Hospital,  Baltimore,  Md.,  and  to  Drs.  L.  W.  Glazebrook  and 
J.  E.  Mitchell,  of  Washington,  D.  C.,  for  their  interest  in  contributions 
of  specimens. 

Tne  following  are  worthy  of  special  mention: 

Parasites. — Specimens  13261,  13262,  Uncinaria  americana;  contributed  by  Capt. 
Bailey  K .  Aahford ,  assistant  surgeon,!!.  S.  Anny .  Also  by  Captain  Ashfoid,  specimen's. 
13474^13476,  the  liver,  spleen,  and  jejunum  from  a  child  who  died  of  uncinariasis. 
Specimen  13565,  Hymenolepis  (teenia;  nana,  passed  at  stool  by  a  man;  contributed  by 
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Capt.  F.  F.  Russell,  assistant  surgeon,  U.  S.  Army.  Specimen  13563,  Tricbur^ 
trichinra,  from  human  intestine;  by  Capt.  P.  M.  Ashburn  and  Lieut.  C.  F.  K'thi^. 
aeeistant  surgeons,  U.  S.  Army. 

Malformations.— S\>ecimeTi  13511,  diprosopus,  in  a  kitten:  contributed  by  Mr.  Hanr 
N.  Hill,  Bladensburg,  Md.  Specimen  13383,  diprosopus  triotus,  in  a  new-bom  calf  il  i: 
had  to  be  decapitated  to  be  delivered;  by  Drs.  R.  E.  and  Edward  Femeyh-ugi. 
veterinary  surgeons,  Washington,  D.  C.  Specimen  13510,  notencephalus  in  an  iniam 
that  lived  tw^enty-three  hours;  from  Dr.  Howard  Hume,  Washington,  D.  C.  Un^if: 
this  head  also  mav  be  placed  specimen  13204,  fetus  papyraceus;  by  Dr.  H.  S.  Medf-  rl 
Washington,  D.  ft. 

Acromegaly. — Specimen  13526,  casta  of  hands  and  foot  showing  the  enlaigemf^Lt. 
from  man,  age  59;  purchased. 

Yellow  fever. — Specimens  13206-14,  the  lung,  liver,  spleen,  pancreas,  kidney,  stoin9>  n. 
and  intestine;  from  a  case  in  the  New  Orleans  epidemic  of  1906;  by  Dr.  O.  L.  PoiLi-.r, 
New  Orleans. 

Diphtheritic  dysentery. — Specimens  13371-4,  of  ileum  and  colon:  from  the  AriLy 
Board  for  the  Study  of  Tropical  Diseases,  Manila,  P.  I. 

Malignant  cholera. — From  the  same  board  and  from  Filipinos. 

Specimens  13321-7,  the  heart,  showing  atrophy  and  hemorrhages,  ulcerated  stfimii  i . 
ileum  with  enlarged  solitary  follicles,  atrophied  liver  and  spleen,  and  kidney  showinj 
atrophy  and  congestion;  from  a  man  who  wa#  sick  only  twelve  hours.  Spei*im«iT- 
13340-2,  another  case;  congested  stomach,  ileum  with  thickened  Peyer's  patch-- 
and  kidney  showing  acute  parenchymatous  inflammation.  Specimens  13357-8.  iL- 
ileum  showing  enlarged  Peyer's  patches  and  solitarj-  follicles;  in  this  ca^e  the  jXiUrrit 
had  leprosy  but  died  of  cholera. 

Ccrehro-spinal  meningitis. — Specimen  13396,  the  brain  from  a  man,  age  32,  wb'>ee  «i:»- 
died  of  the  disease  a  few  hours  before  he  did;  contributed  by  Dr.  E.  E.  Richard?*  l, 
W^ashington,  D.  C;  published  in  Washington  Medical  Annals,'  Volume  V,  1906-7,  y^z-^ 
391. 

Tuberculosis. — A  series  of  specimens  13273  and  13309,  from  the  hospital  at  Y  r* 
Bayard,  N.  Mex.  The  two  most  interesting  cases  were  specimen  13297,  in  which  iz 
a  cavity  in  the  lung  an  aneurism  formed  that  ruptured  and  caused  fatal  hemorrhii?- 
and  specimen  13298,  in  which  the  pressure  of  tuberculous  glands  on  the  pulmurun. 
artery  caused  dilatation  of  the  right  side  of  the  heart;  by  Dr.  C.  A.  Treunoltz,  <■  n- 
tract  surgeon,  U.  S.  Army,  Fort  fiavard,  N.  Mex. 

Leprosy. — All  these  were  from  Filipinos  and  were  received  from  the  Board  fr»r  'h-r 
Study  of  Tropical  Diseases,  U.  S.  Army,  at  Manila,  P.  I.  Specimens  ISSl*^. 
tubercular  leprosy,  with  tuberculosis  of  larjTix,  an  atrophied  kidney  and  l<^p^■-:- 
liand  and  foot;  in  a  man,  age  29,  who  had  had  the  disease  tor  thirteen  yeare;  no  otb-r 
member  of  his  family  was  affected.  Specimens  13328-32,  from  a  man  who  had  hii 
the  disease  about  two  years;  the  head  and  a  piece  of  the  skin,  the  liver,  showirr 
atrophy  and  fatty  degeneration;  spleen,  large  and  fibrous:  congested  kidney.  i^y»- 1- 
men  13333,  the  skin  from  a  leprous  woman.  Specimens  13334-9,  from  a  man:  .  .jt 
hands,  ulcerated  larynx,  ulcerated  colon,  atrophy  of  liver,  hypertrophy  of  eplet  n. :  >■ 
anaemic  kidney.  Specimens  13351-5,  the  head,  claw  hands  and  feet,  fatty  and  LhT>  u- 
liver,  and  fibrous  kidney.  Specimen  13356,  skin  from  a  man  who  died  of  malisnun: 
cholera.  Specimen  13359,  claw  hands.  Specimens  13405-6,  spleen  and  kitin<:y 
Specimens  13449-50,  tubercular  leprosy  of  ears  and  feet.  Specimens  13451-2,  tub*:. 
cular  leprosy  of  hands  and  feet.  Specimens  13521-4,  tubercular  leprosy:  lung,  h\tr. 
heart,  and  colon. 

Nervous  system. — Specimen  13220,  lobulated  endothelioma  of  pia  mater,  2  5  ^^ 
1  inch;  contributed  ))y  Dr.  W.  P.  Carr,  Washington,  D.  C.  Specimen  13266,  t«piL.:!- 
<?elled  sarcoma  of  brain;  from  a  soldier,  age  47;  no  secondary'  growths;  tHjntrib'j:-- 
by  Capt.  L.  T.  Hess,  assistant  surgeon,  U.  S.  Anny. 

Circulatory  apparatus. — Tubercular  pericarditis:  Specimens  13518-9,  Irom  a  rojr 
age  24,  who  diecl  of  acute  pulmonary  tuberculosis;  by  Dr.  D.  S.  Lamb.     Melaiv^ci. 
oi  heart:  Specimen  13237,  the  tumor  was  attached  to  the  mitral  valve  by  a  j>eiih  i 
by  Maj.  Win.  H.  Arthur,  surgeon,  U.  S.  Army.     Specimens  13343-5;  stenosis  of  nu'-A. 
valve  and  vei^etativo  endocarditis  with  hernorrhagic  infarctions  in  lung  and  kidn-} 
from  a  woman,  age  50;  by  Doctor  Lamb.    Aneurism  of  arch  of  aorta:  Specimen  IX  s-J 
dissecting  aneurism,  with  hemorrhage  into  pericardium  and  subpericardiai  tL*^- 
in  a  man,  age  62,  who  had  a  historj'  and  lesions  of  syphilis;  by  Doctor  Lamb;  j.j  - 
lished  in  Washington  Medical  Annals,  1906-7,  Volume  V,  page  4*08.     Specimen  I'M.'" 
aneurism  of  arch  and  tuberculosis  of  heart;  nipture  into  left  i)ronchu8  and  fatal  b*-r 
orrhage;  man,  age  33:  })y  Dr.  J.  B.  Nichols,  Washington,  D.  C;  published  in  Wi::- 
»!igl<m  Medical  Annals,  1907-8,  Volume  VI,  page  142.     Specimen  13466,  antim.-^; 
of  arch,  rupture  into  mediastinum  and  fatal  hemorrhage;  by  Maj.  W.  H.  Arbr. 
aurgeon,  U.  S.  Army.    Specimen  13528,  two  anenirisma  of  arch,  one  oi  which  hk 
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healed ;  rupture  of  the  other  into  an  abscess  of  the  neck  and  fatal  hemorrhage;  woman, 
age  41,  by  Doctor  Lamb;  published  in  Washington  Medical  Annals,  1907-8,  Volume 
\  I,  page  207.  Acute  thyroiditis:  Specimen  13488,  in  a  woman,  age  36;  there  was 
also  acute  laryngitis  from  which  she  died;  by  Doctor  Lamb;  published  in  the  Annals, 
1907-8,  Volume  VI,  page  243. 

Respiratory  apparatus. — Specimen  13272,  abscess  of  lung  secondary  to  abscess  of 
liver;  by  Dr.  C.  A.  Treuholtz,  contract  surgeon,  U.  S.  Army.  Specimens  13492  and 
13495,  miner's  lung  that  was  also  affected  with  cancer  nodules;  the  patient,  a  soldier, 
died  of  primanr  cancer  of  pharynx;  by.Maj.  W.  H.  Arthur,  surgeon,  U.  S.  Army; 
published  in  Washington  Medical  Annals,  1907,  Volume  VI,  page  244.  Specimena 
13502-3,  endothelioma  of  lung  and  heart;  from  a  soldier;  by  Maj.  \V.  C.  Borden, 
surgeon,  L^^.  S.  Army. 

jbigeMive  apparatus. — Specimen  13564,  cancer  of  ceeophagus,  in  woman,  age  52; 
secondary  involvement  of  neighboring  glands;  death  from  exhaustion;  by  Doctor 
Lamb.  Specimen  13471,  stomach,  hour  glass  contraction  from  peritonitis;  by  Dr. 
J.  D.  Murray,  Washington,  D.  C.  Specimens  13347-8,  cancer  of  stomach  and  pan- 
creas, with  secondary  tumors  in  liver;  death  by  hemorrhage  from  stomach;  by  Maj. 
W.  II.  Arthur,  surgeon,  U.  S.  Army.  Specimen  13480,  pseudomembranous  ileo- 
colitis, with  perforated  gan^enous  appendix  and  death  from  peritonitis;  woman,  age 


page  147.  Specimen  13491,  adeno-carcinoma  of  colon,  in  woman,  age  35;  by  Dr. 
A.  L.  Stavely,  Washington,  D.  C;  published  in  Washington  Medical  Annals,  1907-8, 
Volume  VI,  page  241.  Specimen  13363,  hernia;  inguinal  hernia,  .strangulated,  in 
man,  age  21;  gangrene  ancf  death;  by  Doctor  Lamb;  published  in  Washington  Med- 
ical Annals,  1906-7,  Volume  V,  page  408.  Ventral  hernia,  specimen  13500,  woman, 
age  65:  operation,  death;  by  Dr.  I.  S.  Stone,  Washington,  D.  C.  Specimen  13350, 
invagination  of  ileum,  in  girl,  age  3  years,  who  died  of  the  obstruction;  by  Dr.  Lamb. 

Experimental  gastro-intestinal  work  on  dogs;  all  successful:  Specimen  13485, 
gastro-enterostomy.  Specimens  13513-4,  gastro-enterostomy  and  entero-enterostomy. 
Snecimon  13486,  enterorrhaphy:  by  Dr.  H.  H.  Kerr,  Wasliington,  D.  C.  Specimen 
13399,  congenital  cysts  of  liver:  by  Dr.  Wm.  G.  McCallum,  Baltimore,  Md.  Speci- 
mens 13224-6,  angiosarcoma  of  liver;  secondary  tumors  in  lung;  by  Maj.  W.  H. 
Arthur,  surgeon,  L.  S.  Army.  Specimen  13241, 'endothelial  angiosarcoma;  the  liver 
was  studded  with  the  nodules:  by  Capt.  D.  C.  Howard,  assistant  surgeon,  U.  S.  Army. 
Specimen  13481,  hemorrhagic  pancreatitis,  from  a  soldier,  age  40,  who  had  advanced 
pulmonary  tuberculosis:  by  Maj.  W.  H.  Arthur,  surgeon,  U.  S.  Army. 

Urincrry  apparatus. — Specimen  13234,  horseshoe  kidney:  bv  Maj.  E.  C.  Carter,  sur- 
geon, U.  S.  Army.  Specimen  13472,  calculi,  large  brancliing  calculus  weighing 
1,850  grams,  removed  after  death  from  kidney  of  man.  age  41,  who  worked  at  his 
trade  until  within  twenty-four  hours  of  his  death,  which  was  caused  by  uremia:  by 
Dr.  J.  F.  Menestrina,  St.  Ix)uis,  Mo.  Specimen  13317,  renal  calculi,  microscopical 
Beet  ions:  by  Dr.  H.  A.  Fowler,  Washington,  D.  C.  Specimen  13562,  angiosarcoma 
of  kidney;  there  were  secondary  tumors  in  the  testicle;  from  a  soldier;  by  Maj.  W. 
C.  Borden,  suigeon,  L'.  S.  Army. 

Ilyperrifphroma  of  kidney. — Specimen  13402:  by  Dr.  W.  G.  McCallum,  Johns  Hop- 
kins L^niversity.  Specimen  13388,  from  a  man,  age  54:  removed,  recovery:  by 
Doctor  Stone,  publisned  in  Washington  Medical  Annals,  1906-7,  Volume  V,  page  394. 
Specimen  13310,  weight  12.5  pounds;  death  one  hour  after  removal:  by  Dr.  J.  W. 
Dov^»e,  Washington,  D.  C.  Specimen  13229,  also  by  Doctor  Bov^e:  removed  from 
"woman,  age  53:  had  been  growing  five  years;  published  in  Surgery,  Gynecology, 
and  Obstetrics,  July,  1906. 

Generative  apparatus.— Specimen  13515,  cysts  of  epididymis,  from  army  officer; 
removed  and  contributed  by  Maj.  W.  C.  Borden,  surgeon,  U.  S.  Army.  Specimen 
13395,  one-half  of  a  cystic  myoma  of  utenis:  the  entire  tumor  weighed  89_poundB; 
from 
Cullen, 
Specimen 

W .  Bov6e,  Washington,  D.  C.  Specimen  13365,  spindle-celled  sarcoma  of  ovary, 
weighing  11  pounds  10  ounces;  removed  and  contributed  by  Dr.  J.  W.  Bov^e,  Wasn- 
ington,  D.  C. 

Ectopic  pregnancy. — Abdominal  form,  specimen  13242,  from  a  woman,  age  28:  had 


Washington,  D.  C.     Specimen  13362,  tubal  pregnancy  in  woman,  age  34;  death  by 
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hemorrhage  from  rupture;  by  Doctor  Lamb;  published  in  the  Annals,  1907-8,  Volume 
VI,  page  60. 

Osseous  system. — Specimen  13227,  fracture  of  body  of  fifth  cer\ucal  vertebra  from  a 
soldier  who  dived  in  shallow  water;  laminectomy  was  done  next  day;  died  frua 
exhaustion  three  months  after  injury;  by  Dr.  F.  B.  Johnson,  contract  eurseon,  U  5 
Army.  Specimen  13512,  shot  fracture  of  frontal  bone;  bullet  lodged  and  remaintd 
many  years;  from  a  soldier;  by  Maj.  W.  H.  Arthur,  sureeon,  U.  S.  Army.  Spedrntu 
13205,  healed  oval  ulcer  of  leg  after  chronic  osteo-myeiitis;  contraction  lastAi  about 
twenty  years;  by  Maj.  W.  F.  Lippitt,  surgeon,  U.  S.  Army.  Specimen  13455,  eiam- 
celled  sarcoma  of  femur;  woman,  a^e  22;  oy  Dr.  J.  F.  Mitchell;  published  in  \\ Isl- 
ington Medical  Annals,  1907-8,  Volume  VI,  page  146.  Specimen  13376,  p€Tio««-il 
fibro-sarcoma  of  bone;  by  Maj.  W.  H.  Arthur,  sui^eon,  IJ.  S.  Army.  Specimt-n? 
13531-13561,  series  of  bone  preparations  showing  healed  fractures  and  dislocatioDs  ^«i 
osteo-arthritis;  purchased.  Specimens  13407-13448,  series  of  bones  from  Indian  moim«]! 
at  Moundville,  Ala.,  including  4  specimens  of  healed  fracture;  6  of  exostoses,  cauf* 
unknown;  1  of  an  interparietal  bone;  2  showing  posterior  flattening  of  skull,  and  :T 
specimens  that  show  changes  due  to  s^'philis;  collected  and  contributed  by  ClarPiAv 
B.  Moore,  of  Philadelphia,  Pa. 

The  following  Buchhold  preparations  were  purchased  from  Pippow,  Berlin:  Sp«e<i- 
men  13311,  kidney  of  cow,  showing  pyelonephritis.  Specimen  13312,  melanotic  sar- 
coma of  heart  of  fiorse.    Specimen  13313,  tuberculous  oroncho-pneumonia. 

An  interesting  addition  to  the  miscellaneous  section  was  a  series  of  36  eui?ic^ 
instruments,  Nos.  3070  to  3101,  found  in  the  excavation  of  Pompeii.  The  colle<  tkt 
includes  a  rectal  speculum,  trivalve  and  quadrivalve  va^nal  specula,  trocar  ato 
canula,  cautery  iron,  lancet,  crotchet,  spatulse,  forceps  with  depilator,  craniotonry 
forceps,  surgical  forceps,  pressure  forceps,  bone  elevator,  spoons,  probes,  male  »r«i 
female  catheter,  drainage  tube,  retractor,  bone  chisel,  and  seton  needle  for  a  hers*-. 

LIBRAJRY  OF  THE  SURGEON-GENERAL'S  OFFICE. 

The  following  table  shows  the  additions  made  to  the  Ubrary  during 
the  fiscal  year  1906-7:   • 


Description. 


On  hand 
Jane  30, 1906. 


Added  dar- 
ing fiscal 
rear. 


Total  Jcne 
30.19U» 


Medical  journals 

Medical  transactions 

Boand  theses 

Boond  pamphlets. . . 
Other  medical  books 

Total 

Medical  theses 

Medical  pamphlets. . 

Total 


Volumes. 

48,630 
7,724 
2,442 
2,875 

97,120 


158,701 


73,730 
205.968 


Volumes. 

1,388 

27ii 

102 

1 

1,737 

3.304 

2.650 
3.585 


Volumes. 

■t    <i 


K2,.*5 


279,*696  • 


6.235 


■a£.9s 


There  were  presented  to  the  library  during  the  year  521  books  and 
6,249  pamphlets  and  journals. 

Volume  XII,  second  series,  of  the  Index  Catalogue,  includes  xht 
literature  from  the  letter  '*0''  to  the  end  of  *^ Periodicals,''  and  fomis 
a  volume  of  978  pages.  It  will  be  ready  for  distribution  at  the  usuaI 
time.     The  manuscript  for  Volume  XIlI  is  in  course  of  preparation. 


ARTIFICIAL  LIMBS  AND  APPARATUS. 

Under  the  laws  relating  to  artificial  limbs,  apparatus,  or  commutft- 
tion  therefor,  orders  on  manufacturers  were  given  during  the  fiscal 
year  for  27  artificial  legs,  2  arms,  and  1  foot.  Commutation  certifi- 
cates were  issued  for  170  cases  of  amputated  leg,  125  amputated  arm. 
10  of  amputated  foot,  and  2,339  cases  of  the  loss  of  the  use  of  a  linib. 
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Under  the  act  of  June  17,  1870,  and  subsequent  amendments 
thereto,  23,235  disabled  soldiers  and  sailors  have  been  furnished  arti- 
ficial limbs,  or  apparatus,  or  have  received  commutation  in  money, 
as  follows:  Total  number  benefited  to  June  30,  1907,  23,235;  died, 
10,864;  dropped  from  rolls,  592 ;  rejected  after  one  or  more  payments, 
559;  remaining  on  rolls  at  the  end  of  the  fiscal  year,  11,220. 

Two-thirds  of  the  periodical  claims  for  the  benefits  imder  the 
artificial-limb  laws  for  the  three  years  ending  June  30,  1911,  become 
due  in  the  fiscal  year  1909.  To  meet  these  claims  it  is  estimated  that 
the  sum  of  $410,000  will  be  required. 

APPLIANCES  AND  TRUSSES. 

One  hundred  and  sixty-nine  appliances  w^ere  issued  during  the  fiscal 
year  and  642  trusses  were  fumisned  and  fitted. 

The  following  table,  referred  to  on  page  32  of  this  report,  shows  in 
detail  the  surgical  operations  reported  by  medical  officers  as  having 
been  performed  by  them  on  officers  and  enlisted  men  of  the  army 
during  the  calendar  year  1906: 

Surgical  operations  performed  on  American  troops. 


operation. 


Disease  or  injury. 


Enucleation. 


Exophthalmic  goitre, 
Iritis  and  retinitis. . . 


Thyroidectomy 

Excision  of  excrescences . 

Tenotomy    of    internal 
rectus. 

Excision.  22;  transplan- 
tation, 1. 

Excision 

Incision  curettage  and  I  Dacryocystitis 
packing.  I 

Extraction Foreign  body  embedded 

in  cornea. 

Ear. 


Eye. 

Lacerated  and  punctured 
wounds,  eyeball. 

Complete  opacity  of  cor- 
nea due  to  gonorrheal 
ophthalmia. 


Concomitant  strabismus 

Pterygium 

Ocular  cyst. 


Result. 


Anesthetic. 


Op>ening  of  mastoid  oeUs .   Mastoiditis 

Opening  of  mastoid  cells,     Otitis  media,  purulent . . . 
2;  paracentesis,  7.  i 

Curettage Carious  bone  region  of 

annulus.  ' 

Encision >  Atresia,  auditory  canal... 

Do '  Abscess,  auditory  canal . . 

Bxcision  with  snare,  8;     Aural  polypus 

curettage,  1. 

I  Nose. 

Excision  with  saw Exostosis  of  nasal  sep- 

I     tum. 
F  racture    and    replace-  '  Deflected  septum 

znent  of  cartilage,  1; 

submucous    resection, 

13;  Ascb's  operation,  1 . 


23 

1 
1 


2 
9 


1 
2 
9 


14 
15 


23 

1 
1 


2 

8 


1  I 

2 

9 


14 
15 


Partially  successful. 

3 

■ 

i 
1 

i 

1 

1 

■ 

1 
4 

Chloroform  and 
ether. 

Local. 

1 

i 

z 

1 

t 

1 

1 

1 

1 

1 

1 

1 

1 

20 

1 

1 

1 

2    .... 

1 

1 

......' . 

' 

4 

tt 

2 

i oi 

,,,,i 

1 

1 

.... 

4 

3 
1 

1 

• 

1 

I. 

1 

1 

1 

9 
14 

1 

: 
1 

1 

1 

1 

13 

1 

1 

' 

1 

1 

1        1 

a  Died  of  pachymeningitis  due  to  sarcoma,  petrous  portion  of  temporal  bones. 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Disease  or  injury. 


o 

2 


Gleason's  operation.  10; 
Asch-Cooper's  opera- 
tion, 1. 

Excision  with  sna,re,  19; 
removal  with  foroeps, 
2;  electro-cautery,  6; 
chromic  acid,  24. 

Excision  with  snare 

Excision  with  saw 

Trephining  of  antrum 
and  curettage. 

Incision  and  removal  of 
coal  dust. 


Excision 

Uranoplasty, 
Excision 


Tohsillectoray 

Excision,  121;  curettage,  1 


Incision  and  suturing 

Cleansing  and  suturing . . 

Excision 

Removal  of  one-lialf  of 

gland. 

Extirpation 

Rib  resection 

Incision  and  drainage,  5; 

rib  resfction,  6;  para- 

centosls,  1. 
Thoracotomy,    2:    tap- 


ping, 5;  aspiration.  6 
Tnoracotom  V 


Removal  of  necrosed 
bone,  1;  incision  and 
curettage,  1. 


Partial  gastrectomy  and 
gastroent^Tostomy 

Resection  of  rib.  7;  in- 
cision and  drainage  be- 
low costal  border,  7; 
aspiration,  l;  explora- 
tory puncture,  1. 


Exploratory  celiotomy . . 


Cholecystotoray. 
Do 


A'o**— Continued. 
Deviated  septum H 


[vpertrophy 
bodies. 


of  turbinate  I      51 


I 


Polypus 

Nasal  spur 

Inflammation  of  maxil- 
lary sinus.  I 

Disfiguring  scar  bridge  of 
nose 

Mouth,  phnrynx,  and  ««opA-, 
agut. 

Epithelioma  of  lower  Up . . 

Cleft  palate I 

Papilloma  of  tongue 

Hyportophy  of  tonsil 

Chronic  tonsillitis 

FolliciUar  tonsillitis 

Disease  not  stated 


10 
1 
4 


'£  > 


I 


2 
1 
1 
9 

26 
3 

26 
Post-nasal  adenoids I    122 

Neck  and  thorax. 


Fracture  of  lairnx 

Incised  wound,  opening 
trachea. 

Sinus  of  neck 

Bronchocele 


1 
1 

1 
1 


Thvroid  cyst,  large 1 

Pulmonary  gangrene 1 

Empyema 12 


Pleurisy 13 


Gunshot  wound  of  thorax 
Sinus  of  chest 


A  bdomen  and  contents. 
Carcinoma  of  pylorus  . . 
Abscess  of  liver 


1 
2 


1 
16 


Suspected  abscess  of  liver 

Suspi'cted  gallstones 

Cancer  of  bile  duct 

Tumor  of  pancreas 

Retroperitoneal  sarcoma . 

lnt«'stlnal  obstruction 

General  pt^ritonitis 

Gallstones 

Cholecvstitls 


Tapping.  1:  celiotomy,  1;  i  Tubercular  peritonitis, 
resection  21nches  ileum; 
anastomosis  \%ith  Mur- 
phy button,  1. 
Laparotomy Peritonitis  due  to  non- 
perforating  typhoid 
ulcer. 


1 
2 
1 
1 
1 
1 
2 
5 
4 
3 


Result. 


Anestbfij.. 


S 


o 

00 


i  I 


10 
1 
3 


2 
1 
1 
9 

26 
3 

25 
122 


1  I, 
1    . 


1 

1 

12 


12 

1 
2 


12 


2 


5 
8 
1 


5 

o 
o 

hi 

o 


u 
S 


03 

o 


-      Z 


11 

•i 

51 

1   ,  . 

1 

1 1, 


9 


6 


1 
1 
C 


3      2     13 


I 


1 
1 
1 


1 


1  ' 
1  .. 


1 
2 
1 
1 
I 
1 
1 
o 
3 
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Surgical  operations  performed  on  American  troops — Continued. 


Result. 


Anesthetic. 


s   I 


I   S 


Operation. 


Disease  or  injury. 


S 


1 1^1 
§ 

a 

GO 


5  ,-5      S 

ta  1  Q     0 


Laparotomy , 
Do 


Do 


Laps ro torn V  for  control 
of  hemorrhage. 

Eniarsement  of  wound 
and  ligation  of  omental 
vessels,  1;  excision  of 
portion  of  omentum.  1. 

Appendectomy,  177;  in- 
cision of  appendiceal 
abscess,  6. 

Appendicostomy 

Exploratory  laparo- 
tomy, breaking  up  of 
adhesions,  and  re- 
moval of  appendix. 

Laparotomy,  breaking 
up  of  adhesions,  ana 
removal  of  foreign 
body. 

Laparotomy,  tying  and 
dividing  adhesions. 

Resection  of  scar,  double 
entorrhaphv,and  anas- 
tomosis with  Murphy 
button. 

Incision  curettage  and 
drainage. 

Bassini   operation.   122: 
Bassini  modified  oper- 
ation, 23;  Johns  Hop- 
kins operation,  3:  Fer- 
guson's operation,  5: 
Andrews  operation,  2; 
Bloodgood's  operation, 
2;    MacEwen's   opera- 
tion,     1;     Halstead's 
modified  operation,  1; 
atjrpical  operation.    2: 
operation  not  stated, 

Bassini     operation,     1; 

Bassini   modified  op- 

eratlon,  1. 
Excision    of    scar    and 

layer  suture,  7:  Mayo's 

mocLifled  operation,  2; 

operation  not  stated,  3. 
Bassini     operation,     2; 

Sevan's  operation,  1. 

Marsupialization 

Incision  and  drainage 

I>o 

Tapping 


Abdomen  and  contents- 
Continued. 

I 

Stab  wound  penetrating 

left  lobe  of  Dver. 
Penetrating  gunshot  | 

wound  with  intestinal 

perforation. 
Spear  wound  abdomen . .  J 
Punctured  wound  abdo-  ! 

men.  | 

Incised  wound  abdomen.  .1 


1 
5 


1 
1 

2  ! 


1 


i! 

2 


Chronic  dysentery 5 

SuspAted*  gall  stones;         1 

found  oUfand  extensive  I 

adhesions. 

Intestinal     obstruction;  |       1 
gauze  drain  left  in  peri- 
toneal cavity  after  lapa- 
rotomy. 

Intestinal      obstruction         2 
due   to  adhesions  fol- 
lowinflf  appendectomy.   ! 

Fecal    nstula    following         1 
appendectomy. 


Suppurating  sinus  follow-         3 

ing  laparotomy.  , 

Inguinal  hernia c  175 


4 

1 


2 

1 

2 
171 


Femoral  hernia. 


Ventral  hernia I    •12        12 


Epiplocele . 


Retroperitoneal  cyst. 

Postcecal  abscess 

Iliac  abscess 

Ascites 


1 
1 
1 
3 


1:: 

1  , 

3 


al 


Appendicitis :    183'    174  1    1 


1 
3 


^8 


1 
1 

1 

1 

46 


■a 

9 

a 

o  « 
9t 


1 
1 

128 
6 


2 
1 


dl 


1        1 
46   116 


9 


a  Received  in  action. 

b  One  death  from  ether  and  chloroform  narcosis. 

c  Two  bilateral,  four  recurrent. 

d  Death  due  to  peritonitis  from  accidental  wounding  of  bladder. 

'.\ppeHred  in  appendiceal  scar  in  elght^cases. 


I 


9 


13 


i 
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Surgical  operations  pterformed  on  American  troops — Continued. 


Operation. 


Incision  and  cuTettage, 
10;  indsion  and  drain- 
age, 14;  Incision  and 
cautery,  1;  operation 
not  stated,  1. 

Incision  and  drainage,  5; 
incision  and  curet- 
tage. 1. 

Longitudinal  cauteriza- 
tion. 

Exdsion,  22;  excision  and 
curettage,  16;  curet- 
tage, 8. 

Dlvulsion,  4;  division  of 
sphincter,  1;  cauteriza- 
tion, 1. 

Division  of  sphincter,  1; 
Tuttle's  operation,  1. 

Dlvulsion  and  cautery. . . 

Excision,  84;  ligation,  41; 
t  her  mo -cautery,  2; 
damp  and  cautery,  45; 
Whitiahead's  operation, 
8;  Aliinghams  oper- 
ation, 1;  Pitcher's  oper- 
ation, 2;  Earie's  oper- 
ation, 1;  indsion  and 
curettage,  2:  incision 
and  removal  of  clot,  9. 

Clamp  and  cautery,  1; 
excision,  1. 


Disease  or  injury. 


o 

5 


Anu9  and  rectum, 
Ischio-rectal  abscess. 


Peri-rectal  abscess. 


Prolapse  of  rectum. 
Fistula  In  ano , 


Fissure  of  anus. 


1 
46 

6 


I 


Prolapse  of  anus.. 


Ulcer  of  anus 

External  hemorrhoids,  91; 
Internal   hemorrhoids, 
35;  mixed  hemorrhoids. 
33;  variety  of  hemor- 
rhoids not  stated,  36. 


1 
195 


Orchidectomy. 


Partial  epididymectomy 

High  excision,  120;  low 
excision.  16;  Bennett's 
high  excision,  3; 
Phelps  operation,  1: 
excision,  site  not 
stated.  23. 

Tapping  and  injection  of 
phenol,  2;  tapping  and 
injection  tincture  of 
iodine,  6;  excision  of 
tunica  vaginalis,  10; 
Voikmans  operation, 
4;  open  method,  1;  tap- 
ping, 5. 

Excision 

Nephropexy 

Nephrotomy 

Incision  and  drainage. . . 

Laparotomy 

Perineal  cystotomy.  1; 
combined  supra-pubio 
and  perineal  cystoto- 
my, 1. 

Perineal  cystotomy 

External  urethrotomy 
and  drainage. 


Condylomata  around 
anus. 

OenUthurinary  tystem. 

Chronic  orchitis 

Orchidoncus 

Subacute  orchitis  follow- 
ing operation  for  vari- 
cocele 

/Epididymitis 

\ Epididymitis  gonorrheal. 


2 


5 
1 

1 


2 
4 


Varicocele 163 


Cyst  of  epididymis 

Congenital  displacement 

oikldney. 
Suspected  pyelonephritis. 

Permephritlc  abscess 

Rupture  of  bladder 

Vescal  calculus 


1  !. 


Chronic  cystitis 1 

Chronic  cystitis  and  dila-         1 
tation  of  bladder. 

a  Pedide  too  .^hort  to  permit  proper  placement. 


1 
1 

1 
1 
1 
2 


Result. 


3 
S 


9 
OQ 


'1 
;  s 


,  e 


Asestbette. 


g 


I 


"S  ■  o 


0     < 


;3  j3 


26  I      26 


6  6 


1 
45 

6 


1 
194 


5 
1 
1 


2 

4 

163 


Hydrocele I     28       26 


I 


1  ,.. 


al 


I    3 


1 
7 

3 

1 


24  .... 
2      1 


2 
1 


1 
2 
47     96 


I        I 


5     I 


1$      I 


3      t 


14      1 


50    73      4       G 


1  .. 


1 

A 


4        16 
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SvTgiccd  operations  performed  on  American  troops — Continued. 


Resiflt. 


Anesthetic. 


Operation. 


Diseases  or  injury. 


I     ® 

:  z 


Prostatectomy. 

Incision  and  drainage... 
Internal  urethrotomy  . . 

Incision  and  drainage.  2; 
incision  and  curet- 
tage, 1. 

Perineal  section 

Perineal  section  and 
curettage. 

Amputation. 

Plastic 

External    urethrotomy, 
2:  internal       urethro- 
tomy. 11;  rapid  dilata- 
tion, 7. 
Lncision  and  curettage . . 

Do 

incision  and  drainage . . . 

Do 

lieatotomy 

^icumcision 


Ircumcision. 0;  excision,' 
6.  \ 

iblation  and  cauteriza-  ' 
tion.  2;  circumcision,  2. 

urettage 

letrenchment ' 

Do 


xcision.  12;  ligation,  5; 
multiple  excision,  3; 
multiple  ligation,  3; 
Trendelenburg's  oper- 
ation. 4;  Keller's  oper- 
ation. 3;  Schede's  oper- 
ation. 1. 
i^pation 

rephining 

Do 

Do 

Lmlnectomy.  seventh 
i^ervical  and  first  dor- 
)al  vertebrEB. 
ccision  of  cicatrix  and 
'reeing  of  nerve. 
cplorato^  indsion,  ra- 
iiAl  side^iorearm. 


:  isloii  end  of  nerve., 

7  stretching 

>rtoii'8  operation . . . . 


Oenito-urinary  system— 
Continued. 

Chronic        hyi)ertrophIc 

prostatitis. 

Prostatic  abscess 

Gonorrheal    abscess    of 

Cowper's  gland. 
Cowperitis 


Rupture  of  urethra. 
Penneal  fistula 


Epithelioma  of  penis 

Downward  arching  of  pe- 
nis. 
Stricture  of  urethra 


U  rethral  fistula 

Peri-urethral  fistula.. 
Po  ri-u  rethral  abscess . 

Cellulitis  of  penis 

Stricture  of  meatus. . . 


Tubercular  ulcer  of  scro- 
tum. 

Redundant  scrotum 

Lymph  scrotum 


2 
1 


Vascular  system. 
Varicose  veins 


Severed  radial  artery,  2; 
severed  ulnar  arterj^,  1. 

Nervous  system. 

Epilepsy  believed  to  have 
resulted  from  old  gun- 
shot wound  of  head. 

Compression  of  brain..... 

Concussion  of  brain 

Compression  of  spinal 
cord. 

Contracted  scar,  involv- 
ing ulnar  nerve. 

Possible  injury  to  nerve 
from  old  bolo  wound; 
nothing  abnormal 
found. 

Painful  stump 

Sciatica 

Metatanalgia 


1 
1 
1 


1 
1 


1 
2 
1 


2 
3 

1 
1 

20 


1 

..I        1 

..I        3 

1 

3 

Phimosis j    189 

Paraphimosis |       8 

Redundant  prepuce '      77 

Elongated  prepuce I      37 

Balanitis 7 

Posthitis 1 

Chancre '       5 

Chancroid 14 

Condylomata 4 


1      • 

s 

00 

• 

3 

1 

i 

• 

a 

j 

• 

1 

Chloroformand 
either. 

• 

i 

o 

1 

1 
3 

4 

..., 

1 
1 

1 
3 

!   2 
1   3 

t 

1 
1 

20 

2 

•  •  •  « 

1 

1 
1 

....|......... 

3 

1 

1 

1 
1 

1 

1 

.7 

1 

1 
1 

1 

1 

3 

....|.... 

3  ---- 

1 

1 

3 

189 

8 

77 

2 

161 

7 

1 

16' 
1 
5 
4 

12 

.... 

•  •  •  - 

4 

— 

68  ---- 

37 

' 

33 

7 

5 

7 

1 

5 

14 

6 

8  ---- 

4 

1 

2 

V   •  ■  • 

1 

1 

1 

!   2 

•  •  •  • 

2 

1 

15 

1    1 

*  1    * 

•  ••• .., 

i   30 

1 

8 
2 

2 



5 

1 

3 

1 

1 
1 

1 

1 

1 

.. ,  , 

1 

1 
1 

1 
1 

1 
1 

1 

1 

1 

1 

2 
1 

•  •  «  • 

•  *  •  • 

•  ■  •  • 

•••• 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


Curettage  and  cauteriza- 
tion. 

Incision  between  radius 
and  ulna;  through  and 
through  drainage,  1; 
incision  and  curettage, 
1. 

Incision  and  drainage,  39; 
excision,  1. 

Incision  and  drainage, 
241;  incision  and  curet- 
tage, 6. 

Incision  and  curettage, 
10;  incision  and  drain- 
ase.  5 

Ii^sion  and  drainage,  5; 
incision  and  curettage, 
2. 

Incision  and  curettage . . . 

Incision  and  cautenza- 
tion,  1;  incision  and 
packing.  1;  excision,  2; 
curettage,  6. 

Excision 

Resection 

Excision 


Excision. 


Excision,  6;  incision  and 
drainage,  1. 

Excision.  8;  incision  and 
curettage,  2. 

Excision,.l;  incision  and 
drainage,  1. 

Incision  and  drainage, 
344;  incision  and  curet- 
tage, 95;  excision,  254. 


Incision  and  curettage. . 

Do 

Excision  and  drainage. .. 
Incision  and  drainage. . . 


Division    of    fascia,    2; 

divlBion  of  fascia  and 

tenotomy,  1. 

Excision 

Tenorrhaphy 


Incision  and  curettage . . . 

Suturing  of  fascia  lata. .. 

Resection  of  fibrous  tis- 
sue and  suturing. 
Tenorrhaphy. 
Incision  and  c 
Excision. 


curettage. 


Skin  and  ceUtdar  tissues. 


Abrasion  of  thigh  from         2 
explosion  of  dynamite 
caps. 

Acute  Infection  of  hand ...        2 


CeUuUtls 1      40 

Abscess 246 


Carbuncle. 


PlUegmon . 


Fistula. 
Sinus.. 


Callus  of  palm. 
Painful  scar... 
Keloid 


Lymphatic  system. 

Carcinopia    of    cervical 

glands. 
Cervical  adenitis 


Cervical  adenitis,  tuber- 
cular. 
Epitrochlear  adenitis. . . , . 

Inguinal  adenitis:  Vene- 
real, 423;  nonvenereal, 
77;  tubercular,  1;  trau- 
matic, 1;  cause  not 
stated,  191. 

Femoral  adenitis 

Infected  elands,  popliteal. 

Lymphadenitis 

Lymphangitis 


Muscles,  tendons,  fascue, 
ligaments,  and  bursae. 

DupU3rtren's  contraction. 


Adherent  skin  to  tendon , 
Severed  tendon;  wrist.  2; 

hand,  1;  finger,  2;  foot, 

1. 
Tuberculosis  tendon 

sheaths. 
Hernia  of  adductor  lon- 

gus. 
Severed  tibialis  anticus 

(old). 
Rupture  of  tendo- Achilles 

Tendosynovitis 

Ganglion  following  ten^ 

dosynovltis. 


15 


4 

10 


1 
4 

3 


1 

7 

10 

2 

603 


3 
1 
3 
2 


Result. 


J' 


1 
2 
1  1 


Aneithetic 


99 


s 

QQ 


3 


«0 

'a 


g 

3 


C 

C 

c 


e 

dt 


oc' 

O 


=    1    i    I  5 


Ex 


5  '^ 


39 
238 

15 


3 


1 
3 
2 


1 

7 

10 

2 

692 


3 
1  . 

3  I 
2 


1 
5 


1 
6 


1 
2 


al 
1 


6      2.. 

I 

18    11   .. 

I 

.;  3    1  .. 


1 

4 


1 
4 


1 
2 


30  1. 

127  I 

T  i 

4  : 




1«. 

1 

1 

2 

1 

2 

5  .... 
1  ... 

5 
2 
1 

226  115  '   3     2s:  :l 


a  Third  operation. 
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Surgical  operatiom  performed  on  American  troops — Continued. 


Operation. 


Excision,  4;  Weir's  oper- 
Hiion.  1;  incision  and 
drainage,  1. 

'artUJ  excision  distal 
end  first  metatarsal 
bone.  1;  excision  of 
joint,  3. 

'rephining,  8;  removal 
01  depnssed  fragments 
and  dots,  6. 

firing  oi  fragments 

Ixcision  of  portion,  2; 
curettage,  2. 
lemoval  of  bonv  projec- 
tion, site  of  union, 
lenioval  of  bone  frag- 
ments. 

lemoval  of  bone  frag- 
ments,   1;      wiring  of 
fragments,  2. 
cswtion  and  wiring 


Result. 


Aneathetto. 


xcision. 


emoval  of  fragment 

[earing    of    Interposed 
tissue  and  freshening 
of  ends  of  bone, 
^irlng  of  fragments 


icision  and  coaptation  . 
pen  incision,  refracture 
and  repoaitlon. 
emoval  of  bone  frag- 
ments and  through  and 
through  drainage  es- 
tablianed. 

pen  incision  and  wiring 
of  fra^nments. 
aznoval  of  wire  suture. . 

cision  and  curettage. . . 

Do 


ccision  of  carpal  bones. 

(section  three-fourths 
nch  of  ulna,  to  permit 
'unction  in  new  posi- 
tion. 

cision  and  removal  of 
x>ne  fragments, 
qposing  fracture  and 
'oaptating  fragments. 

■section 

Lcision  of  bone,  1;  In- 
•ision  and  curettage,  1. 
:ci9i oik  of  growth 


Disease  or  Injury. 


Muscles,  tendontt  fasdm 
liffamentty  and  ^rtae— 
Continued. 

Bursitis 

Bunion 

Boned. 
Fracture  of  skull 


Fracture  of  lower  jaw 

Necrosis  of  lower  jaw  fol- 
lowing fracture. 
Fracture  of  clavicle  (old) . 

Qunshot  wound  of  shoul- 
der. 
Fracture  of  humerus 


rnoval  of  dead  bone,  3;  i 
urettage  and   trans-  . 
>lant ation    of   skin 
lap,  1. 

}ue5<t  rotomy 

£»ection 


Deformity  of  arm  result- 
ing from  old  fracture. 

Osteoma  head  of  hume- 
rus. 

Fracture  internal  condyle 
of  humerus. 

Compound  fracture  both 
bones  forearm  (old) . 

Compound  fracture  both 
bones  forearm. 

Fracture  of  ulna 

Vicious  union  of  radius. . . 

Perforating  gunshot 
wound  forearm. 


Ununited  fracture  of  ole- 
cranon. 

Fracture  of  olecranon 
(old). 

Tuberculosis  both  bones 
forearm. 

Tubercular  periostitis  ra^ 
dius. 

Tubercular  osteitis,  car- 
pal bones. 

Complicated  fracture  ra^ 
dio-carpal  joint,  impac- 
tion head  of  radius,  and 
fracture  lower  end  of 
ulna. 

Gunshot  wound  of  hand. . 

Fracturelof  metacarpal. . . 

Vicious  union,  metacarpal 

Osteoperiostitis,  meta- 
carpal. 

Exostosis  head  of  meta- 
carpal. 

Necrosis  of  phalanx 

Necrosis  of  sternum 

Necrosis  of  rib 


o 

J5 


6 


14 
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4 

1 

2 

3 

1 
1 
1 
1 


1 
2 


2 
1 
1 
1 
1 
1 

1 
1 

3 

2 


00 
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1 
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Surgical  operations  performed  on  American  troops — Coniinued. 


Operation. 


Disease  or  injary. 


Incision  and  curettage. . . 

Sequestrotomy 

Removal  of  fragment 

Kangaroo  tendon  sutur-  | 
ing,  1;    transverse  in- 
cision into  joint,   re- 
moval of  clot,  and  su-  i 
turingof  patellar  fas- 
cia, 1. 

Incision,  cleansing,  and 
drainage. 

Resection  both  bones 

Resection  and  wiring 

Wiring  of  fractured  ends. 

Incision  and  removal  of 
necrosed  area. 

Incision  and  curettage. . . 
M 

Removal  of  dead  bone, 
2;  incision  and  curet- 
tage, 1. 

Excision  of  growth 

Tenotomv  tendo- Achilles 

\.  and  suturing  of  fibula 
in  proper  position. 

Incision  and  drainage 


Wiring  acromio-clavlcu- 

lar  articulation. 
Exploratory  incision 


Necrosis  of  coccjrx 

Necrosis  of  femur 

Compound    fracture 

femur. 
Fracture  of  patella. . . 


of 


Result. 


% 

3     ! 

«^     I 

o 

u 


Compound  fracture,  both 

bones  leg. 
Compound   comminuted 

fracture  both  bones,  leg. 

Fracture  of  tibia 

Compound    fracture    of 

tibia. 
Osteoperiostitis  of  tibia. . 

Tubercular  periostitis  of 

tibia. 
Necrosis  of  tibia 


£  xostosis  of  tibia 

Fracture  of  fibula  and 
simple  fracture  outer 
tip  articular  surface  of 
tibia. 

Periosteal  abscess 


Gouging  out  manubrium 
to  form  receptacle  for 
head  of  clavicle  and  su- 
turing of  capsule. 

Indsion  and  arainage 

Excision  of  necrotic  por- 
tion. 

Arthrotomy,  and  sutur- 
ing of  ligaments. 

Incision  into  joint  and 
reduction. 

Incision  and  drainage 


Jointt. 
Dislocation  shoulder  joint 

Subglenoid  and  acromio- 
clavicular dislocation.    ; 

Old  dislocation,  stemo-  i 
clavicular  joint. 


Infected    wound    elbow 

joint. 
Osteo-arthritis  ulna 


Arthrectomy 

Aspiration 

Anchoring  of  cartilage, 
2;  removal  one-fourth 
antero-intemal  por- 
tion, 1. 

Removal  of  mass 


Excision  portion  of  bone 
and  reduction. 

Reduction  and  wiring  to 
adjacent  bones. 

Resection  head  of  pha- 
lanx. 

Excision  of  bone  and  te- 
notomy, 1;  excision  of 
joint,  9;  Keller's  op- 
eration, 2;  Weir's  op- 
eration, L 


Dislocation  carpal  end  of 
ulna. 

Dislocation  metacarpo- 
phalangeal joint. 

Chronic  osteo-arthiltls, 
sacro-lllac  joint,  caus- 
ing abscess. 

Arthritis,  kneejolnt 

Contusion  Imeejolnt 

Dislocation  of  semilunar 
cartilage. 


Floating  cartilage  knee- 
joint.  I 

Upward  dislocation  mid-  i 
die  cuneiform. 

Downward     dislocation 
cuboid. 

Ankylosis       metatarso-  , 
phalangeal  joint. 

Hallux  valgus ' 


1 
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1 
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Anesthetic. 
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Siirgical  operatiOTia  performed  on  American  troops — Continued. 


operation. 


Resection  of  joint,  3; 
subcutaneous  division 
of  tendon  and  liga- 
ments, 1. 

Incision  and  drainage 


Disarticulation  of  shoul 

der  joint. 
Amputation: 

Middle  third 


Disease  or  Injury. 


/otfi£«^-Continued. 
Hammer  toe 


Synovitis 

Amputations. 
Gunshot  fracture  of  arm. 


Compound   comminuted 
fracture  of  arm. 

Site  not  stated i  Crushing  of  arm 

Forearm,     junction  I  Osteo-sarcoma  of  thumb, 
upper  and  middle  ' 
thirds.  I 

Forearm,  lower  third. '  Tubercular  wrist 

Gunshot  wound 19 

Other  Injuries 32 

Epithelioma 1 

Other  diseases 8 

Reamputation 1 

Supernumerary 1 

Cause  not  stated 6 

Spear  wound  of  thigh 

^fecrosis,  bones  of  kne&-  I 

joint.  • 

Gangrene   following  leg  , 

amputation.  ! 

Compound    complicated  , 

fracture,  leg.  i 


Thumb,  11;  finger,  57. 


Site  not  stated 

Thigh,  lower  third. 


Thlgh,8ite  not  stated . 


Junction  upper  and  |  Crushing  of  leg. 
thlr" 
Do. 


Middle  third 
Do. 


middle  tmrda. 

Lacerated  wound  of  foot . 
Gunshot  wound  of  1^. . . . 

Crushing  of  foot 

Do Necrosis,  bones  of  foot . . , 

Lower  third I  Crushing  of  foot , 

Do 1  Gunshot  wound  of  foot.. . 

Chopart's do 

Toe Injury,  6;  deformity,  11 . 


Excision. 


Do 


EUsection  of  scar  and 
t  ransplantation  of  skin 
grafts. 

ECxcision  and  transplan- 
tation of  skin  grafts. 

rhlrsch's  methoa. 


Foreign  bodies. 

Embedded,  piece  of  shell.' 

Embedded,  bullet < 

Embedded,  needle 

Encysted  gun  cap 

Tumors. 

Osteosarcoma,  1:   chon-  ■ 
droma,  2;  cystic  8;  der- 
moid, 3;  fibroma,  7;  11-  | 
poma,  9;  papilloma,  5; 
sebaceous  cyst,  35;  wen, 
1;  tumor  not  named.  1.  , 

Plcuiic. 

Cicatricial  contraction.. . . 


eo 

O 


68 


61 
1 

1 

1 


Disarticulation,  knee- 
joint  (Stephen  Smith's) 
Amputation,  leg:  i 

L'pper  third. Osteomyelitis,  tibia ,       1 
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Chronic  ulcer I       2 

Contused  wound  of  hand . '       1 
a  Died  of  shock  due  to  crushing  injuries,     b  Recelyed  in  action.    Died  of  shock  and  hemorrhage. 
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Siurgical  operations  performed  on  American  troops — Continued. 


Operation. 


Incision  and  drains^  of 
deep  abacess. 

Periosteal,  muscular,  and 
cutaneous  suturing. 

Incision  parallel  with 
deep  paunar  arch,  en- 
largement and  packing 
of  wound. 

Incision  and  drainage 

Total   number   of 
cases. 


Disease  or  injury. 


Miscellaneous. 
Pyemia 


Incised  wound, extending 
through  crest  of  ilium. 
Ounshot  wound  of  hand.. 


Qunshot  wound  of  thigh. I 


o 
u 


5 
1 
1 


Result. 


OQ 
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3,189   3,091 
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STATISTICAL  TABLES. 

The  following  tables  show  in  detail  the  statistical  data  up«ii 
which  the  statements  in  this  report  are  based: 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  Unit^^l 
States  troops  serving  at  home  and  abroad  in  the  year  1906,  com- 
pared with  corresponding  data  for  the  year  1905,  by  races;  abs<Jur 
numbers. 

II.  Same  as  Table  I;  proportionate  numbers. 

III.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  anm 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  Jatj 
for  the  period  1898-1904  are  placed  in  comparison  with  the  year  im^ 

Ilia.  Admissions  to  sick  report,  discharges,  deaths,  and  nomf- 
fectiveness,  with  ratios  per,  1,000  of  mean  strength,  y^ear  19(16,  fr 
officers  and  total  enlisted  of  the  army. 

i|IIIb.  Admissions  to  sick  report,  discharges,  deaths,  and  none: 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  Aniericaii 
troops — white — and  for  American  troops — colored — of  the  army  !«•[ 
the  year  1906. 

IV.  Admissions  to  sick  report,  discharges,  deaths,  and  iidiit^* 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  I!*^ 
United  States  continental,  excluding  Alaska,  and  separately  f- • 
white  and  colored  troops  serving  therein. 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  nonetfrti 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  W^. 
Alaska,  Cuba,  and  Hawaii. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  nonetfer' 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1 1*'' 
American  troops,  white,  colored,  and  total  serving  in  the  Philippii- 
Islands. 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  nouetiK' 
iveness,  with  ratios  per  1,000  of  mean  stren'gth,  year  1906,  for  Anyr 
ican  troops  on  transports  and  for  native  forto  Rican  and  Filipu- 
troops. 
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Surgical  operations  performed  on  American  troops — Continued. 


Operation. 


IndBlon  and  drainage  ol 
deep  abscess. 

Periosteal,  muscular,  and 
cutaneous  suturing. 

Incision  parallel  with 
deep  palmar  arch,  en- 
largement and  packing 
of  wound. 

Incision  and  drainage 


Disease  or  Injury. 


MUceUaneoM. 
Pyemia 


Incised  wound,  extending 
through  crest  of  iUum. 
Gunshot  wound  of  hand.. 


Gunshot  wound  of  thigh 


o 

I 


6 
1 
1 


Result. 


00 


Total   number   of! 3,189  3,091 

cases.  i  ! 
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STATISTICAL  TABLES. 

The  following  tables  show  in  detail  the  statistical  data  upon 
which  the  statements  in  this  report  are  based: 

I.  Numerical  view  of  the  effect  of  disease  and  injury  on  United 
States  troops  serving  at  home  and  abroad  in  the  year  1906,  com- 
pared with  corresponding  data  for  the  year  1905,  by  races;  absolute 
numbers. 

II.  Same  as  Table  I;  proportionate  numbers. 

III.  Admissions  to  sick  report,  discharges,  and  deaths  in  the  army, 
with  ratios  per  1,000  of  mean  strength,  in  which  all  available  data 
for  the  period  1898-1904  are  placed  in  comparison  with  the  year  1906. 

Ilia.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per^  1,000  of  mean  strength,  year  1906,  for 
officers  and  total  enlisted  of  the  army. 

^Illb.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  American 
troops — white — and  for  American  troops — colored — of  the  army  for 
the  year  1906. 

IV.  Admissions  to  sick  report,  discharges,  deaths,  and  nonef- 
fectiveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1906, 
United  States  continental,  excluding  Alaska,  and  separately  for 
white  and  colored  troops  serving  therein. 

V.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1906, 
Alaska,  Cuba,  and  Hawaii. 

VI.  Admissions  to  sick  report,  discharges,  deaths,  and  nonefFect- 
iveness,  with  ratios  per  1,000  of  mean  strength,  for  the  year  1906, 
American  troops,  white,  colored,  and  total  serving  in  the  Philippine 
Islands. 

VII.  Admissions  to  sick  report,  discharges,  deaths,  and  noneffect- 
iveness,  with  ratios  per  1,000  of  mean  stren'gth,  year  1906,  for  Amer- 
ican troops  on  transports  and  for  native  Porto  Rican  and  Filipino 
troops. 
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mTERNATIONAL  MILITARY  MEDICAL  STATISTICS  FOR  THE  YEAR  1906. 

The  foUowiiig  tables  are  those  aereed  upon  at  the  meeting  of  the 
International  Commission  for  the  Lmification  of  the  Medical  Statistics 
of  Armies  held  at  Budapest  in  1894  and  modified  by  the  last  meeting, 
held  at  Madrid  in  1903.  They  are  calculated  for  the  United  States 
Army  proper  (white  and  colored)  and  include  enlisted  men  only. 
Dispositions  include  cases  remaining  from  last  year,  but  do  not  include 
cases  remaining  at  the  close  of  the  current  year.  Deaths  include  sui-  • 
cides  and  accidents.  Days  lost  include  those  lost  this  year  by  cases 
remaining  from  last  year. 

Table  I  shows  in  absolute  numbers,  by  departments,  the  mean 
strength  of  the  command,  the  admissions  to  quarters,  to  hospital,  and 
total  admissions;  the  disposition  of  the  sick,  total,  and  the  number 
returned  to  duty,  died,  and  otherwise  disposed  of,  and  the  total  num- 
ber of  days  of  sickness. 

Table  II  gives  the  same  data  in  ratios  per  1,000,  and  also  shows  the 
days  lost  per  soldier  and  per  admission. 

Table  III  shows,  by  arms  of  service,  the  mean  strength,  the  total 
admissions,  and  those  to  hospital  only,  the  total  dispositions,  and  the 
number  of  those  returned  to  duty,  and  the  number  that  died. 

Table  IV  gives  the  same  data  as  Table  III  by  months. 

Table  V  snows  for  each  of  46  of  the  lai^er  garrisons  the  mean 
strength,  admissions  to  hospital,  total  admissions,  and  the  deaths. 

Table  VI  shows  for  each  of  the  35  diseases  or  disease  groups  agreed 
upon  by  the  International  Commission  the  number  remaining  under 
treatment  at  the  commencement  and  close  of  the  current  year,  the 
admissions  and  dispositions  for  the  year,  the  total  sick  days,  ana  the 
average  number  of  days  per  case. 

Table  VII  shows  the  admissions  bv  arms  of  service  for  the  diseases 
and  disease  groups  referred  to  in  Table  VI. 
,  Table  VIII  shows  the  same  data  as  Table  VII  by  months. 

Table  EK  shows  deaths  by  rank,  by  length  of  service,  and  by  age. 

Table  X  shows  the  same  data  as  Table  IX  for  discharges  for  phys- 
ical disability. 


174        REPORT   OF   THE   SURG  EON -GENERAL    OF   THE    ABMT. 

International  Table  I. —  Movement  of  nek  by  army  corps  (deparimenU),  aMute 

numbers. 


Admitted  sick. 

Sick  disposed  of. 

Department. 

Mean 
strength. 

Total. 

1 

To 
hospi- 

9,059 
3,117 
2,774 
5.058 
1,909 
2,874 
1,463 
2,263 

2,180 

1,129 

454 

To 
quar- 
ters. 

Re- 
turned 
to  duty 
(recov- 
ered). 

Died. 

41 
•      24 

12 

36 

8 

13 

7 
7 

19 
15 
41 

Other-]             Tct*.' 
wise                 din 

dis-     Total,    iirk 
loosed  1 

of. 

United  States,  (excluding  Alas- 
ka): 

Department  of  the  East 

Department  of  the  Oulf 

Department  of  the  Lakes. . . 
Department  of  the  Missonii. 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado. 
Department  of  Calif  omia . . . 
Department  of  the  Colum- 

Camps  of  instruction 

General  hosnitals 

11,515 
3.484 
2,220 
6,521 
1,836 
3,185 
1,600 
3,841 

2,643 

3,301 

475 

13,477 
4,342 
3,264 
6.497 
2,219 
4,122 
1,738 
4,518 

2,812 
4,363 

4,418 
1,225 

490 
1.439 

310 

2,255 

632 

3,234 

124 

12,907 
4,181 
3,047 
6,575 
2,175 
3,873 
1,677 
3,425 

2,708 
3,625 
1,664 

497 
161 
319 
243 

85 
254 

92 
131 

142 

63 

544 

1 
13.445    ia-« 
i3»     fS.m 
3,37^     •.?( 
6,854     IB,3S( 
2,att     &.C 
4.14»     SL.C 
1.7»     S.:t5 
3,5S     UM 

3.8B9     {1.x 
3,703     21.W 
2,349    I«.7: 

Total 

40,621 

47.930 

32.270 

15,660 

45,857 

223 

2,531 

48.  fill    fiisr: 

805        575|       370 

205 

553 

6 

12        571       7,14      ' 

The  Philippines  Division: 

Department  of  Luzon 

Department  of  the  Visayas. 
Department  of  Mindanao. . . 
General  hospital  and  inter- 
island  transports 

6,007  11,309 
2,635     4,508 
3,623     5,056 

115        177 

9,302 
2,996i 
4,367 

164, 

2,007 

1,512 

680 

13 

10,342 
4,238 
4,866 

690 

32 
29 
41 

3 
10 

333 

122 
82 

36 

10,607    137.%: 
4,389     a.« 
4,989     CIS 

79B!     m/^ 

Cases  invalided  home 

142         IS2" 

*      * 

• 

Total 

12.380 

21.0S0I  Ifi.KZO 

4.221 

20,136 

115 

70&  a0.9l6i   3B,n 

'  " 

Cuba 

1.123     1-310 

635 

181 
BOfi 

675 

63 

167 

1,110 
218 
9^ 

I 

9 

17     1.1301    u.k: 

Hawafi ,  T  r 

232 
1.282 

234 
972 

10.        330^      t2> 

23      tnj    'a,^ 

Army  transports 

*• "«'"        —  1        — 

United  States  Army 

56,443  72,071   51,090 

20,961 

68,777 

358 

3,2961  73,4331.a&£i 
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biTEsxATiONAL  Table  II. — Movement  of  tick  hy  army  corps  {departments),  propor- 
tionate numbers. 


Department. 


In  1,000  of  mean  strength. 


I    < 


Total 
admis- 
sions. 


Admis-  ■ 
sions  to 
!  hospital  I 


Deaths, 


United  States  (excluding  Alas- 
ka): 

Department  of  the  East 

Department  of  the  Gulf 

Department  of  the  Lakes . . . 
Department  of  the  Missouri. 

Department  of  Dakota 

Department  of  Texas 

Department  of  the  Colorado . 

Department  of  California 

Department  of  the  Columbia 

(excluding  Alaska) 

Camps  of  instruction 

General  hospitalu 


1,17a  39 
1,246l27 
1.47a  27 
99^32 
1,20&61 
1.29419 
1,08&25 
1,176.26 

1,06a  94 
1,32L72 


I 

78a  7l' 
894.66. 

1,249.55 
77&65 

1,039.76 
902.35 
90&12' 
580L17; 

824  S2 
342.02' 


a56 
&89 
&41 
&52 
436 
406 
437 
L82 

7.19 
454 


Total. 


AlAska. 


The  Philippines  Diviaion: 

Department  of  Luzon 

Department  of  the  Visayas . . 
Department  of  Mindanao ... 
General  hospital  and  inter- 
island  transports 

Cases  inyalided  home 


1,179.93        794  42)        5l28 


In  1,000  sick  disposed 
of. 


9S9.99 

9S7.63. 

902L01 

950.30! 

95a99 

935l51 

94426 

96L27 

943.89 
97&94 


a  05! 
&5a 
a55 

5.25' 

a  53. 

a  14; 

a94 

1.96 

flL62 
405 


Days  lost. 


Per    I 
soldier.i 


Per 
admis- 
sion. 


739L88  1&23 


3&g6 
3aS7 
94  441 
35i45 
37.48 
6L35' 
5L80 
36l77 

49.49 

17.01 

34L89 


laas 
ia48 

22.43 

ia70| 

17.^ 

iai5 
ia85 

0123' 

I 

i&a2' 

6l63 


n4  29        4Sa  63 


7.45 


1,882.64 
l,7ia82 
1,395.53 


1,54a  53; 

1,12a  30: 

I,a06u35 


5.33 
ILOl 
1L32 


966L81  2.99 
96&60  6ieO 
975u34i    a  22 


1,530.13     1,42a  00      2&06        94^50 


412 
6Si80 


Total. 


Cuba 

Hawaii 

Army  transports. 


United  States  Army. 


3a20 
27.80 
1&44 

49138* 
93421 


22.94 
19160 
1&57 


1,16a  52 

l,00a62 

75a  62 


565.45 

78a  17 
687.92' 


1L41 
ia22 
1&26 
ia75 
14  84 
12.48 
12  75 
7.84 

14  68 

ao2 


94a35|    450'      52.06'      17.13'      1452 


06a 48   ia51       2L01        a71       12L20 


12L18 
1L50 

lasi 


l,70a32     1,369.37.       9.11        96a86    5.49;      3a65      2ai2      laOO 


2L40  982.30  2L66'  15.04  1L23  9l63 
a06  947.83  a70'  4a47  ia22  1&07 
7.02        966.77     9.63      24  60       15l57      aa5S 


1,37a  88        905l16        a  U        949.52.    494       45l54       1&17       1423 
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International  Table  HI. — Movement  of  sick,  by  arm$  of  service. 


Arms  of  service. 


Absolute  numbers. 


Infantry 

Cavalry 

Coast  Artillery 
Field  ArtiUerj. 

Engineers 

Ordnance 

Signal  Corps... 
Hospital  Corps 
Others 

Total 


I 
I 

a 

I 


Sick  admis- 
sions. 


■i 

o 


22,241 

11,160 

10,736| 

3,269 

1,172 

636 

1,097 

3,063 

3,070 


o 
o 


29,148 

15,041 

12,912 

4,920 

1,303 

452 

929 

2,359 

6,007 


Sick  di9];>08ed  of. 


o 


56,443  72,071 


21,343 

10,498 

9,216 

3,327 

585 

157 

469 

1,793 

3,702 


29,244 

15,223 

12,885 

4,969! 

1,284! 

444 

916: 

2,422 

5,046 


51,090;  72,433 


27,854 

14,601 

12,380 

4,775 

1,230 

425 

862 

2,261 

4,380 


173 

74 


Proportionate  numbers. 


Per  1,000  of  mean 
strength. 


o 


1,310. 

1,347. 

4711,202. 

231,505. 

41,111. 

2     710. 


5 
17 
13 


55 

76 
79 
05 
77 

eo 

86 
16 


S 


"So, 
.2  » 


Pwl,OCD«v:i 
dispose-;:  ci 


846. 
770. 
1,630.941,205.86 


959.62 
940.68 

858.  sa 

1,017.74; 
499.151 
24&86I 
427. 53i 
585.371 


I 


7.49 
6.43 
4.21 
a78 
3.28 
3.03 
4.36 
5.3^ 
4.08 


9S147; 
9»,I4' 
9fflgl 
9Ga95 
957.  »4 
967.43 
94L05 
931S 


a  Ratios  for  deaths  based  on  mean  strength  "  present  and  absent,"  total,  58,672. 
International  Table  IV. — Movement  of  sick,  by  months. 


It. 

1%. 

3  - 

4  V 

it 


68,777:      3581,276.88!    905.16!    ail   949.53    IN 


Absolute  numbers. 


Month. 


January 57,854 

February 58,866 

March 58,724 

AprU 57,616 

May i  57,089 

June '  56,824 

July 55,793 

August ,  55,603 

September 54, 448 

October 54,628 

Ncjvember 55,410 

December |  54,464; 

Total 56,443 


Sick  admis- 
sions.   ' 


t 

s 

M 

§ 

2 

0 

s 

H 

6,342| 
5, 5191 
6,499 
6,474 
6,153] 
5,888 
5,900 
7,275; 
5,842l 
5,398 
5,2541 
5,5271 


I 

O 


4,787 
4,165 
4,905 
4,834 
4,371 
4,314 
4,318 
4,337 
3,590 
3,769 
3,766 
3,944 


72,071,  51,090 


Sick  disi>osed  of. 


5 

o 


6,239 
6,498 
6,378 
6,663 
6,323 
6,855 
6,047 
7,045 
6,312 
6,204 
5,241 
6,628 


72,433 


n 


5,878 
5,216 
5,960 
6,326 
6,027 
5,519 
6,733 
6,748 

4,973 
6.027 
6,376 


68,777 


5 


21 
23 
60 
39 
26 
26 
35 
36 
32 
27 
16 
27 


358 


Proportionate  numben . 


Per  1,000  of 
strength 


o  o 


109.62 

93.76 

110.67 

112.36 

107.7a 

103.62! 

105.75 

130.84 

107.30 

9&81 

94.82 

101.48 


§3 


82,74 
70.75 
83.53 
83.90 
76  56 
7592 
77.39 
7&00 
65931 
68.90 
67.79 
72.41 


Per  1,000  S£l 
dispotedoL 


.a 


.35 
.38 

-®i 

.651 
.44: 
.44 

-60 
.62 
.56 
.47 
.28 
.48 


»C14 
9*8.71 
934.40 
949.43 
953^19 
942.61 
948  08 
957  S4 
949.7% 
935.63 
939  17 
955  a=. 


4..: 
4.4. 


1,27688     90516     &III 


55 


i* 


t^ 


a.Ratios.for  deaths  based  on  mean  strength  "present  and  absent,"  total,  58,572, 
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International  Tablb  V. — Movement  of  sick  in  the  larger  garrisona. 


Oanisons. 


Mean 
stren^b. 


Presidio  of  Monterey,  Cal 

Fort  Sam  Houston,  Tex 

Fort  Riley,  Kana 

Fort  Leavenwortli,  Kans 

Fort  D.  A.  Russell,  Wyo 

Fort  Monroe,  Va 

Fort  Snelllng,  Minn 

Vancouver  Barracks,  Waah 

Presidio  of  San  Francisco,  Cal.  (post) . 

Fort  Oglethorpe,  Qa 

Fort  Ethan  AUen.  Vt 

Columbus  Barracks,  Ohio 

Jefferson  Barracks,  Mo 

Fort  Slocum,  N.  Y 

Fort  Gibbon.  Alaska 

Fort  William  H.  Seward,  Alaska 

Camp  Columbia,  Cuba  (post) 

Uonolulu,  Hawaii 

Camp  Overton,  Mindanao,  P.  I 

Camp  Kelthley,  Mindanao,  P.  I 

Camp  Connell,  Samar,  P.  I 

Malaoang,  Mindanao,  P.I 

Manila  posts,  Manila,  P.  I 

Camp  Dara^a,  Luson,  P.  I 

Camp  Bumpus,  Leyte,  P.  I 

Camp  Wallace,  Luzon,  P.  I 

Camp  Jossman,  Guimaras,  P.  I 

Camp  WUhelm,  Luzon,  P.  I 

Parang,  Mindanao,  P.  I 

Camp  McGrath,  Luzon,  P.I 

Zamboanga.  Mindanao,  P.  I 

Fort  WluTam  McKlnley,  Luzon,  P.  I.. 

Camp  Gregg,  Luzon,  P.  I 

J  olo,  Jolo,  P.  I 

Camp  Downes,  Leyte,P.  I 

Camp  Stotsenbuxg,  Luzon,  P.  I 

Warwick  Barracks,  Cebu,  P.  I 


640 
840 
1,611 
1,815 
821 
706 
761 
681 
1,214 
648 
604 
763 
665 
680 
184 
191 
412 
232 


048 
647 
637 
788 
250 
804 
246 
626 
201 
371 
472 
311 

2,019 
236 
646 
236 

1,686 
227 


Total  admis- 
sions. 


Admissions  to 
hospital. 


Ab~-iPer  1,000' 

num- 
ber. 


mean 
strength. 


Abso- 
lute 

num- 
ber. 


467 

861 

1,666 

1,952 

663 

808 

912 

756 

1,664 

807 

1,094 

1,540 

1,601 

1,589 

125 

150 

438 

234 

368 

964 

668 

653 

918 

367 

436 

360 

822 

316 

667 

846 

688 

3,041 

480 

1,386 

645 

3,778 

fi03 


864.81 
1,02&00 
1,03^52 
1,07&48 
1,080.61 
1,146.10 
1,214.38 
1,217.39 
1,288.30 
1,472.63 
1,576.37 
2,018.35 
2,291.60 
2,336.76 

679.35 

785.34 
1,063.11 
1,008.62 

924.62 
1,016.88 
1,020.11 
1,216.01 
1,243.90 
1,42&00 
1,430.92 
1,469.39 
1,562.74 
1,572.14 
1,770.89 
1,792.37 
1,89a  68 
1,951.96 
2,042.65 
2,148.84 
2,300.32 
2,383.60 
2,612.33 


357 
622 

1,336 

1,605 
628 
576 
783 
652 
484 
646 
327 

1,464 
931 

1,071 
71 
113 
137 
181 
235 
848 
643 
646 
606 
317 
305 
317 
714 
293 
664 
667 
657 

3,032 
391 

1,309 
338 

3, 44v 
396 


Per  1,000 
strength. 


Deaths. 


-. 


Abac- 
Ittte 

num- 
ber. 


P^r  1,000 

mean 
it^agth. 


661.11 

74a  48 

829.30 

829.20 

l,(n8L44 

81&60 

1,0^.61 

1,049.92 

396.68 

1,178.83 

471.28 

1,918.74 

1,421.37 

1,675.00 

385.87 

591.62 

332.62 

78a  17 

59a  46 

894.61 

992.69 

1,016l76 

819.78 

1,268.00 

1,003.29 

1,293.88 

1,367.41 

1,457.  n 

1,403.26 

l,4iai4 

1,791.00 

1,601.73' 

1,663.83 

2,029146 

l,4a£20 

2, 17a  03 

1,763130 


2 

2 

9 

11 

4 
3 
3 
9 


7 
1 
1 
2 
5 
2 


2 
4 
7 
2 
1 
1 
1 
9 
1 
6 


3 
1 
1 

12 
6 

24 
3 
7 
1 


a^o 

2.38 
5.89 
&06 
7.68 
4.26 
a99 
14  49 


12.  T7 
1.4H 
l.Sl 

ia87 


&06 

late 


7889—07 12 
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International  Table  IX.-^Deaths  by  rank,  by  length  oj  temu,  and  by  age. 


Cause  of  death. 


Deaths  from 
sickness... 


Aocide  n  t  a  I 
deaths... 


Suicides.. 


Total  num- 
ber of 
deaths 
(enliffted 
men). 


6 

3 
B 

5 

9 

s 

< 


Soldiers  present  with 
troops 124 

Soldiers  ahsent  from 
troops 68 

Soldiers  present  with 
troops  (21  killed  in  , 
action) !    126 

Soldiers  absent  from  | 
troops '       1 

Soldiers  present  with 
trooiM 37 

Soldiers  absent  from 

.    troops 2 


Orandtotai !    358 


f^  CD 


2.12 
1.16 

2.15 
.02 
.63 
.03 


6.11 


Deaths  by  rank  and 
length  of  servioe. 


IE 
§ 

Is 


8° 

i 
2; 


«3 


.    6 


1^ 


■s 


CQ 


30 
17 

21 


15 
2 


20 
8 

16 
1 
2 


19 
11 

39 


85        47 


59 


HI 


M 

I 

9 


55 
32 

60 


I 


2 

1 


20 


167 


Deaths  by  age. 


o 


M 


W 


47  38  :  12 

24  20  9 

53  37  15 

....I  1  .... 


9 
S8 


i 
1 


13 
6 

9 


17 
8 

8 


11      12      6 


8 
1 


135     104     42 


33      87 


International  Table  X. — Discharges  from  the  army  for  physical  disability ^  tempo- 

rary  or  permanent,  by  rani,  length  of  service,  ana  by  age. 


Cause  of  discharge. 


Physical  disability  existent  prior 
to  enlistment 

Physical  disability  incident  to 
servioe 

Physical  disability  not  incident 
to  service 


Orandtotai. 


Total  dis- 
charges (en- 
listed men). 


Rank  and  length  of 
service. 


S 


a 
1 

< 


5s 

9 


I 

o 

si 


707  12.07 
610  10. 41 
206  ,    3.52 


3 
81 
12 


1,523  ,  26.00        96 


Is 

5^ 


618 

207 

58 


Is 
SI 


■81 
«*l  S 


^ 


2|S|f9    S 


883 


59 
51 
53 


Age. 


8   I  S 


27  :  79 


163 


271 
83 


467     121      36 


251  -  180 


5     118  ,    54 


84 
16 


381     91 


836    355  :  136 


9 


hi 

9 
> 

O 

-i 

OS 


4 
58 
10 


67 


86 
8 


38 


O 


3  6105  127  314  388 


i 


